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ORIGINAL  COMMUNICATIONS. 


Art.  I. —  On  Hemorrhage  in  Fevers.  An  Essay.  By  Henry 
Kennedy,  A.  B.,  M.  B.  T.  C.  D.,  Fellow  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  Physician  Extra¬ 
ordinary  to  Sir  Patrick  Dun’s  Hospital. 

The  following  essay  is  the  result  of  about  four  years’  attend¬ 
ance,  chiefly  carried  on  at  the  Cork-street  HospitaP,  where, 
through  the  special  leave  of  the  Managing  Committee,  and  the 
kindness  of  my  friend  Dr.  George  Kennedy,  I  have  been  en¬ 
abled  to  pursue  a  series  of  observations,  nearly  free  of  interrup¬ 
tion.  In  the  present  instance,  I  have  chosen  a  single  point, 
connected  with  fevers,  for  illustration.  No  one,  however,  is 
more  aware  than  the  writer,  of  the  objections  which  may  be 
urged  against  the  study  of  disease  in  this  way.  But  the  truth 
is,  that  fever  is  a  subject  of  the  greatest  extent.  It  is — probably 
with  one  exception — the  most  wide-spread  disease  which  affects 
our  race;  it  is  the  tenant  of  every  clime,  and  dwells  in  every 
zone,  nortli,  south,  east,  and  west;  it  existed  from  the  earliest 
periods  of  recorded  time;  it  is  amongst  us  still.  Even  confln- 

*  My  direct  connexion  ■with  this  hospital  ceased  on  the  diminution  of  the  Go¬ 
vernment  grants. 
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ing  ourselves  to  these  countries,  it  may  be  safely  asserted  that 
no  one  individual  has  seen  it  under  all  its  phases ;  nor  would  it 
be  possible  for  any  one  to  write  a  complete  account  of  it.  I 
believe,  however,  that,  though  there  be  objections  to  the  plan, 
much  may  be  done  by  taking  up  the  consideration  of  some  one 
part  of  the  subject;  and,  in  this  way,  individual  experience 
may  be  brought  to  enlarge  a  knowledge  so  much  to  be  desired, 
the  quota  of  each  contributing  to  form  one  complete  whole. 
Influenced  by  such  considerations,  I  have  ventured,  in  the  pre¬ 
sent  communication,  to  confine  myself,  as  far  as  possible,  to  the 
illustration  of  one  feature,  so  to  speak,  often  seen  in  our  fevers. 
True,  it  is  not  a  sign  which  is  always  present;  but  of  what 
symptom  could  this  be  asserted  ?  What  sign  is  there  of  fever 
which  may  not  be  absent,  and  yet  the  disease  be  fever?  None. 
It  has  been  my  lot  to  see  fevers  where  every  symptom  of  the 
disease  was,  in  its  turn,  absent ;  yet  they  were  fevers  neverthe¬ 
less:  so  it  is  of  hemorrhage.  Fevers  may,  and  often  do  exist 
without  it,  yet  many  others  present  it. 

My  reasons  for  choosing  this  particular  symptom  were 
chiefly,  that,  in  the  course  of  my  reading,  I  did  not  find  any 
such  attention  had  been  directed  to  it,  as  it  appeared  to  myself 
to  demand.  Hemorrhage  in  fever  is  repeatedly  mentioned  by 
both  ancient  and  modern  authors,  but  it  is  only  casually.  It 
has  not,  so  far  as  I  am  aware,  been  treated  of  by  any  one  in 
detail ;  by  many  it  has  not  been  noticed  at  all.  It  often  shows 
itself,  however,  in  this  country  as  an  important,  not  to  say  a 
serious,  symptom ;  it  at  times  appears  almost  as  if  it  were  an 
epidemic.  It  is  one  of  those  occurrences  in  fever  which  is  de¬ 
cidedly  influenced  by  the  season  of  the  year;  it  is  always  a 
"marked,  often  a  most  prominent,  feature  in  the  disease.  In  the 
great  majority  of  instances  it  shows  itself  spontaneously  ;  it 
then,  in  fact,  constitutes  a  feature  in  what  may  be  called  the 
natural  history  of  the  disease.  This  last  point  of  view  is  pos¬ 
sibly  the  most  important  one  connected  with  the  subject.  I 
have  long  thought  the  "study  of  fevers,  and  more  particularly 
when  they  happen,  as  sometimes  occurs,  to  be  left  to  their  own 
course,  the  most  valuable  line  of  study  to  which  the  physician 
could  devote  himself;  and  it  is  in  this  particular  kind  of 
knowledge,  more  than  in  being  able  to  suggest  any  special 
kind  of  treatment,  that  the  assistance  of  an  experienced  physi¬ 
cian  becomes  of  such  value.  He  knows  the  course  a  particular 
case  is  most  likely  to  take,  and  he  is  able  to  anticipate  the 
symptoms  which  arise.  In  other  words,  he  knows  the  natural 
history  of  fever;  and  with  this  knowledge  must  possess  a 
reasonable  confidence  in  himself,  and  create  it  in  all  around. 
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I  repeat,  then,  that  this  is  a  kind  of  experience  which  all  who 
would  treat  fever  successfully  should  strive  to  attain,  founded 
as  it  is  on  facts,  and  not  on  theory.  With  such  impressions  on 
my  mind,  I  now  venture  to  direct  attention  to  the  occurrence 
of  hemorrhage  in  fevers,  as  constituting  a  portion  of  that  kind 
of  experience  to  which  allusion  has  just  been  made.  What  is 
here  in  part  begun,  others  may  be  inclined  to  follow  up.  As  to 
giving  a  complete  detail  of  even  this  one  point,  it  does  not,  I 
believe,  fall  to  the  lot  of  individual  experience  to  accomplish  it. 

-  In  fevers  hemorrhage  presents  itself  to  our  notice  under  a 
considerable  variety  of  aspects ;  it  will  then  be  necessary,  for 
the  sake  of  description,  to  make  some  division  of  the  subject. 
I  believe  this  will  be  best  accomplished  by  speaking  separately 
of  its  occurrence  from  the  several  parts  of  the  body, — not  that 
this  is  a  complete  method  of  treating  the  subject,  but  that  it 
appears  the  best  for  my  purpose,  and  will  enable  me  to  notice 
such  details  as  would  appear  to  be  called  for. 

The  entire  number  of  cases  collected  amounts  to  262 ;  of 
these,  about  two-thirds  were  noted  within  the  last  four  years — 
the  remainder  in  a  much  longer  period  anterior  to  this,  at  a 
time  when  my  attention  was  not  specially  given  to  the  subject. 
Of  these  cases  there  occurred  in — 


Men, . 163 

Women,  . 99 


And  here  is  the  first  point  to  which  I  would  call  attention, 
viz.  the  greater  frequency  of  hemorrhage  amongst  men  than 
women ;  and  this  is  the  more  striking  when  it  is  recollected 
that  the  latter  often  suffer  from  uterine  hemorrhage,  a  cause 
from  which  men  are,  of  course,  exempt.  When  we  come  to 
look  into  the  point  more  closely  we  shall  find  that  it  is  mainly 
in  one  form  of  hemorrhage — that  from  the  nose — this  diffe¬ 
rence  is  most  marked ;  for  in  the  others  it  will  be  seen,  as  we 
go  on,  that  such  a  distinction  does  not  exist.  As  regards 
epistaxis  the  numbers  are — 

Men, . .  122 

Women,  . 41 

Now,  this  is  a  difference  of  a  very  marked  kind,  being  in 
the  proportion  of  3  to  1.  If,  however,  we  take  the  entire 
class  of  hemorrhages,  the  difference  is,  in  round  numbers,  as 
3  to  2.  What  the  cause  of  this  is,  it  is  not  very  easy  to  deter¬ 
mine,  but  it  is  more  than  probable  that  several  combine  in 
producing  it.  Thus  we  may  suppose  that  the  various  pursuits 
of  life  in  which  men  are  engaged  would  usually  keep  the  circula-. 
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tion  in  a  state  of  greater  vigour  than  amongst  women,  whose 
pursuits  are  more  sedentary,  and  within  doors.  The  greater 
degree  of  exposure  to  the  weather — only  another  way  of  put¬ 
ting  the  point — amongst  men  than  women  appears  a  marked 
cause  of  the  greater  number  of  cases ;  and  this  becomes  more 
striking  in  the  hotter  seasons  of  the  year,  when,  as  is  known  to 
occur  in  this  country,  the  very  fever  itself  becomes  materially 
altered  from  its  usual  characters.  In  some  years^  epistaxis  is 
so  common  that  half  the  patients  affected  with  fever  present  it; 
and  here,  as  stated  already,  the  number  of  men  is  considerably 
greater  than  women.  This  state  of  things  may  last,  as  I  have 
seen,  for  three  or  four  weeks,  and  then  subside.  Besides  the 
weather,  season  of  the  year,  and  pursuits  of  life,  we  must  not 
omit  the  more  intemperate  habits  of  men,  as  they  seem  unques¬ 
tionably  to  predispose  to  the  more  frequent  occurrence  of  one 
or  other  form  of  hemorrhage,  but  chiefly  epistaxis.  Several 
instances  of  fever  have  come  under  my  notice  where,  previous 
to  sending  them  to  hospital,  the  patients  were  dosed  with 
whisky,  which  led  to  epistaxis  whilst  on  their  way,  or  just 
after  admission. 

Lastly,  the  influence  of  temperament  must  be  considered 
as  bearing  on  the  question,  for  hemorrhages  are  more  frequent 
in  those  of  the  sanguine  than  in  any  other  temperament,  and 
it  is  known  to  exist  more  generally  amongst  men  than  women. 

Such  are,  most  probably,  some  of  the  reasons,  but  T  would 
not  say  all,  why  hemorrhages  in  fevers  are  more  common  in 
men  than  women.  At  any  rate,  whatever  the  reasons  are,  the 
fact  may,  I  think,  be  considered  as  established;  and  any  de¬ 
ductions  arising  from  it  may  be  looked  on  as  conclusive. 

Hemorrhages  have  been  commonly  divided  into  the  active 
and  passive,  and  I  would  not  say  that  the  same  division  does 
not  apply  to  fevers.  It  is  not  seen,  however,  of  the  same 
marked  kind  as  occurs  in  other  diseases,  and  in  numerous  in¬ 
stances  it  would  not  be  possible  to  refer  it  to  any  particular 
class.  Cases,  I  am  aware,  do  occur,  and  I  have  seen  such, 
where  the  kind  of  bleeding,  as  to  being  active  or  passive,  could 
be  pronounced  upon  at  once ;  but  these  are  exceptional,  and  do 
not  constitute  the  general  rule.  Fever,  in  fact,  causes  such  a 
turmoil  in  the  system  that  it  does  not  allow  those  features  to 
appear  which  are  so  obvious  in  other  affections.  In  the  course 
of  these  remarks  it  will  be  necessary  to  give  in  detail  some  ex¬ 
amples  of  either  kinds  of  bleeding. 


*  In  August,  1847,  the  number  of  cases  of  this  kind  was  most  remarkable. 
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Hemorrhage  from  the  Nose  —  and  it  is  spoken  of  first  as 
being  the  form  which  presents  itself  much  the  most  frequently 
to  our  notice  — appears  under  a  great  variety  of  aspects.  It 
may  show  itself-at  any  period  of  fever;  though,  speaking  gene¬ 
rally,  it  is  moi’e  commonly  seen  during  the  first  w^eek  than  at 
any  other  period.  In  my  notes  the  fourth  day  is  more  fre¬ 
quently  mentioned  than  any  other^ — that  is,  just  after  all  chill 
has  usually  left  the  patient,  and  the  disease  is  fully  developed. 
In  some  rare  instances  it  appeared  to  be  the  first  notice 
the  patient  had  of  approaching  illness,  but  then  some  cause 
must  have  set  it  going,  so  that  it  could  not  have  been  the  very 
first  symptom,  though  appearing  thus  early  in  the  disease.  The 
duration  of  the  ri^or  or  chill  has  something  to  say  to  the  period 
when  epistaxis  declares  itself;  and  as  many  cases  occur  where 
the  rigor  is  scarcely  noticed,  whilst  in  others  it  is  spread  over 
some  days,  so  the  bleeding  may  occur  at  a  very  early  or  a  some¬ 
what  more  advanced  period  of  the  attack.  But  epistaxis  is  not 
confined  to  the  first  week  of  fever ;  it  may  occur  at  any  period. 
Several  instances  have  come  under  my  notice  where  it  appeared 
on  the  ninth,  tenth,  and  eleventh  days,  even  up  to  the  twen¬ 
tieth  day.  It  is  of  much  rarer  occurrence,  however,  at  such 
times,  and  these  cases  may  be  looked  upon  as  exceptional ;  I 
have  even  seen  ft  when  the  patient  was  convalescent.  Under 
such  circumstances  it  presented  a  purely  passive  character,  and 
indicated  a  depressed  and  very  relaxed  state  of  the  system. 

Bleeding  from  the  nose  may,  however,  show  itself  under 
somewhat  different  circumstances  from  those  detailed.  Thus, 
a  patient  may  pass  through  a  fever  without  any  sign  of  it ;  relapse 
occurs,  and  then,  for  the  first  time,  epistaxis ;  this  I  frequently 
saw  in  the  epidemic  of  1847-48.  Or  it  may  be  present  in  the 
first  and  not  in  the  second  attack:  or,  lastly,  it  may  occur 
in  each.  And  this  reminds  me  that  epistaxis  often  recurs 
again  and  again,  in  the  same  attack  of  fever;  and,  what  is 
curious,  that  it  generally  comes  on  at  the  same  period  of  the 
day.  The  morning  is  a  very  common  time;  and  thus  I  have 
seen  bleeding  occur  for  four  mornings  in  succession.  Occasion¬ 
ally  a  day  elapses  without  any  bleeding,  and  then  it  recurs,  but 
still  at  the  same  hour ;  it  is,  in  fact^  periodic.  I  find  a  few  cases 


Though  in  the  course  of  these  remarks  I  have  put  forward  numbers  which  pre¬ 
sent  the  aspect  of  statistics,  I  do  not  wish  them  to  be  considered  other  than  an  ap¬ 
proximation  to  the  truth.  Quite  too  many  causes  must  exist,  obvious  to  all,  wliich 
Avill  prevent  our  ever  reaching  any  absolute  certainty  in  medical  science.  By  such 
remarks  I  do  not  intend  to  underrate  medical  statistics,  but  simply  keep  them  within 
the  bounds  they  may  fairly  claim.  Numerous  points  which  might  have  been 
viewed  statistically  have  not  been  noticed  at  all  in  this  essay. 
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mentioned  where  bleeding  occurred  twice  within  twelve  hours, 
but  such  are  not  common. 

The  quantity  of  blood  lost  is  most  variable;  it  may  be  but 
a  few  drops,  or  it  may  go  on  to  such  an  extent  as  to  cause 
alarm ;  and  in  some  few  instances  it  has  directly  induced  a  state 
of  the  system  from  which  it  has  never  recovered.  I  have  known 
a  case  in  private  where  so  much  blood  was  lost  from  the  nose, 
very  early  in  fever,  that  all  after  efforts  failed  in  rallying  the 
patient.  Epistaxis,  however,  is  met  with  in  fatal  cases  of  fever, 
quite  independent  of  the  amount  of  blood  lost.  To  these  cases 
allusion  will  be  made  again. 

There  is  one  way  in  which  bleeding  may  occur,  worthy  of 
notice :  it  may  be  very  slight  for  two  or  three  mornings  in  suc- 
.  cession,  and  then  the  following  day  it  recurs  to  an  extent 
which  may  create  alarm.  I  have  notes  of  several  instances  of 
this  kind.  In  some  of  these  it  became  necessary  to  plug  the 
nares. 

Epistaxis  may  be,  and,  indeed,  very  generally  is,  a  salutary 
process®,  and  this  is  so  constant  that  anything  of  a  contrary  ten¬ 
dency  should  at  once  put  us  on  the  alert,  that  is,  if  bleeding 
take  place  to  the  amount,  suppose,  of  three  to  four  ounces,  and 
no  relief  follow,  the  case  will  surely  be  a  severe  one,  and  de¬ 
mand  all  our  circumspection.  The  bleeding,  it  need  scarcely  be 
observed,  must  be  of  a  certain  amount.  A  few  drops  of  blood 
could  affect  nothing ;  but  one  to  two  ounces,  by  this  natural 
process,  as  we  may  call  it,  is,  I  am  certain,  quite  capable  of  al¬ 
tering,  in  the  most  salutary  way,  the  whole  after  progress  of 
the  case.  The  relief  afforded  may  be  of  diiferent  kinds :  the 
patient  may  be  suffering  from  racking  headach,  to  which  epis¬ 
taxis  affords  the  most  marked  relief ;  this  is  very  common. 
Delirium,  too,  I  have  seen  subside  at  once,  after  the  same  oc¬ 
currence.  In  other  instances,  without  any  severe  headach, 
the  fever,  for  the  first  three  or  four  days,  runs  very  high ;  it  is, 
in  fact,  of  the  inflammatory  type.  Epistaxis,  however,  then  oc¬ 
curs,  usually  to  some  amount,  and  the  fever  is  at  once  lowered 
in  intensity,  and  pursues  its  course  then  without  further  trouble. 

Lastly,  epistaxis  may  prove  distinctly  critical, — that  is,  it 
may  cut  short  a  fever  at  the  end  of  the  fifth  or  seventh  day  .; 
of  this  examples  came  under  my  notice  in  1847-48^.  Some  of 

Tlie  occurrence  of  epistaxis  in  fevers,  as  a  natural  process,  puts  to  flight  at  once 
and  for  ever  the  visions  of  either  the  hydropaths  or  homoeopaths,  each  of  -whom  as¬ 
sert  (being  given  to  assertions)  that  the  loss  of  even  a  drop  of  blood  renders  any 
case  fatal.  W e  are  not  particular,  but  in  this  instance  we  would  rather  follow  na¬ 
ture,  in  preference  to  either  of  these  paths. 

^  In  the  epidemic  fever  of  1826  the  occurrence  of  crisis,  as  the  direct  result  of 
epistaxis,  is  noticed  by  the  late  Dr.  O'Brien  ^  be  mentions  two  instances  of  this  kind. 
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these  cases  afterwards  relapsed,  whilst  others  had  no  subsequent 
illness.  In  all  these  cases  the  hemorrhage  was  considerable. 
I  have  seen  nasal  hemorrhage  occur  in  fever  as  the  result  of  a 
severe  cough,  and  also  from  the  act  of  vomiting.  The  blood 
in  one  and  all  these  instances  is  very  constantly  bright,  but  occa¬ 
sionally  it  is  darkish ;  and  when  it  happens  to  be  swallowed — 
a  matter  of  common  occurrence — and  is  then  thrown  up,  is  of 
course  quite  dark.  It  is  at  times  lost  so  rapidly,  and  is  so  un¬ 
mixed  with  any  mucus,  that  it  coagulates ;  but  this  is  rare.  As 
a  general  rule,  it  does  not  do  so ;  and  it  frequently  conveys 
the  idea  of  being  in  a  state  far  removed,  as  it  very  probably 
is,  from  that  of  health :  but  this  is  very  striking  in  some  of  the 
essential  fevers,  of  which  more  will  be  said  again. 

A  few  cases,  given  in  the  briefest  manner,  and  illustrative 
of  some  of  the  points  to  which  attention  has  been  drawn,  will 
probably  not  be  considered  out  of  place  here.  Cases  are  ever 
more  valuable  than  general  remarks ;  for  the  latter  are  neces¬ 
sarily  vague,  whereas  the  former  are  definite,  even  allowing 
that  no  two  cases  are  ever  precisely  the  same. 

With  this  feeling,  then,  the  following  instances  are  given : — 
Case  I. — In  December,  1849,  a  man  named  Blake,  forty- 
eight  years  of  age,  was  sent  to  Steevens’  Hospital,  on  account 
of  severe  epistaxis,  with  which  he  had  been  seized.  The  bleed¬ 
ing  turned  out  to  be  but  one  of  the  symptoms  of  fever,  and  he 
was  then  transferred  to  the  Cork-street  Hospital ;  being  the 
fourth  day  of  his  illness.  He  was  jaundiced,  had  a  marked 
frown  on  his  forehead,  and  was  constantly  raving ;  the  pupils 
were  much  contracted,  whilst  his  pulse  beat  now  only  68. 
Shaving  his  head,  leeching,  and  other  means,  had  the  effect  of 
moderating  these  symptoms ;  and  in  about  two  days  his  fever 
was  much  lessened,  and  he  went  on  steadily  to  convalescence. 
He  was  then  getting  food  some  days,  when  he  relapsed ;  but 
he  did  not  show  any  sign  of  jaundice  in  this  illness,  and  his 
pulse  now — so  far  from  being  slow — rose  to  130:  he  had  also 
copious  breaking  out  about  the  mouth,  a  symptom  of  very 
common  occurrence  at  the  time.  From  this  attack  he  also  re¬ 
covered;  suffering,  however,  very  severe  pains  in  his  joints, 
chiefly  during  his  convalescence. 

The  amount  of  bleeding  in  this  case  was  very  considerable 
when  it  induced  the  friends  to  bring  the  patient  to  a  surgical 
hospital  for  relief;  and  there  can  be  little  doubt  it  must  have 
materially  lessened  the  urgency  of  the  head  symptoms,  for  even 
on  admission  into  Cork-street  these  were  most  urgent.  The 
state  of  the  pulse  in  each  attack,  and  also  the  jaundice,  are 
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worthy  of  note ;  but  they  do  not  fairly  come  within  my  present 
scope. 

Case  II. — A  man  named  Garrick,  twenty-five  years  of  age, 
was  attacked  with  fever.  He  was  of  a  sanguineous  temperament, 
and  his  fever  ran  high.  On  the  morning  of  the  fifth  day  he 
had  slight  epistaxis,  which  recurred  again  the  sixth,  but  still 
to  a  small  amount.  On  the  morning  of  the  seventh,  however, 
it  again  came  on;  but  now  to  a  much  more  considerable  ex¬ 
tent.  At  a  low  estimate,  he  lost  ten  ounces  of  blood.  Each 
attack  was  preceded  by  headach,  which  the  hemorrhage  re¬ 
lieved;  after  the  last  the  fever  pursued  a  a  regular  course,  and 
petechise  made  their  appearance.  The  man  had  a  good  re¬ 
covery. 

This  was  a  well-marked  example  of  recurring  hemorrhage, 
of  which  many  instances  have  come  before  me.  It  is  worthy 
of  note  that,  though  the  patient  was  leeched  on  the  head,  it 
did  not  prevent  the  recurrence  of  the  bleeding;  nor  did  the 
natural  bleeding — though  in  this  case  very  considerable — pre¬ 
vent  the  subsequent  appearance  of  petechiae, — a  most  important 
point,  and  one  not  to  be  lost  sight  of  in  the  consideration  of  how 
far  antiphlogistic  treatment  may  be  pushed  in  fever.  The  relief 
alForded  in  by  far  the  greater  number  of  these  cases,  where 
spontaneous  epistaxis  exists,  is  truly  remarkable.  To  all  our 
ideas  on  the  subject,  the  amount  of  blood  lost  is,  out  of  all  pro¬ 
portion,  small ;  I  mean,  of  course,  generally  speaking,  and  yet  it 
is  a  very  exceptional  case  where  the  patient  does  not  express  re¬ 
lief.  This  also  is  a  point  well  worthy  of  keeping  in  mind  when 
we  come  to  treat  fever. 

Case  HI. — In  June,  1850,  Reilly,  a  man  aged  27,  was  ad¬ 
mitted  into  Cork-street;  he  had  high  fever,  which  he  attributed 
to  bathing  while  he  was  heated.  He  complained  of  severe 
headach  ;  his  facewasflushed ;  pulse  bounding,  butcompressible ; 
tongue  densely  loaded  with  white  fur.  On  the  seventh  day  of 
his  illness  he  was  suddenly  seized  with  epistaxis,  which  seemed 
to  be  critical,  or  at  least  to  lead  to  crisis,  for  on  the  following 
day  all  the  feverish  symptoms  had  subsided.-  I  found,  however, 
that,  after  the  bleeding  from  the  nose,  perspiration  had  oc¬ 
curred,  and  this  naturally  tended  to  bring  down  the  fever. 

This  is  one  of  those  instances  where  epistaxis  helped  to 
q)rove  critical.  The  attack  had  been  of  short  duration, — an 
event  of  common  occurrence  at  this  season  of  the  year.  It 
should  be  observed,  how^ever,  that  by  far  the  greater  number 
of  such  cases  relapse,  though  this  did  not  take  place  in  the  pre¬ 
sent  instance.  In  the  next  case  the  epistaxis  came  on  under 
somewhat  different  circumstances. 
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Case  IV. — Lamb,  fifteen  years  a  teetotaller,  and  a  man  of 
large  size,  got  fever,  on  the  fourth,  fifth,  and  sixth  days  of 
Avhich  his  nose  bled ;  on  the  seventh  there  was  no  bleeding,  but 
on  the  eighth  it  recurred,  and  from  both  nostrils ;  on  this  day 
also  he  had  sweat.  None  of  these,  however,  proved  critical ; 
the  fever  went  on  not  only  the  usual  time,  but  much  beyond  it. 
The  man,  in  fact,  made  a  very  tedious  recovery. 

What  was  the  cause  of  the  slow  progress  of  this  case  I  am 
unable  to  determine.  There  was  no  local  lesion,  and  the  man  had 
all  the  appearance  of  being  healthy.  It  is,  however,  as  an 
illustration  of  the  way  the  bleeding  showed  itself  that  the  case 
is  given. 

Case  V. — A  boy,  aged  15,  named  Doran,  was  admitted  in 
June,  1850,  labouring  under  fever.  On  the  third  or  fourth 
day — it  was  doubtful  to  say  which — hiS  nose  bled  a  little ;  on 
the  following  day  a  very  considerable  loss  of  blood  took  place, 
so  much  so,  that  it  was  thought  necessary  to  plug  the  nares. 
From  this  out  he  did  well,  and  became  very  rapidly  convales¬ 
cent.  After  he  had  been  at  home  a  fortnight,  or  nearly  so,  he 
relapsed;  but  he  now  exhibited  a  fever  of  a  totally  different 
character,  and  not  attended  with  any  hemorrhage,  whilst  his 
pulse  became  exceedingly  rapid,  his  tongue  continued  mor¬ 
bidly  clean,  and  the  surface  of  the  body  presented  a  marked  ex¬ 
ample  of  calor  mordax. 

In  this  instance  I  saw  more  than  half  a  pint  of  blood  in  one 
vessel  alone,  and  there  was  more  lost.  The  contrast  between 
the  first  and  second  attack  of  fever  was  here  most  striking ;  also 
the  calor  mordax,  and  without  any  pneumonia. 

Case  VI. — Cullen,  a  man  of  30,  admitted  into  Cork-street 
in  August,  1850  ;  except  that  he  had  severe  headach,  for 
which  he  was  leeched,  there  was  nothing  to  attract  particular 
notice  till  the  eighth  day,  when  he  was  seized  with  epistaxis, 
which  lasted  nearly  three  hours,  and  at  once  relieved  his  head ; 
and  though  the  fever  was  not  cut  short  by  it,  still  he  got  very 
rapidly  well. 

I  find  a  number  of  cases  in  my  notes  very  similar  to  this ; 
that  is,  where  smart  epistaxis  occurred  about  the  eighth  or  ninth 
days  of  fever ;  which,  though  not  distinctly  critical  in  its  effects, 
yet  had  all  the  appearance  of  lessening  the  duration  of  the  at¬ 
tack^. 

Case  VII. — Moore,  a  man  of  very  large  frame,  connected 

»  The  following  may  be  given: — Maher,  a  man  aged  24,  in  fever,  presented  no¬ 
thing  remarkable  till  the  tenth  day,  when  he  was  seized  with  epistaxis,  to  such  an 
extent  as  to  be  very  much  sunk  by  it.  Besides  plugging  the  nares,  he  got  wine  freely, 
lie  made  a  good  recoA^ery. 
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with  a  brewery,  admitted  into  Cork-street,  May,  1851 ;  he  was 
densely  spotted  in  the  progress  of  his  fever,  and  had  very  ur¬ 
gent  symptoms,  the  brain  being  the  chief  organ  engaged. 
Though  he  was  leeched  again  and  again,  this  patient  literally 
bled  from  the  nose  six  days  in  succession,  beginning  on  the 
third  day  of  his  illness:  the  amount,  however,  was  small  on 
each  occasion.  He  made  a  good,  but  slow  recovery ;  the  rav¬ 
ing  going  on  long  after  other  serious  symptoms  had  subsided. 

Case  VHI. — Nolan,  a  man  of  40,  was  seized  with  epistaxis 
the  fourth  day  of  his  fever ;  this  continued  eight  hours,  and  at 
once  caused  all  the  symptoms  he  had  previously  laboured  under 
to  lessen  in  intensity.  His  fever,  however,  was  not  of  a  severe 
kind. 

Case  IX. — In  January,  1852,  M‘Quillan,  a  young  man, 
aged  20,  was  admitted  into  hospital,  labouring  under  fever,  on 
the  third  day  of  which  his  nose  bled  smartly  from  the  left 
nostril.  His  fever  then  ran  on  for  a  week,  when  the  bleeding 
was  renewed  slightly, — that  is,  the  tenth  day ;  and  this  recurred 
on  the  eleventh  day,  after  which  he  made  a  good  recovery. 

The  first  bleeding  in  this  instance  was  the  largest,  differing 
thus  from  cases  already  given.  It  is  not  usual  for  epistaxis 
to  be  renewed  at  the  interval  which  took  place  here.  This  is 
the  reason  the  case  is  reported. 

Case  X. — In  January,  1852,  a  man  named  Murphy  passed 
through  fever,  not  marked  by  any  peculiar  feature  ;  he  re¬ 
lapsed,  and  on  the  first  day  of  the  second  attack  his  nose  bled. 
This  fever  proved  to  be  of  a  low  kind,  and  attended  with  spots. 
He  came  round  very  slowly. 

Case  XL — In  January,  1852,  Nolan,  a  man  aged  20,  of  a 
sanguineous  temperament,  was  attacked  with  fever,  within  the 
first  ten  days  of  which  his  nose  bled  several  times.  His  illness 
proved  to  be  most  prolonged  and  severe,  and  attended  with 
spots.  When  convalescent  his  nose  bled  again. 

This  case  seemed  to  have  more  than  the  usual  tendency  to 
hemorrhage,  possibly  due  to  idiosyncrasy.  It  is  worth  stating 
that  this  man’s  skin  desquamated  copiously,  just  as  takes  place 
after  scarlatina. 

Case  XH. — In  March,  1852,  a  boy  named  Cunningham, 
fourteen  years  of  age,  was  attacked  with  bad  fever,  attended 
with  spots.  On  the  sixth  day,  in  the  morning,  his  nose  bled, 
and  this  was  repeated  the, evening  of  the  same  day.  He  had 
severe  headach  before  it,  for  which  leeches  were  applied ;  his 
head  was  relieved  by  the  spontaneous  bleeding :  the  blood  was 
about  two  ounces  in  amount,  and  coagulated  firmly,  but  with¬ 
out  any  buff  on  it. 
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Case  XIII. — In  July,  1852,  a  man,  aged  21,  was  admitted, 
labouring  under  bad  fever.  It  was  difficult  to  keep  him  in  bed. 
Within  the  first  week  of  his  illness  this  patient  bled  several 
times  from  the  nose.  He  did  well. 

Case  XIV. — A  brother  of  last  case,  aged  20,  had  still  worse 
fever.  During  it  his  nose  bled  twice  on  the  fifth  and  sixth  days. 
He  got  wine  very  early. 

These  two  cases  are  given  because  epistaxis  occurred  in 
each  ;  making  a  sort  of  family  likeness,  by  no  means  uncommon 
to  see. 

Case  XV. — Mahon,  a  man  about  thirty  years  of  age,  bled 
from  the  nose  once,  within  the  first  week  of  his  fever.  After 
being  convalescent  some  days  he  relapsed,  and  again  had  bleed¬ 
ing  from  the  nose,  a  day  or  two  earlier  than  on  the  first  occa¬ 
sion. 

Case  XVI. — Somers,  a  “buss-man,”  aged  27,  of  a  well- 
marked  sanguineous  temperament,  was  admitted  in  September, 
1852.  He  had  two  relapses,  making  three  distinct  fevers  in  all. 
He  bled  from  the  nose  early  in  each  attack ;  in  the  first,  five  or 
six  days  in  succession,  and  sometimes  twice  even  in  the  same 
day.  He  ultimately  went  out  well,  but  after  a  very  prolonged 
illness,  or  rather  succession  of  illnesses. 

This  case  afforded  one  of  the  most  marked  instances  I  have 
seen  of  the  tendency  to  epistaxis.  Had  it  not  been  for  these 
bleedings,  it  was  my  strong  conviction  at  the  time,  this  man 
would  have  got  well  much  sooner  than  he  did,  for  they  had  every 
appearance  of  making  the  fever  shorter  than  was  natural ;  or,  at 
least,  shorter  than  was  sufficient  to  allow  of  the  poison  being 
completely  eliminated  from  the  system.  This  man  must  have 
bled  from  sixteen  to  eighteen  times;  possibly,  as  alluded  to 
before,  due  to  some  peculiarity  of  constitution.  In  none  of  the 
attacks  were  any  spots  visible ;  yet  each  fever  presented  quite 
a  distinct  character  in  itself. 

The  variety  of  circumstances  under  which  epistaxis  shows 
itself  is  most  remarkable,  nor  would  it  be  possible  to  delineate 
all.  The  following  is  the  only  other  case,  as  occurring  in 
simple  fever,  which  I  shall  give : — 

Case  XVII. — Connery,  connected  with  a  brewery,  was  at¬ 
tacked  with  severe  vomiting  and  purging ;  he  threw  up  greenish 
matter  in  large  quantity.  This  was  the  commencement  of  his 
fever,  on  the  fourth  day  of  which  Jbis  nose  bled  slightly.  At 
this  time  his  tongue  was  very  red  and  dry ;  eyes  much  injected  ; 
headach  severe.  The  fifth  day  he  was  densely  spotted,  and  of 
such  a  character  of  spots  that  it  was  very  difficult  to  say  whether 
they  were  not  variola.  His  pulse  was  jerking,  weak,  and  rapid. 
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On  the  sixth  day  he  was  again  seized  with  bleeding  from  the 
nose,  and  to  such  an  extent  that  the  nares  had  to  be  plugged. 
All  this  time  the  vomiting  continued,  but  not  so  severely  as  at 
first:  there  was  a  tendency  to  bleeding  a  day  later  than  this 
again;  but  subsequently  all  serious  symptoms  subsided,  and  the 
man  made  a  good  recovery. 

This  was  another,  and  a  very  marked  instance,  where  epis- 
taxis  modified  materially  the  progress  of  fever.  Previous  to 
the  severe  bleeding  the  symptoms  were  all  of  the  most  serious 
description,  such  as  but  too  often  lead  to  a  fatal  result;  yet, 
though  the  amount  of  blood  lost  was  most  alarming,  its  effects 
appeared  to  be  decidedly  beneficial.  It  must  be  again  repeated, 
that  such  facts,  no  matter  from  what  point  of  view  they  are 
looked  at,  are  capable  of  affording  most  valuable  instruction, 
whether  as  regards  prognosis  or  therapeutics.  This  case,  it 
ought  to  have  been  stated,  was  freely  leeched  on  the  head, 
previous  to  the  day  on  which  the  severe  bleeding  occurred. 

Independent  of  the  occurrence  of  epistaxis  in  common  fever, 
it  may  complicate  other  diseases  where  fever  also  exists.  The 
following  afford  examples  of  this  point: — 

Case  XVIII. — In  July,  1850,  a  man  named  Nangle  was 
admitted  into  hospital.  He  was  densely  spotted ;  about  six  days 
ill,  and  had  severe  pneumonia  of  the  lower  part  of  the  left  lung. 
On  the  ninth  day,  or  about  that  time,  he  was  suddenly  seized 
with  smart  epistaxis,  which  appeared  to  serve  him  much,  not 
only  the  fever,  but  the  chest  affection,  subsiding  rapidly  after  it 

Case  XIX. — Walker,  aged  25,  had  epistaxis  on  two  days, 
previous  to  his  being  seized  with  rigor,  and  other  signs  of  fever. 
On  admission  into  hospital,  he  was  found  to  be  labouring  under 
a  severe  attack  of  pneumonia  of  the  right  lung,  attended  with 
calor  mordax.  He  was  spitting  up  quantities  of  bloody  sputa, 
totally  different  in  its  character  from  the  ordinary  pneumonic 
sputa.  He  got  rapidly  well. 

Case  XX. — In  February,  1852,  a  girl  named  Doolan,  seven¬ 
teen  years  of  age,  well  grown— though  never  having  menstru¬ 
ated — came  into  Cork-street.  She  had  been  suffering  from 
severe  dyspnoea,  with  hemoptysis,  and  iiad  been  judiciously 
bled  from  the  arm,  before  admission,  by  my  friend.  Dr.  Head, 
under  whose  care  she  had  been.  She  was  still  on  admission 
labouring  under  dyspnoea,  attended  with  fever,  of  the  inflam¬ 
matory  type,  and  severe  Jreadach.  For  the  latter  she  was 
leeched,  and  the  bleeding  had  scarcely  ceased  when  she  was 
seized  with  smart  epistaxis,  which  relieved  her  head.  Two  days 
later — probably  about  the  eleventh  day  of  her  illness — her  fever 
took  a  sudden  change :  from  having  been  of  the  inflammatory 
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type  it  became  genuiDe  typlius;  the  tongue  got  brown,  and 
dry  as  a  board,  and  spots  appeared.  This  patient  ultimately, 
however,  made  a  good,  though  a  slow,  recovery.  She  had 
hemoptysis  a  year  previously,  most  probably  in  connexion  with 
the  deranged  uterine  functions. 

Case  XXL — In  April,  1853,  a  man  named  Ormond,  aged 
25,  was  admitted  into  hospital.  He  had  charge  of  a  steam-en¬ 
gine,  and  was  of  intemperate  habits.  Four  days  before  admis¬ 
sion  he  had  received  a  severe  blow  on  the  left  chest ;  he  was 
now  labouring  under  fever ;  and  on  examination,  the  entire  left 
lung  \vas  found  solidified^.  On  the  fifth  and  sixth  days  of  his  ill¬ 
ness  his  nosebled,  andhe  was  also  spitting  up  pure  blood ;  which, 
on  the  following  day,  had  assumed  all  the  characters  of  pneu¬ 
monic  sputa — red,  tenacious,  and  rusty.  He  raved,  too,  while 
awake.  This  man  got  steadily  well,  though  his  habits,  and  the 
supervention  of  such  extensive  pneumonia,  as  the  result  of  di¬ 
rect  violence,  would  have  led  to  a  different  prognosis. 

Case  XXII. — Plunkett,  a  girl  of  16,  while  labouring  under 
bad  fever,  attended  with  pneumonia,  bled  from  her  nose  the 
sixth  day  of  her  illness.  She  subsequently  had  a  very  marked 
crisis  by  copious  perspiration ;  and  her  recovery  was  unusually 
rapid. 

Case  XXHI. — Murphy,  a  labourer,  aged  36,  came  in  with 
pneumonia  of  the  left  lung ;  he  was  convalescent  from  this,  when 
he  relapsed;  and  was  attacked  with  jaundice  and  high  fever, 
there  being  exquisite  pain  on  pressure  over  the  left  lobe  of  the 
liver.  In  this  state  his  life  was  in  the  balance  for  many  days. 
On  the  21st  and  three  subsequent  days — reckoning  his  entire 
illness — his  nose  bled  slightly  each  day.  He  got  well  very 
slowly. 

These  cases  are  enough  to  illustrate  some  of  the  ways,  at 
least,  in  which  epistaxis  may  show  itself  in  other  acute  dis¬ 
eases  besides  common  fever.  Case  xviii.  is  specially  worthy 
of  note.  A  severe  bleeding  from  the  nose  at  such  a  period  of 
spotted  fever,  complicated  too  with  pneumonia,  is  what  few 
would  consider  as  being  likely  to  be  other  than  hurtful.  Yet 
here  it  had  all  the  appearance  of  being  beneficial.  A  fact  of 
the  kind  should  make  us  speak  cautiously  of  the  result  of  loss 
of  blood,  no  matter  at  what  period  of  fever  it  may  occur.  But 
this  will  probably  be  more  striking  when  another  part  of  the 
subject  is  spoken  of.  The  crisis  which  occurred  in  Case  xxii. 
is  also  worth  noting.  Some  think  that  crisis  belongs  ex- 

^  When  a  lung  is  spoken  of  as  being  solid,  T  mean  only  relatively,  for  I  believe  that 
absolute  solidity  does  not  exist  in  any  stage  of  pneumonia,  that  is,  such  a  state  of 
lung  as  prevents  any  kind  of  inspiration  whatever  from  being  heard. 
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clusively  to  fevers  proper.  This  is  a  great  error.  It  is  met 
with  in  all  the  acute  phlegmasiae,  and  epistaxis  often  seems  to 
lead  directly  to  it,  as  occurred  in  this  and  other  instances  given. 
Attention,  too,  may  be  directed  to  Case  xx.,  as  affording 
some  features  of  interest;  and  not  the  least,  the  sudden  change 
which  took  place  in  the  character  of  the  fever  itself.  Of  this 
several  instances  have  come  under  my  notice,  and  very  critical 
cases  they  always  are. 

No  allusion  has  yet  been  made  to  cases  of  epistaxis  in  com¬ 
mon  fevers,  which  were  ultimately  fatal ;  I  mean  when  the 
bleeding  was  to  such  an  extent  as  to  lead  either  directly  or 
indirectly  to  a  fatal  result.  Yet  such  cases  do  occur,  though 
I  am  not  able  to  give  any  instance  of  it  as  coming  under  my  own 
notice®'.  But  fever,  complicated  with  other  diseases,  and  attended 
by  epistaxis,  is  often  fatal.  As  examples  of  this  point,  the 
following  instances  may  be  given. 

Case  XXIV. — A  woman,  named  Griffin,  thirty-eight  years 
of  age,  passed  through  a  very  severe  attack  of  fever,  attended 
with  petechise.  When  convalescing,  though  not  yet  out  of  bed, 
she  appeared  to  relapse.  She  got  a  violent  rigor,  shortly  fol¬ 
lowed  by  smart  epistaxis ;  and  this  again  by  a  kind  of  half- 
formed  erysipelas  of  the  head  and  face.  The  disease,  in  out¬ 
ward  appearance,  was  of  the  very  slightest.  But  it  was  attended 
by  constitutional  symptoms  of  the  greatest  urgency, — a  rapid, 
running  together  pulse ;  great  nervous  tremor,  quite  distinct 
from  subsultus;  an  unusually  heavy  smell  from  the  patient; 
black  discharges  from  the  bowels;  inability  to  put  out  the 
tongue;  tendency  to  stupor ;  death. 

Case  XXV. — In  J anuary,  1853,  a  young  man,  aged  17,  was 
admitted  labouring  under  fever,  the  symptoms  running  very 
high,  and  his  great  complaint  being  of  pains  of  a  very  severe 
character  through  all  his  limbs.  After  four  days,  the  symptoms 
increasing  in  intensity  from  day  to  day,  the  joint  of  one  great 
toe  showed  signs  of  suppuration ;  this  went  on  with  extraordi¬ 
nary  rapidity  till  it  burst,  and  so  as  to  expose  the  entire  joint. 
The  left  chest  then  exhibited  signs  of  pneumonia,  attended 
with  bleeding  from  the  nose.  Then  again  the  joints  became 
the  parts  attacked,  and  different  of  the  larger  ones  became 


“  The  following  case  was  found  amongst  my  notes  after  writing  the  above : _ 

Murtagh,  a  man  aged  35,  was  admitted  into  hospital  nearly  comatose.  He  had  got 
some  whisky,  very  shortly  after  which  his  nose  bled  considerably.  On  admission  he 
presented  all  the  worst  signs  of  congestive  typhus  :  he  swallowed  badly ;  would  not 
put  out  his  tongue,  ’  and  his  pulse  was  scarcely  to  be  felt ;  the  spots  increased  from 
day  to  day.  No  treatment  was  of  any  avail,  and  he  died  about  the  tenth  day  of  the 
fever.  It  was  curious  that  in  this  case  the  eyes  were  all  but  clear; 
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filled  with  pus ;  the  fever,  if  it  were  possible,  got  higher  and 
higher,  attended  by  constant  raving ;  and  so  this  case  sank. 

Case  XXVI. — Stapleton,  a  boy  eight  years  of  age,  passed 
through  fever  without  showing  any  particular  symptoms.  He 
then  relapsed,  and  now  all  the  symptoms  were  referrible  to  the 
head:  hydrocephalus  became  developed  in  too  well-marked  a 
form.  At  this  period  his  nose  bled,  about  four  days  before  his 
death :  the  amount  was  probably  three  drachms. 

In  the  three  last  cases  it  is  obvious  the  epistaxis  was  quite 
of  secondary  moment :  it  was  more  of  a  passive  than  an  active 
character.  When  it  does  occur,  however,  in  this  form,  it  is 
ever  of  importance  to  note  it,  as  it  betokens  a  state  of  the 
system  which  too  often  leads  to  a  fatal  result. 

Such  are  some  of  the  aspects  under  which  epistaxis  shows 
itself  in  our  ordinary  fever;  but  it  is  not  confined  to  it  alone. 
It  occurs  in  all  the  exanthemata,  though,  I  believe,  it  is  not 
so  prevalent  in  these  as  in  our  more  common  kind.  On  this 
point,  however,  I  cannot  speak  with  any  degree  of  certainty, 
as  I  have  not  had  a  sufficient  experience ;  my  impression,  how¬ 
ever,  is  as  has  been  stated.  It  will,  however,  be  necessary  to 
allude,  though  briefly,  to  its  occurrence  in  the  special  fevers, 
as  in  some,  at  least,  epistaxis  becomes  a  symptom  of  serious 
moment. 

In  Measles  it  has  not  happened  to  me  to  meet  with  epis¬ 
taxis,  otherwise  than  in  the  slightest  degree.  •  It  has,  however, 
in  this  way  come  under  my  notice,  usually  within  the  second 
or  third  day  of  the  attack,  and,  to  all  appearance,  often  brought 
on  by  the  cough.  The  same  point,  too,  is  to  be  noticed  here 
as  already  stated  of  common  fever, — marked  relief  out  of  all 
proportion  with  the  amount  of  blood  lost.  This  is  not  constant, 
but  it  is  very  general.  Where  there  is  marked  swelling  of  the 
face,  epistaxis  is,  I  think,  most  likely  to  occur. 

In  Scarlatina  epistaxis  has  come  under  my  notice  much 
more  frequently  than  in  measles,  possibly  because  the  former 
disease  has,  within  the  last  twelve  years,  prevailed  more  con¬ 
stantly  in  Dublin.  It  presents  itself  under  much  the  same 
aspects  as  in  common  fever,  and  at  the  same  period,  that  is, 
early  in  the  attack.  It  is  worth  noticing,  too,  that  it  frequently 
relieves  the  sore  throat  as  well  as  the  headach.  When  there 
is  any  approach  to  calor  mordax,  it  would  appear  to  me  to  be 
more  likely  to  occur  than  under  other  circumstances.  When 
trifling  in  amount,  it  need  scarcely  call  for  any  cases  in  illus¬ 
tration.  The  following,  however,  may  be  given. 

Case  XXVH. — In  July,  1852,  a  boy  named  White,  four- 
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teen  years  of  age,  was  admitted  into  hospital  labouring  under 
a  severe  attack  of  scarlatina.  It  was  the  fourth  day  of  his  ill¬ 
ness,  and  he  was  covered  with  a  vivid  rash,  visible  over  nearly 
the  entire  body.  His  eyes  were  much  suffused,  and,  besides 
general  pains,  he  complained  of  headach  and  sore  throat.  On 
inspecting  the  latter  there  w^as  very  generally  diffused  redness, 
with  considerable  swelling.  In  this  state  he  continued  till  the 
next  day  (the  fifth),  when  his  nose  bled  sharply,  and  with  very 
marked  relief  to  all  the  symptoms.  He  soon  got  well. 

Case  XXVIH. — In  March,  1853,  a  girl,  named  Cooney, 
aged  twelve  years,  was  sent  into  hospital,  labouring  under  a 
sharp  attack  of  scarlatina.  Like  the  last  case,  the  rash  was  most 
general,  and  of  a  very  bright  hue ;  on  parts  of  the  body  pre¬ 
senting  large  patches  of  redness.  As  the  rash  declined,  and 
other  symptoms  with  it,  each  side  of  the  neck  was  attacked 
with  swelling.  At  this  period  some  bleeding  took  place  from 
the  nose.  One  side  only  of  the  neck  suppurated,  and  she  got 
slowly  well. 

These  two  cases  are  enough  to  show  the  circumstances 
under  which  epistaxis  usually  occurs  in  scarlatina :  and  if  we 
make  allowance  for  the  greater  prevalence  of  this  disease 
amongst  children,  we  shall  find  there  is  no  marked  difference, 
except  possibly  the  frequency,  between  it  and  common  fever: 
for  the  latter  certainly  exhibits  epistaxis  oftener  than  the  former. 
On  the  other  hand,  it  would  appear  that  epistaxis  leads  more 
frequently  to  a  fatal  termination  in  scarlatina  than  in  common 
fever.  This  has  not  come  under  my  own  notice ;  but  there  are 
many  such  cases  on  record.  Fothergill  and  others  have  given 
instances  of  this  kind ;  as  also  the  late  Dr.  Graves,  who  alludes 
likewise  to  a  case  of  fatal  bleeding  from  the  nose  as  being  met 
with  by  Dr.  Geoghegan  of  the  Kildare  Infirmary.  In  Dr. 
Graves’  own  case  the  first  bleeding  occurred  on  the  seventh 
day,  and  went  on  with  intermissions  till  the  twentieth,  w'hen 
death  took  place.  The  patient  was  an  adult,  and  had  pungent 
heat  of  skin.  But  I  must  refer  for  the  details  to  his  work^. 
There  will  be  occasion  to  speak  again  of  other  forms  of  hemor¬ 
rhage  as  taking  place  in  scarlatina. 

In  Variola  the  occurrence  of  epistaxis  is  most  probably  fa¬ 
miliar  to  all.  It  comes  on  exactly  under  the  same  circumstances 
as  in  the  other  fevers  spoken  of ;  I  mean  when  it  is  slight  and 
occurs  early.  My  impression  is  that  it  is  more  common  than 

^  Clinical  Medicine,  edited  by  Neligan,  vol.  i.  p.  341.  In  a  small  work  by  my¬ 
self,  on  an  Epidemic  of  Scarlatina,  publisbed  several  years  back,  I  find  it  stated  that 
epistaxis  was  then  of  common  occurrence. 
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either  in  measles  or  scarlatina;  to  be  explained  probably  by 
the  fact  that  the  premonitory  symptoms  of  variola  are  very 
constantly  of  greater  intensity  than  in  either  of  the  other  fevers. 
It  occurs,  too,  before  the  rash  appears  at  all.  Whether  it  be 
more  frequent  in  an  early  stage,  and  to  a  slight  degree  or  not, 
one  point  is  certain,  that  at  a  more  advanced  stage  fatal  bleed¬ 
ings  are  much  more  common  in  small-pox  than  any  other  of 
the  exanthemata®.  There  would  appear  to  be  a  something  in 
the  poison  of  this  disease  which  powerfully  tends  to  vitiate  the 
blood,  in  such  a  way  as  to  lead  not  only  to  fatal  bleeding  from 
the  nose,  but  also  to  all  the  forms  of  hemorrhage  to  be  met  in 
fevers.  Indeed,  though  I  have  notes  of  several  instances  where 
bleedings  took  place  from  various  parts,  I  find  but  one  where 
it  was  confined  to  the  nose  alone.  The  following  is  the  case: 

Case  XXIX. — In  March,  1852,  a  girl,  thirteen  years  of 
age,  named  Canavan,  was  admitted  into  hospital,  labouring 
under  small-pox.  She  had  never  been  vaccinated.  The  attack 
presented  all  the  worst  features  of  the  disease ;  the  rash  be¬ 
coming  confluent  with  great  rapidity.  On  the  fifth  day  she 
was  seized  with  severe  bleeding  from  the  nose,  which,  together 
with  the  other  bad  symptoms,  ran  her  rapidly  down,  and  she 
died  the  next  day.  Farther  on,  other  cases  of  variola,  attended 
with  fatal  bleedings,  will  be  given. 

In  the  last  place — and  in  connexion  with  the  part  of  the 
subject  now  under  consideration — I  may  allude  to  the  occur¬ 
rence  of  epistaxis  in  acute  rheumatism.  It  is  not  as  common 
in  this  fever  as  in  others.  Yet  it  does  occur,  and  often  affords 
just  as  much  relief  as  under  other  circumstances.  This  is  really 
a  point  of  some  consequence ;  for,  as  is  well  known,  there  is  a 
very  prevalent  view  at  the  present  time,  that  bleeding,  in  every 
shape,  is  not  suited  to  the  disease ;  and  some  even  assert,  that 
pericarditis  is  more  common  in  cases  that  have  been  bled,  than 
in  those  that  have  not.  This  I  believe  to  be  a  mistake.  At 
any  rate,  epistaxis  and  other  hemorrhages  occur  in  this  dis¬ 
ease,  and  under  circumstances  which,  it  appears  to  myself, 
must  lead  to  the  conclusion  that  artificial  bleeding  is  not  neces¬ 
sarily  to  be  laid  aside,  because  some  men,  even  of  name,  have 
written  against  it.  Nature’s  hints  are  never  to  be  despised, 
either  in  this  or  any  other  disease.  On  the  contrary,  I  believe 
that  man  will  surely  be  the  most  successful  practitioner  who 


*  In  the  Dublin  Quarterly  Journal  for  August,  1850,  will  be  found  the  details  of 
some  highly  instructive  cases  of  small-pox,  in  which  various  hemorrhages,  some 
complicated  with  purpura,  occurred.  They  are  narrated  by  Surgeon  Maurice  H. 
Collis.  In  nearly  all  these  cases,  nine  in  number,  epistaxis  was  a  very  early 
symptom. 

VOL.  XX.  NO.  39,  N.  S. 
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attends  most  closely  to  them,  no  matter  under  what  aspect 
they  are  exhibited.  The  following  case  may  be  given  as  bear¬ 
ing  on  this  subject: 

Case  XXX. — A  young  man,  aged  20,  working  at  the 
printing  business,  was  attacked  with  acute  rheumatism,  which 
began  in  the  lower,  and  then  spread  to  the  upper  extremities. 
It  was  a  first  attack,  and  his  health  generally  had  been  very 
good.  His  tongue  at  the  commencement  was  only  slightly 
furred ;  but  it  became  much  more  so  in  the  course  of  a  day  or 
two.  His  pulse  90,  full  and  throbbing.  His  skin  hot,  and 
sweating;  and,  besides  the  pains  of  his  joints,  he  complained 
much  of  headach.  In  fact,  he  had  very  marked  fever  with  the 
disease.  He  was  treated  steadily  for  three  days  on  salines  with 
tartar  emetic,  but  with  no  beneficial  results.  On  the  morning 
of  the  fourth  day,  his  headach  being  still  very  severe,  his  nose 
bled  sharply,  but  only  for  a  short  time.  The  hint  was  acted 
on,  and  he  was  bled  from  the  arm  to  fourteen  ounces,  and  with 
very  marked  relief.  Nothing  went  wrong  subsequently,  and 
he  made  a  good  recovery. 

This  concludes  what  I  have  to  say  at  present  on  the  occur¬ 
rence  of  epistaxis  in  fevers.  There  will  be  a  necessity,  farther 
on,  to  speak  of  cases  where  it  also  was  present ;  but  as  in  these 
it  was  quite  secondary  in  importance  to  other  forms  of  hemor¬ 
rhage,  it  has  appeared  to  me  right  to  reserve  them  till  I  come 
to  speak  of  those  forms. 

In  connexion  with  hemorrhage  from  the  nose  in  fever  may 
be  described  that  from  the  throat;  but  it  requires  nothing  more 
than  a  passing  notice.  In  a  very  slight  degree — and  in  only 
such  have  I  seen  it — it  is  of  common  occurrence.  The  sputa, 
which  many  patients  get  rid  of  in  the  progress  of  the  disease, 
may  frequently  be  observed  tinged  with  blood.  I  believe  that 
this  mostly  comes  from  the  throat;  for  a  certain  amount  of  sore 
throat  is  often  complained  of  by  patients  in  fever ;  and  besides, 
any  one  who  is  in  the  habit  of  inspecting  the  part  must  have 
observed  that  it  often  presents  a  congested  appearance,  which 
is  very  capable  of  leading  to  a  slight  amount  of  bleeding,  such 
as  the  exertion  of  cough  would  induce.  Here,  too,  as  in  so 
many  other  instances,  relief  is  often  expressed  when  this  he¬ 
morrhage,  trivial  as  it  appears,  occurs.  This  is  very  marked 
in  some  cases  of  scarlatina,  in  which  disease  the  presence  of 
slight  bleeding  is  still  more  frequent,  as  might  be  expected, 
than  in  common  fever.  The  relief  afforded  in  these  cases  is,  I 
rather  think,  most  probably  due  to  the  fact  that  the  sign  of 
bleeding  does  not  appear  till  the  inflammatory  action  is  on  the 


Dr.  Henry  Kennedy  on  Hemorrhage  in  Fevers.  19 

decline  :  for  the  amount  of  bleeding  only  reaches,  most  gene¬ 
rally,  the  smallest  sign.  There  are,  however  cases  of  scarla¬ 
tina  on  record  where  the  amount  of  blood  lost  from  the  throat 
was  sufficient  to  affect  life  itself.  I  have  seen  hemorrhage  to  a 
slight  amount  continue,  even  when  the  patient  might  be  pro¬ 
nounced  convalescent;  this  was  probably  due  to  the  throat 
being  slow  in  returning  to  a  healthy  state ;  for  restoration  to 
complete  health  is,  in  this  disease,  often  a  most  tedious  process. 

In  the  progress  of  common  fever  the  tongue  occasionally 
exhibits  signs  of  bleeding.  In  the  cases  I  have  seen,  the  organ 
is  in  that  state  known  as  the  hacked  tongue ;  and  from  this 
fissured  part  the  blood  seems  to  exude.  In  this  way  it  is  not 
uncommon  to  see  a  tongue  put  out  which  has  a  distinct  clot  of 
blood  lying  on  it.  Though  I  have  met  but  one  fatal  case  in 
connexion  with  it,  yet  such  cases  are  always  of  a  serious  kind, 
and  the  recovery  very  tedious.  The  fever  itself  is  often  of  the 
gastric  type,  which  is  known  to  run  out  to  such  a  length ; 
while  the  tongue  is  red  and  contracted,  and  often  puts  on  the 
characters  of  what  is  known  as  the  beefsteak  tongue.  Even 
after  the  fever  has  subsided,  the  organ  remains  by  many  de¬ 
grees  too  red,  and  conveys  the  idea  of  being  sore.  The  fol¬ 
lowing  is  the  fatal  case  just  alluded  to: — 

Case  XXXI. — In  J uly,  1852,  a  man,  sixty  years  of  age,  was 
admitted,  labouring  under  fever  of  a  very  severe  character,  and 
of  the  gastric  type.  He  was  slightly  jaundiced,  and  had  ob¬ 
stinate  vomiting,  throwing  up  quantities  of  dark  green  matter. 
In  this  state  his  pulse  was  only  40,  while  his  tongue  was  red, 
hacked,  and  dry  as  regards  any  secretion  ;  but  from  the  hacks 
was  exuding  blood,  which  was  to  be  observed  day  after  day. 
He  had  no  other  hemorrhage.  Though  the  fever  occupied 
more  days  than  could  have  been  expected,  still  the  symptoms 
became  gradually  more  serious,  and  so  this  man  sank.  It  was 
about  the  fifteenth  day  of  his  illness. 

This  was  a  well-marked  example  of  the  form  of  hemor¬ 
rhage  now  under  consideration — the  bleeding  itself  being 
merely  symptomatic  of  a  very  deranged  state  of  the  constitu¬ 
tion  at  large.  With  the  exception  of  the  fatal  result,  the  other 
cases  I  have  seen  were  very  analogous  to  this  one,  and  need 
not  be  farther  alluded  to.  The  very  slow  pulse  in  this  instance 
is  worthy  of  note. 

Hemorrhage  from  the  gums  constitutes  a  much  more  serious 
form  of  bleeding  in  fever  than  that  now  spoken  of  It  is  well 
known  that  the  gums  are  affected  in  many  diseases,  and  of  late 
particular  attention  has  been  directed  to  these  parts,  and  to  the 
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changes  which  they  exhibit.  With  these  I  have  nothing  to 
do  at  present,  but  only  to  state  that,  in  our  common  fevers, 
bleeding  from  the  gums  is  of  frequent  occurrence ;  probably  it 
would  be  more  correct  to  speak  of  it  as  an  oozing  rather  than 
a  hemorrhage  from  the  part ;  for  I  have  never  seen  it  to  any 
but  the  slightest  amount ;  still,  it  always  betokens  severe  ill¬ 
ness,  and  often  goes  hand  in  hand  with  a  fatal  result.  In  the 
entire  of  the  cases  numbered  at  the  beginning  of  this  essay, 
nine  only  are  set  down  to  hemorrhage  from  the  gums.  But 
many  others  have  come  under  my  notice,  of  which  I  have  no 
notes.  Of  the  nine  cases  no  less  than  three  were  fatal ;  not, 
as  already  stated,  from  the  amount  of  blood  lost,  but  from  the 
form  of  fever  present  at  the  time.  The  following  cases  will 
illustrate  these  remarks. 

Case  XXXII. — A  woman  named  Grace,  30  years  of  age, 
admitted  into  Cork-street  Hospital,  in  October,  1852.  She  was 
labouring  under  heavy  fever,  and  was  densely  spotted  when 
admitted.  She  had  general  bronchitis,  and  referred  her  suf¬ 
fering  to  the  chest.  Her  tongue  was  red,  and  her  pulse  rapid 
and  weak.  In  the  course  of  a  prolonged  illness  her  gums  ex¬ 
hibited  signs  of  bleeding,  which  continued  many  days.  She 
ultimately  recovered,  but  very  slowly. 

Case  XXXIIL— In  September,  1852,  Mullen,  a  woman 
twenty-five  years  of  age,  was  admitted,  labouring  under  fever. 
She  had  a  fine  skin,  a  sanguineous  temperament,  and  was  six 
days  ill.  Her  tongue  was  red,  and  pointed.  Pier  illness  turned 
out  to  be  very  severe  and  prolonged,  but  she  never  presented 
any  spots.  During  one  entire  week,  whilst  her  fever  was  at  tlie 
worst,  and  just  beginning  to  abate,  she  had  constant  bleeding 
from  the  gums ;  and  even  when  approaching  convalescence  it 
went  on  to  a  slight  degree.  Her  recovery  was  slow  in  the 
extreme.  At  one  stage  of  her  illness  she  had  a  very  severe 
turn  of  diarrhoea. 

Case  XXXIV. — In  July,  1850,  Kelly,  aged  twenty-five 
years,  was  admitted  into  hospital.  He  is  a  drayman,  and  not 
too  sober.  His  fever  began  with  vomiting,  and  tlirowing  up 
quantities  of  green  matter.  He  was  four  days  ill.  For  four 
days  after  admission  he  continued  to  vomit,  but  what  he  now 
threw  up  was  almost  black.  During  these  days  his  pulse  was 
but  60;  his  head  very  much  engaged;  his  tongue  red  and 
dry,  and  the  renal  secretion  little  or  none.  At  this  period, 
eighth  day,  a  few  spots  appeared  on  his  chest,  and  his  gums 
began  to  bleed. '  This  oozing  went  on  from  day  to  day,  and 
with  it  each  symptom  got  slowly,  but  steadily  worse.  The 
vomiting  still  continued,  but  with  longer  intermissions ;  then 
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hiccup  was  superadded;  the  pulse  rose  to  72,  and  the  beat  of 
the  heart  was  stronger  than  the  pulse  at  the  wrist.  He  lay  on 
his  back ;  had  violent  grinding  of  the  teeth ;  and  within  the 
two  last  days  of  life  his  body  got  a  slightly  jaundiced  hue.  He 
died  on  or  about  the  fourteenth  day  of  his  fever. 

These  cases  are  sufficient  to  illustrate  the  way  in  which 
bleeding  from  the  gums  may  exhibit  itself  in  connexion  with 
fever.  The  other  cases  of  which  I  have  notes  are  very  like 
those  given.  Case  xxxiv.  was  one  of  much  interest  in  many 
points  of  view.  It  had  some  of  the  characters  of  the  yellow 
fever  of  other  climates,  which  the  late  Dr.  Graves  has  noticed 
as  occurring  occasionally  in  this  country.  It  also  afforded  a 
very  marked  example  of  a  slow  pulse  in  fever,  to  which  there 
has  been  attention  drawn  on  another  occasion.  In  the  last 
place  the  bleeding  was  here  very  marked,  and  went  on  per¬ 
sistently  during  the  last  week  of  the  man’s  life^. 

Hemorrhage  from  the  chesty  in  the  progress  of  fever,  is  of 
common  occurrence ;  and  here,  as  in  most  other  kinds  of  bleed¬ 
ing,  may  present  itself  under  very  different  aspects.  In  a  slight 
degree  there  is  nothing  more  common  than  to  find  the  sputa, 
which  so  many  patients  get  up,  tinged  with  blood.  Bronchitis, 
or  at  least  rffies  over  the  chest,  are  rarely  entirely  absent  in 
fever,  and  hence  signs  of  slight  bleeding  may  be  accounted  for. 
It  is  right,  however,  to  state  that,  in  different  instances,  I  have 
had  doubts  of  the  origin  of  the  bleeding*’,  for-stethoscoplc  exa¬ 
mination  failed  to  show  any  cause.  I  believe  that  in  such  the 
bronchial  mucous  membrane  may  be  congested,  without  afford¬ 
ing  any  physical  signs  to  the  ear.  In  numerous  instances, 
where  a  sign  of  blood  was  observed  but  once,  no  note  was  taken 
of  the  occurrence ;  hence  the  number  of  instances  noted  amounts 
only  to  24.  Of  these,  15  occurred  in  men,  of  which  2  were 
fatal;  and  9  in  women,  of  which  none  were  so.  It  seems 
scarcely  necessary  to  detail  any  of  these  slighter  cases ;  but  the 
following  may  be  given. 

Case  XXXV. —  Coyle,  a  man  aged  45,  admitted  in  May, 
1850,  labouring  under  heavy  fever,  of  the  nervous  type.  He 

^  In  1847-48  several  cases  of  purpura,  scurvy,  and  more  particularly  the  disease 
known  as  scorbutic  dysentery,  came  under  my  notice.  In  some  of  these  the  bleeding 
from  the  gums  was  much  more  than  anything  I  have  seen  m  our  common  fevers. 
But  these  special  diseases  do  not  come  witliin  the  scope  of  the  present  essay'. 

In  some  of  these  cases  of  bleeding  in  or  close  to  tlie  mouth,  a  good  deal  of  dif¬ 
ficulty  may  arise  in  ascertaining  its  source.  Thus  1  find  notes  of  a  girl,  aged  19,  in 
hospital  in  July,  1852.  In  the  course  of  an  ordinary  fever,  and  after  awaking  from 
a  doze,  she,  on  one  occasion,  found  her  mouth  full  of  blood.  I  was  not  able  to  make 
out  the  origin  of  this. 
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complained  of  general  soreness  over  the  chest,  and  had  some, 
but  not  extensive,  bronchitis.  On  the  thirteenth  day  of  his 
fever  he  spat  up  a  quantity  of  blood,  very  nearly  pure.  Sub¬ 
sequently  to  this  he  became  very  suddenly  outrageous,  but  he 
ultimately  recovered,  though  very  slowly. 

Case  XXXVI. — Behan,  a  woman  aged  44,  admitted  in 
March,  1847,  labouring  under  a  very  low  form  of  fever.  She 
had,  besides,  a  great  deal  of  dyspnoea,  and  an  examination  of 
the  chest  showed  that  she  laboured  under  capillary  bronchitis. 
Whilst  in  this  state,  and  very  seriously  ill,  she  was  suddenly 
seized  with  copious  hemoptysis,  which  at  once  relieved  the 
chest ;  but  it  did  not  appear  to  affect  the  fever,  for  it  went  on 
many  days  afterwards.  She  made  a  good  recovery. 

Case  XXXVII. — Williams,  a  girl  aged  15,  admitted  from 
the  South  Union  Workhouse,  in  June,  1854,  labouring  under 
very  heavy  fever,  and  densely  spotted.  In  the  course  of  her 
illness  she  spat  up  pure  blood  for  two  days.  Her  recovery 
was  slow. 

Case  XXX VHI. — Price,  a  man  aged  30,  whilst  labouring 
under  heavy  spotted  fever,  spat  up  a  quantity  of  the  very  thin¬ 
nest  fluid,  deeply  tinged  with  blood.  It  had  very  much  the 
appearance  of  the  bloody  serum  occasionally  found  in  the  serous 
cavities  in  some  cases  of  fever.  This  case  recovered. 

Case  XXXIX. — King,  a  boy  12  years  of  age,  of  a  sangui¬ 
neous  temperament,  admitted  in  May,  1855.  He  laboured 
under  very  heavy  fever  for  a  boy  of  his  age,  but  did  not  present 
any  spots.  He  had  a  slight  cough,  with  a  few  rales  generally 
diffused  over  the  chest.  Everything  appeared  to  be  going  on 
well  till  the  evening  of  the  ninth  day  of  his  fever,  when  he  was 
suddenly  seized,  whilst  coughing,  with  hemoptysis,  and,  from 
what  I  could  learn,  the  amount  was,  at  least,  six  ounces.  Ex¬ 
cept  an  increase  in  the  number  of  rales,  I  could  detect  nothing 
the  following  morning  to  account  for  the  bleeding,  which  did 
not  appear  to  affect  the  fever.  The  boy  made  a  good  recovery. 

But  hemoptysis,  occurring  in  fever,  does  not  always  end  so 
favourably.  Of  this  the  following  instances  may  be  given. 

Case  XL. — Kenah,  a  young  man,  aged  24,  was  admitted 
in  June,  1851,  labouring  under  bad  fever.  He  was  one  of  a 
family  of  six,  all  passing  through  fever  at  the  same  period.  It 
was  the  sixth  day  of  his  illness,  and  he  was  already  spotted. 
His  eyes  were  much  injected,  and  his  manner  excited ;  his  pulse 
hard  to  catch,  rapid,  and  his  bowels  were  rather  too  free.  His 
tongue  was  too  clean  and  moist  for  the  other  symptoms.  Rales 
could  be  felt  over  his  chest.  He  went  on  very  much  in  this 
way,  except  that  the  symptoms  were  slowly  getting  worse,  till 
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the  tenth  day ;  on  the  evening  of  which  he  suddenly  coughed 
up  a  large  quantity  of  blood.  At  the  moment  it  was  doubtful 
where  it  came  from,  for  he  had  little  or  no  cough  ;  but  as  I  found 
it  was  of  a  bright  florid  colour,  and  that  he  continued  to  ex¬ 
pectorate  sputa  tinged  with  blood,  there  could  be  no  doubt  it 
did  come  from  the  chest.  I  saw  more  than  half  a  pint  of  blood 
in  one  vessel,  and  as  much  more  was  reported  to  have  been  lost. 
No  improvement  resulted  from  the  loss  of  blood ;  on  the  con¬ 
trary,  he  got  worse ;  he  became  more  heavy,  and  ultimately 
stupid,  and  unable  to  put  out  his  tongue ;  while  his  restlessness, 
which  had  been  present  from  the  first,  greatly  increased ;  and 
though  he  lived  several  days  after,  he  at  last  sank,  about  the 
fifteenth  day  of  the  fever.  It  is  worth  noting  that  his  father, 
who  died  of  fever  at  home,  was  reported  to  have  had  the  same 
kind  of  bleeding  in  his  illness. 

Case  XLI. — Hart,  a  young  man,  aged  16,  admitted  into 
Cork-street  Hospital  in  July,  1852.  The  day  of  his  fever  could 
not  be  determined;  but  he  was  spotted  on  admission,  and 
seemed  to  be  seven  or  eight  days  ill.  For  two  days  nothing 
out  of  the  common  occurred.  At  the  end  of  this  time,  however, 
having  occasion  to  rise,  he  became  somewhat  weak,  and  on 
being  put  back  into  bed  he  was  suddenly  seized  with  profuse 
hemoptysis,  the  blood  gushing  from  his  mouth  and  nose.  He 
w'as  dead  in  about  a  minute.  Though  I  made  every  effort,  I 
was,  unfortunately,  unable  to  get  an  examination,  and,  there¬ 
fore,  cannot  state  on  what  precise  cause  the  fatal  bleeding  de¬ 
pended.  The  patient  had  certainly  no  cough  previous  to  the 
attack  of  fever;  and  I  mention  this  because  phthisical  patients 
not  unfrequently  pass  through  common  fever.  Of  this  I  have 
seen  different  instances.  And  again,  this  patient  was  in  good 
condition,  and  his  chest  remarkably  well  developed.  It  may 
be  stated  that  some  urine  drawn  off,  after  death,  became  slightly 
opaque  on  being  heated ;  but  it  showed  no  reaction  to  the  test 
of  nitric  acid,  so  that  it  may  be  looked  upon  as  being  nearly 
healthy.  It  is  just  possible  the  consideration  of  other  hemor¬ 
rhages — yet  to  be  spoken  of — may  throw  some  light  on  this 
unusual  case.  It  is  not,  however,  unique,  for  I  once  before  saw 
the  body  of  a  man,  of  middle  age,  who  had  laboured  under  the 
worst  form  of  congestive  typhus,  and  who  at  the  moment  of 
death  threw  up  an  immense  quantity  of  bright  blood,  and  from 
what  I  could  learn  of  his  symptoms  during  life,  there  was  every 
reason  to  suppose  it  had  come  from  his  chest.  Of  this  case  I  have 
no  notes,  but  chanced  to  see  the  body  by  the  merest  accident. 
As  throwing  still  more  light  on  such  a  casualty,  it  may  be 
stated  that,  on  one  occasion,  when  making  an  examination  of 
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a  man  who  had  died  of  fever,  marked  by  large  and  dark  pete- 
chise  I  found  an  immense  ecchymosis  occupying  very  nearly 
the  entire  posterior  surface  of  the  left  lung.  The  blood  was 
coagulated,  and  had  separated  the  pleura  from  the  texture  of 
the  lung,  just  as  every  one  must  have  seen  occur  in  some  cases 
of  internal  aneurism.  The  possibility,  too,  of  this  latter  disease 
existing  should  not  be  forgotten.  Once  I  saw  a  female  labouring 
under  fever,  and  who,  at  the  time,  had  also  thoracic  aneurism 
pointing  near  the  right  nipple.  But  further  consideration  of 
this  subject  is  not  called  for  here. 

In  the  last  place — and  as  connected  with  hemorrhages  from 
the  chest  in  fever — I  would  direct  attention  to  the  occurrence 
of  bleeding  in  some  cases  pneumonia^  and  wish  to  speak  of 
it  as  quite  distinct  from  the  ordinary  rusty  sputa,  so  character¬ 
istic  of  the  disease.  I  am  not  sure  that  this  point  has  been 
noticed;  at  least  no  author  I  know  of  has  spoken  of  it;  yet  it 
is  not  of  unusual  occurrence.  The  presence  of  pure  blood  may 
precede,  the  more  common  form  of  pneumonic  sputa.  Whether 
the  attending  fever  gives  a  greater  tendency  to  the  hemorrhage 
is  doubtful ;  but  I  believe  it  does.  The  tendency  for  fever 
to  lead  to  bleedings  of  various  kinds  is  sufficiently  proved  by 
this  essays ;  hence,  when  pneumonia  exists  in  fever,  bleeding 
from  the  weak  part  might  almost  be  looked  for.  Certain 
it  is  it  occurs ;  for  illustration  of  which  one  or  two  cases  will 
suffice. 

Case  XLII. — Wallace,  a  fine  young  man,  25  years  of  age, 
admitted  into  Cork-street  Hospital  in  June,  1851.  He  laboured 
under  fever  of  a  very  inflammatory  type,  his  pulse  full  and 
bounding,  and  his  skin  morbidly  hot.  He  complained  of  a 
sense  of  heat  and  uneasiness  of  his  chest,  but  of  no  fixed  pain. 
He  had  cough,  which  he  said  hurt  him,  and  with  it  he  was  ex¬ 
pectorating  freely  bright  blood,  which  seemed  to  have  no 
admixture.  At  this  period  I  could  not  detect  any  physical 
sign,  with  the  exception  of  weak  respiration  through  the  right 
chest.  The  following  day,  however,  pneumonia  of  the  base  of 
the  right  lung  was  well  marked,  and  with  it  there  was  now  a 
very  large  quantity  of  the  well-known  rusty  sputa.  It  is 


^  The  following  case  may  be  given  as  bearing  on  this  subject.  Bm’ke,  a  girl  of 
twenty  years  of  age,  admitted  fifth  day  of  an  attack  of  scarlatina  of  the  worst  type. 
Her  body  presented  one  sheet  of  vivid  redness,  which  about  the  shoulders  was  inter¬ 
spersed  with  many  spots  of  purpura.  She  made  little  complaint  of  her  throat,  pos¬ 
sibly  because  she  was  heavy  and  stupid.  Next  day,  sixth  of  her  illness,  every  symp¬ 
tom  had  increased  to  the  greatest  degree  ;  and,  in  addition,  she  was  now  expectorating 
blood,  nearly  pure,  but  very  thin,  as  if  water  had  blood  mixed  with  it.  The  urine 
likewise  presented  the  same  appearance,  but  not  in  so  marked  a  degree.  She  died 
on  the  seventh  day  of  the  attack. 
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enough  to  say  of  this  case  that  he  passed  through  an  unusually 
severe  illness,  marked  by  continued  raving,  and  an  extraordi¬ 
nary  tendency  to  get  up  and  carry  the  bed-clothes  from  one 
part  of  the  ward  to  another.  He  finally  recovered. 

Case  XLHI. — Somers,  a  young  man  aged  18,  admitted  in 
April,  1854,  labouring  under  pneumonia  of  the  lower  part  of 
the  right  lung,  of  six  days’  standing.  He  has  high  fever  on 
him,  but  no  calor  mordax,  and  presents  the  usual  physical 
signs  of  pneumonia  in  the  second  stage.  He  is  spitting  blood, 
very  nearly  pure,  and  states  that  at  first  it  was  so.  The  next 
day  there  was  some  admixture  of  the  rusty  sputa,  but  still, 
much  more  of  blood  than  is  usual.  This  man’s  recovery  was 
marked  by  very  distinct  crisis ;  having  sweated  continuously 
for  two  days. 

Case  XLIV. — Hughes,  an  asthmatic  man,  admitted  in 
November,  1852 ;  labouring  under  bad  fever  and  pneumonia 
of  the  lower  part  of  the  right  lung.  There  were  signs  else¬ 
where  of  bronchitis  and  emphysema.  He  was  spitting  up 
blood,  of  a  very  thinned  character,  presenting  no  tenacity 
whatever.  As  he  got  better,  the  sputa  gradually  assumed  the 
characters  of  chronic  bronchitis.  At  one  period  of  his  illness 
the  distress  from  dyspnoea  was  very  great. 

Other  cases  similar  to  those  detailed  might  be  given :  some 
attended  with  spots";  but  they  would  throw  no  new  light  on 
the  subject,  and  would  extend  this  essay  beyond  all  reasonable 
limits.  Whether  the  expectoration  known  as  the  prune-juice, 
and  occasionally  to  be  met  in  bad  cases  of  pneumonia,  be  a 
modification  of  hemorrhage  from  the  lung,  I  shall  not  take  on 
me  to  determine.  It  is  more  than  probable  that  it  is.  We 
know  that  in  some  hemorrhages  from  other  parts  the  appear¬ 
ance  of  the  blood  is  materially  altered  from  what  is  natural, 
and  especially  in  its  hue.  So  it  may  be  in  these  cases.  As  this 
point,  however,  may  be  considered  as  still  doubtful,  I  shall  not 
give  any  of  those  cases  here,  but  merely  state  that  I  have  notes 
of  several  such ;  that  they  are  all  most  serious  cases,  the  majo¬ 
rity  being  fatal ;  and  that  they  appear  to  me  to  open  up  a  wide 
field  for  further  investigation. 

{To  he  continued.) 
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Art.  II. — On  Rheumatic  Fever  and  Rheumatic  Pericarditis. 
By  William  Moore,  A.B.  M.  B.T.C.D.,  Licentiate  of  the 

King  and  Queen’s  College  of  Physicians,  and  of  the  Royal 

College  of  Surgeons  in  Ireland. 

Acute  rheumatism  is  a  disease  exceedingly  distressing  to  the 
patient,  and  fraught  with  much  anxiety  to  the  practitioner,  more 
especially  when  complicated  with  an  affection  of  the  heart.  I 
have  had  frequent  opportunities  of  observing  the  disease,  in  its 
sthenic  form,  amongst  a  hardy  rural  population  in  the  north 
of  Ireland,  and  consider  damp  and  cold  east  winds  the  principal 
exciting  causes,  but  more  especially  the  former  :  accordingly, 
November  and  December  are,  in  the  north  of  Ireland,  months 
most  productive  of  this  affection,  and,  next  in  order,  I  should 
say  March  and  April,  owing  to  the  prevalence  of  these  causes. 

The  first  case  I  shall  detail  is  one  of  rheumatic  fever,  un¬ 
complicated,  occurring  in  a  patient  of  comparatively  advanced 
years,  and  although  the  arthritic  symptoms  were  most  acute 
and  prolonged,  still  the  heart  remained  intact,  as  it  did  in  two 
other  similarly  circumstanced  cases  which  I  had'an  opportunity 
of  seeing  during  the  past  winter, — in  further  corroboration  of 
the  law  respecting  the  connexion  between  the  cardiac  and 
arthritic  symptoms,  laid  down  by  all  authorities  on  the  sub¬ 
ject,  viz.,  the  younger  the  patient  the  greater  the  risk  of  the 
heart  being  engaged,  and  the  comparative  immunity  from  car¬ 
diac  complications  in  persons  of  advanced  years. 

Case  I. — A  gentleman,  aged  55,  of  a  stout  habit  of  body 
and  plethoric  look,  had  a  most  severe  attack  of  glossitis,  in  the 
month  of  November,  1852,  for  which  he  was  freely  leeched 
and  otherwise  actively  treated.  After  his  recovery  from  this 
attack  he  was  exposed  to  cold  and  wet,  and  was  seized  with 
pains  in  almost  all  his  joints.  When  I  first  saw  him  I  found 
his  appearance  anxious ;  pulse  full  and  quick ;  tongue  furred ; 
urine  loaded  with  lateritious  sediment;  profuse  sour-smelling 
perspirations;  knee  and  ankle  joints  swollen  and  red,  as  also 
were  the  wrist  and  elbow  joints:  in  short,  he  was  labouring 
under  all  the  symptoms  of  rheumatic  fever.  From  his  compa¬ 
ratively  advanced  period  of  life,  and  the  active  treatment  he 
had  so  recently  undergone,  I  had  not  recourse  to  venesection : 
the  treatment  consisted  in  alterative  doses  of  calomel  and 
James’  powder,  followed  by  saline  aperients,  to  which,  towards 
the  latter  stage,  was  added  a  fluid  scruple  of  the  tincture  of 
colchicum  seeds,  together  with  the  employment  of  tepid  baths, 
with  excellent  effect.  After  eight  weeks’  confinement,  the  pa¬ 
tient  was  enabled  to  resume  his  ordinary  avocations :  the  only 
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inconvenience  resulting  from  the  attack  was  comparative  stiff¬ 
ness  and  loss  of  motion  in  the  shoulder  and  wrist  joints,  which 
were  much  ameliorated  by  the  use  of  camphor  liniment  and 
shampooing.  The  heart  remained  intact.  I  consider  this  a 
case  of  pure  synovial  rheumatism:  the  most  prominent  feature 
observable  being  a  direct  ratio  between  the  amount  of  swel¬ 
ling  and  the  subsidence  of  pain  in  the  affected  part. 

The  next  case  I  shall  detail  is  one  in  which  I  believe  all 
the  tissues  of  the  heart  to  have  been  engaged ;  it  exemplifies  the 
repetition  of  five  attacks  of  rheumatic  fever  in  the  one  subject, 
four  of  which  were  complicated  with  affections  of  the  heart. 
Hasse,  in  his  Anatomical  Descriptions  of  the  Diseases  of  the 
Organs  of  Circulation  and  Respiration,  at  page  120^,  states 
“  that  it  has  been  a  matter  of  doubt  whether  instances  really 
have  occurred  of  general  carditis,  that  is  to  say,  where  all  three 
forms  have  coexisted,  viz.,  pericarditis,  endocarditis,  and  myo¬ 
carditis.”  He  goes  on  to  state,  “  but,  however  rare  an  in¬ 
stance  of  intense  general  carditis,  the  coincidence  of  the  three 
forms  in  a  minor  degree  is  sufficiently  common.”  I  think  I 
am  safe  in  placing  the  following  case  under  the  last  category. 

In  the  month  of  November,  1852,  I  first  visited  John 
Leslie,  aged  17,  a  pale,  anemic  young  man,  and  found  him 
suffering  from  rheumatic  pains  of  the  elbow,  wrist,  knee,  and 
ankle  joints,  with  great  constitutional  disturbance.  Under  al¬ 
terative  and  diaphoretic  treatment,  at  the  end  of  one  month  he 
was  convalescent.  About  the  beginning  of  the  month  of  May 
following  I  was  again  sent  for  to  see  him,  and  found  him  a  se¬ 
cond  time  in  confirmed  rheumatic  fever:  the  pericardium 
deeply  engaged,  as  was  evidenced  by  his  distressed  look,  pal¬ 
pitation,  dyspnoea,  &c. ;  these  symptoms  had  existed  for  se¬ 
veral  days  previous  to  my  seeing  him :  I  could  detect  no  fre- 
missement,  the  absence  of  which  I  attributed  to  effused  fluid ; 
but  a  loud  bruit  with  both  sounds  of  the  heart  was  audible. 
I  prescribed  calomel  and  Dover’s  powder  in  frequently  re¬ 
peated  doses,  and  applied  small  blisters  over  the  precordial 
region.  The  patient  enjoyed  comparative  good  health  during 
the  summer  and  till  November  following,  when  I  was  hur¬ 
riedly  sent  for  at  11  o’clock  p.  m.,  early  in  November,  to  see 
him,  and  found  him  suffering  from  distressing  palpitation,  la¬ 
borious  respiration,  orthopnoea,  violent  pain  in  the  precordial 
region,  with  occasional  delirium,  and  all  his  system  pervaded 
with  rheumatism ;  frernissement  distinct.  Having  no  means  of 
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abstracting  blood  locally  at  hand,  I  bled  him  from  the  arm  to 
the  amount  of  eighteen  ounces,  with  almost  immediate  relief; 
got  him  under  the  influence  of  mercury ;  and  kept  up  counter¬ 
irritation  by  repeated  small  blisters.  He  again  regained  con¬ 
valescence,  but  continued  delicate  during  the  winter  till  the 
month  of  April,  1854,  when,  for  the  fourth  time,  he  was 
seized  with  pains  in  all  his  joints,  and  the  heart  was  again  im¬ 
plicated.  This  comparatively  subacute  attack  was  got  under 
by  alterative  treatment,  combined  with  wine  and  nutriment, 
and  the  usual  counter-irritation,  but  he  did  not  regain  his  tone 
during  the  entire  summer,  and  about  the  latter  end  of  August 
he  was  seized  with  a  troublesome  bronchitis.  During  the  past 
winter  he  had  another  visitation  of  the  rheumatic  fever,  but  in 
a  comparatively  chronic  form,  exceeding  the  previous  attacks 
in  duration,  but  not  in  intensity  of  the  symptoms.  In  the 
month  of  May  last  I  examined  his  chest,  the  configuration  of 
which  I  found  much  altered,  viz.,  a  depression  under  both 
clavicles,  particularly  the  left,  which  was  made  the  more  re¬ 
markable  by  the  bulging  out  of  the  cartilages  of  the  third  and 
fourth  ribs,  owing  to  the  amount  of  effusion  which  must  have 
taken  place  during  the  repeated  cardiac  attacks ;  tumultuous 
action  of  the  heart,  most  apparent  at  the  apex.  On  percussion 
both  lungs  were  morbidly  clear  at  the  top,  with  marked  dul- 
ness  all  over  the  precordial  region,  more  extensive  inferiorly. 
By  the  stethoscope  I  could  detect  no  positive  signs  of  a  cavity, 
but  bronchial  respiration  prevailed  over  the  top  of  both  lungs-; 
both  sounds  of  the  heart  were  completely  replaced  by  one 
“  whoo,”  which  was  strictly  confined  to  the  precordial  region, 
but  was  loudest  at  the  apex  of  the  heart ;  the  action  of  the 
heart  was  so  tumultuous  as  to  shove  the  stethoscope  from  the 
ribs  with  each  throb.  The  patient  is  attenuated,  and  racked 
with  a  dry  cough ;  pulse  weak  and  compressible ;  extremities 
occasionally  swollen. 

In  this  case  one  would  naturally  conclude  that  all  the  tex¬ 
tures  of  the  heart  must  have  been  engaged :  first,  we  had  all 
the  positive  symptoms  of  pericarditis  with  effusion,  with  the 
exception  of  the  auscultatory  sign  of  fremissement.  An  op¬ 
portunity  of  examining  the  heart  stethoscopically  not  being 
afforded  in  the  first  attack ;  the  second  time  the  heart  was  en¬ 
gaged  we  had  all  the  symptoms  of  pericarditis,  with  fremisse¬ 
ment,  not  so  distinct,  perhaps,  as  might  have  been  heard  in 
the  first  instance,  owing  to  the  effused  fluid,  but  still  suffi¬ 
ciently  so  to  make  it  unequivocal.  Again,  in  the  fourth  attack 
of  rheumatic  fever,  and  third  of  the  heart  being  engaged,  we 
had  a  bruit  with  both  sounds  of  the  heart,  with  tumultuous 
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action  indicative  of  endocarditis,  with  the  muscular  substance 
participating.  Since  his  last  attack,  which  has  been  subacute, 
we  have  both  sounds  of  the  heart  replaced  by  one  siixgle  bruit, 
with  violent  pulsations  denoting  valvular  disease,  and  hyper¬ 
trophy  of  the  muscular  substance.  On  this  subject  Dr.  Watson, 
in  his  Lectures  on  Pericarditis^,  says:  “  Mere  adhesion  of  the 
pericardium  does  so  embarrass  the  movements  of  the  heart  as 
to  produce  at  length,  sometimes  rapidly,  sometimes  slowly, 
hypertrophy  or  other  alterations.  It  is  held  too,  and  I  believe 
justly,  though  I  am  not  so  sure  of  this  as  of  some  of  the  other 
points  I  have  been  dwelling  upon,  that  the  inflammation  which 
begins  in  the  membrane  sometimes  dips  into  the  muscular 
substance  of  the  heart,  weakens  its  elasticity  and  cohesion,  and 
so  leads  ultimately  to  dilatation  of  its  cavities.” 

The  next  case  is  one  which  I  would  class  under  the  head 
of  endocarditis. 

Case  III. — Patrick  M‘Donnell,  aged  20,  by  trade  a  baker, 
of  an  auburn  complexion  and  robust  figure,  was  first  seized 
with  rheumatic  fever  in  May,  1854;  his  large  joints  were  prin¬ 
cipally  affected.  In  the  second  attack  in  November  last  the 
heart  was  implicated,  as  was  evidenced  by  pain  in  the  precor¬ 
dial  region,  palpitation,  and  dyspnoea,  with  a  bruit  accompa¬ 
nying  both  sounds  of  the  heart.  Within  the  last  month  I  again 
saw  him,  suffering  from  a  third  rheumatic  attack ;  the  endo¬ 
cardium  again  engaged.  There  was  no  perceptible  dulness 
on  percussion  over  the  region  of  the  heart;  slightly  increased 
action,  with  a  loud  bruit  accompanying  both  sounds,  loudest 
with  the  first,  and  prolonged  over  the  course  of  the  aorta.  The 
young  man  is  now  convalescent;  the  murmur  continues  almost 
with  the  same  intensity,  and  extends  over  the  same  region  as 
when  I  heard  it  in  the  acute  stage. 

In  this  case  I  feel  confident  there  was  no  pericardial  affec¬ 
tion  ;  at  least  there  was  not  the  slightest  evidence  of  effusion  or 
consequent  adhesion ;  it  seemed  to  me  to  be  an  uncomplicated 
case  of  endocarditis,  obeying  all  the  symptoms  of  that  affec¬ 
tion  as  they  have  been  described  by  various  authors.  Dr. 
Stokes  makes  the  following  remarks  on  the  subject  of  endo¬ 
carditis: — “  That  its  diagnosis  depends  on  the  recent  produc¬ 
tion  of  a  valvular  murmur  under  circumstances  indicative  of 
cardiac  irritation,  or  the  existence  of  special  morbid  states  of 
the  system,  which  predisposes  to  inflammation  of  the  heart; 
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and  again,  where  the  symptoms  of  pericarditis  are  developed, 
but  with  the  absence  of  attrition  sounds,  or  evidences  of  peri¬ 
cardial  effusion,  we  may  make  the  diagnosis  of  endocarditis, 
especially  if  there  be  valvular  murmur.” 

In  McDonnell’s  case  the  usual  symptoms  of  the  endo¬ 
cardium  alone  being  engaged  were  evidenced  by  the  positive 
auscultatory  sign  of  the  bruit  setting  up  during  the  course  of 
the  cardiac  affection,  accompanying  both  sounds  of  the  heart, 
loudest  at  the  apex,  but  prolonged  over  the  course  of  the  aorta, 
and  the  negative  signs  of  absence  of  fremissement,  and  evi¬ 
dences  of  effusion. 

As  regards  the  treatment  of  acute  rheumatism  and  its  com¬ 
plications,  I  have  nothing  new  to  advance.  As  in  all  acute 
affections,  bleeding,  general  and  local,  and  other  antiphlogistic 
means  may  be  resorted  to,  commensurate  with  the  stamina  of 
the  patient.  In  dry  pericarditis,  with  excitement  of  the  heart 
and  attended  with  valvular  murmur ;  and  in  pericarditis,  with 
excitement  of  the  heart,  and  attended  with  valvular  murmur, 
and  the  signs  of  progressive  liquid  effusion.  Dr.  Stokes  recom¬ 
mends  mercury,  pushed  to  salivation,  not  only  with  the  view 
of  controlling  the  pericarditis,  but  with  the  hope  of  preventing 
a  chronic  disease  of  the  valves.  On  the  subject  of  counter¬ 
irritation,  in  the  form  of  blisters,  I  beg  leave  to  make  some 
short  comment.  I  recently  read,  with  great  satisfaction,  some 
remarks  on  blistering,  in  an  able  and  original  article  on 
“  Dropsy,”  by  Sir  Henry  Marsh,  in  the  Number  of  this 
Journal  for  May  last.  He  says:  “If  postponed  bleeding 
be  injurious,  so  likewise  is  premature  blistering ;  before 
blisters  are  applied  the  force  of  the  heart’s  action,  in  an 
acute  case,  should  be  subdued.”  Now  I  have  witnessed  the 
untimely  and  injudicious  application  of  blisters  in  acute  dis¬ 
eases  in  general,  having  always  entertained  the  idea  that  there 
should  be  some  constitutional  treatment  exhibited  preparatory 
to  their  application  in  order  to  produce  the  wished  for  result ; 
and  if  it  hold  in  acute  diseases  in  general,  d  fortiori,  how  much 
more  in  acute  rheumatic  affections  of  the  heart,  where  the  ac¬ 
tion  of  this  organ  is,  in  the  majority  of  cases,  so  much  increased. 
My  idea  is,  that  in  an  unsubdued  attack  of  any  acute  disease, 
where  bleeding  is  inadmissible,  and  where  blistering  is  the 
means  to  be  employed,  the  pyrexia,  if  I  may  so  call  it,  conse- 
sequent  on  the  application  of  the  blister,  before  the  administra¬ 
tion  of  medicine,  either  alterative  or  purgative,  acts  injuriously 
on  the  patient,  and  tends  to  diminish  what  we  wish  most  to 
obtain,  a  copious  flow  of  white  blood.  And  further,  I  fear  I 
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have  seen  cases  where  it  has  ignited  some  latent  tendency  to 
strangury,  which  the  preparatory  treatment  might  have  ob¬ 
viated. 

Amongst  the  lauded  specifics  for  the  cure  of  rheumatism  I 
should  be  inclined  to  give  colchicum  the  first  place ;  I  have  found 
it  most  efficacious  especially  in  synovial  rheumatism,  or  where 
there  was  an  admixture  of  gout.  Having  seen  the  hemlock  given 
successfully  in  other  hands,  I  have  repeatedly  tried  it,  but  with 
no  very  encouraging  results.  Opium,  more  especially  the 
preparations  of  morphia,  I  should  call  invaluable  in  combating 
the  sleeplessness  in  this  disease ;  and  a  short  time  since  I  saw 
a  case  of  subacute  rheumatic  fever  treated  persistently  with 
alkalies  and  saline  aperients  with  good  eflTect.  In  the  more 
clxronic  stage  I  should  strongly  recommend  the  exhibition  of 
infusion  of  bark  with  iodide  of  potassium,  and  the  use  of  warm 
salt  water  baths,  since  to  these  agents  the  completion  of  the 
cure  of  most  of  my  cases  has  been  mainly  attributable. 


Art.  III. — “  Unsoundness  of  Mind"  in  its  Medical  and  Legal 
Considerations.  By  Joseph  W.  Williams,  L.  R.  C.  S.  I., 
Licentiate  of  the  King  and  Queen’s  College  of  Physicians, 
&c. 

{^Concluded from  vol.  xix.  p.  373.) 

We  have  endeavoured  to  show  the  nature  of  many  difficulties 
investing  the  question  under  our  consideration,  and  for  the  ap¬ 
preciation  of  mental  diseases  we  have  impressed  the  necessity 
of  closely  scrutinizing,  through  a  careful  system  of  analysis,  the 
psychical  and  physical  relations.  It  does  not,  however,  follow, 
because  experience  has  declared  this  to  be  the  best,  and,  we  may 
venture  to  add,  the  only  reliable  plan  by  which  to  arrive  at  truth, 
that  it  will,  therefore,  always  prove  adequate  for  our  guidance 
to  such  an  attainment,  since  cases  not  unfrequently  occur,  so 
strangely  anomalous  in  their  character,  that  medical  men  of 
great  experience  differ  widely  in  their  opinions  respecting  them. 
Shallow  reasoners  have  thence  presumed  to  argue  the  inca¬ 
pacity  of  our  science  rather  than  to  acknowledge  its  difficulty 
or  obscurity.  We  are  free  to  allow  the  latter,  and,  in  conse¬ 
quence,  to  admit  the  necessity  for  our  recognition  of  certain 
great  principles,  which  may  confine,  as  far  as  is  possible,  the 
solution  of  scientific  problems  within  the  range  of  scientific 
certainty,  and  so,  in  a  great  measure,  render  them  independent 
of  individual  opinion,  the  value  of  which  we  have  already 
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stated  to  be  proportionate  to  the  capability  and  opportunity  for 
its  formation. 

Our  observations  in  the  abstract  sciences  lead  us  to  refer 
corresponding  results  to  identical  causes :  experimental  philo¬ 
sophy  enabling  us  so  to  analyze  and  arrange  the  elements  under 
consideration,  that  their  hidden  properties  and  relations  may  be 
rendered  matters  of  demonstration.  Every  established  fact  is 
ther(jby  constituted  an  additional  and  direct  source  of  an  avail¬ 
able  and  known  power,  which  inductive  reasoning  may,  with 
confidence,  employ  in  the  solution  of  future  phenomena.  It  is 
different  when  we  come  to  apply  the  same  great  principle  for  the 
establishment  or  appreciation  of  phenomena  beyond  our  reach ; 
for,  being  unable  to  control  the  order  and  succession  of  their  ar¬ 
rangements,  or  to  define  the  extent  of  their  combinations,  we  are 
soon  convinced  that  each  new  appearance  must  be  regarded  as 
but  an  indirect  source  of  avariable  power,  from  whose  application, 
however  justly  we  might  otherwise  reason,  we  should,  conse¬ 
quent  on  the  absence  of  positive  data,  be  unable  to  predicate  a 
necessarily  accurate  conclusion.  In  the  prognosis  of  disease  this 
is  especially  verified,  the  nearest  approximation  to  truth,  in  our 
opinion,  being,  not  that  which  is  easily  explicable  by  theory, 
but  which  is  most  in  accordance  with  experience.  This  pos¬ 
sible  uncertainty  in  the  prognosis  of  disease  must  be  distin¬ 
guished  from  an  incapacity  for  the  due  appreciation  of  its 
nature.  The  former  involves  a  question  of  experience  in  the 
progress  of  vital  actions:  the  latter,  the  capability  of  appre¬ 
ciating  physical  media  for  the  exposition  of  these  actions. 
The  one  anticipates  the  future — what  may  be ;  the  other  refers 
to  the  past — what  has  been  or  is.  The  difficulty  of  the  former 
rests,  not  so  much  in  determining  what  are  the  constant,  but  in 
calculating  what  may  be  the  accidental  concomitants  of  any 
particular  phenomena :  the  obscurity  of  the  latter  seems  to  be 
dependent,  not  on  the  estimate  of  material  changes,  but  their 
pervading  immaterial  agency  beyond  our  reach.  Notwith¬ 
standing  such  obscurity,  there  can  be  no  greater  error  than 
the  supposition,  that  because  the  study  of  medicine  involves  the 
estimate  of  inaccessible  momenta  from  their  accessible  results, 
its  practice  should  be  regarded  as  speculative ;  since  the  close 
observation  and  careful  study  of  those  laws  by  which  physical 
actions  and  psycho-physical  relations  appear  to  be  governed, 
have  so  supplied  the  process  of  experiment,  that,  though  the 
vital  agencies  are  intangible,  we  are  enabled  to  estimate  with  a 
mathematical,  if  not  a  mechanical  certainty,  the  value  of  their 
manifestations;  while,  in  our  appreciation  of  cases  for  whicli 
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no  analogy  exists,  we  must  bear  in  mind  that  while  experi¬ 
ment  is  capable  of  showing  every  possible  change,  observation 
may  not  previously  have  recognised  that  which,  it  is  not  im¬ 
probable,  constitutes,  therefore,  a  new  fact. 

That  we  may  not  involve  familiar  truths  in  any  unneces¬ 
sary  intricacy  of  argument,  we  shall  regard  certain  facts  as 
self-evident  propositions,  and  allow  the  psychical  and  physical 
constitution  to  vary  in  each  individual.  As  our  knowledge  of 
mind  and  matter  is  merely  relative,  it  becomes  essential  that, 
for  the  appreciation  of  undetermined  phenomena,  we  recog¬ 
nise  a  standard  for  comparison,  which,  notwithstanding  the 
endless  diversity  of  their  several  relations,  may  be  equally 
available  for  all,  and  appreciable  in  each.  This  standard  we 
possess  in  that  condition  known  as  health,  which  physically, 
implies  the  normal  exercise  of  the  several  organs  in  their  mu¬ 
tual  relations  for  the  maintenance  of  the  body,  and  psychically, 
premises  a  capability  of  these  organs  perfecting  such  functions 
as  are  involved  in  the  expression  of  the  mind.  We  know  not 
wherein  the  principle  of  vitality,  as  manifest  through  the  phy¬ 
sical  structures,  rests :  we  perceive  the  integral  constitution  and 
relation  of  the  several  elements  of  these  structures  to  be  trans¬ 
muted- and  impaired  in  every  conceivable  manner,  and  yet  life, 
though  pursuing  an  erratic  course,  to  still  pervade  and  influence 
the  whole.  The  constitution  becomes,  as  it  were,  “  broken  up,” 
indefinable  disease  being  present.  For  the  diagnosis  of  such 
conditions,  physical  changes  may  prove  inadequate,  as  being 
not  unfrequently  latent.  We  infer,  however,  that  they  are  in¬ 
variably  present,  because  we  do  not  believe  that  such  a  pheno¬ 
menon  as  a  purely  functional  disease  exists ;  its  assumption  would 
open  the  path  to  endless  absurdities  in  medicine,  as  leading  to 
the  recognition  of  immaterialism  on  the  one  hand,  or  inutility 
of  organism  on  the  other :  both  of  which  propositions  are  op¬ 
posed  to  observation,  and  at  variance  with  our  estimate  of 
Divine  wisdom.  It  is  right,  therefore,  we  be  satisfied  that  the 
true  medical  interpretation  of  the  term  “  functional  disorder”  is 
disease  whose  physical  manifestations  are  masked,  but  whose  ope¬ 
rations  are  evidenced^  Allowing  morbid  changes  of  such  a 
nature  to  be  present,  we  ask,  are  we  enabled  to  speak  with 
confidence  respecting  their  limit,  or  to  define  how  far  they 
render  an  organism  dependent  on  the  adjuvant  powers  of  other 
viscera?  Though  observation  and  experience  lead  to  the  in¬ 
ference  that  life  may  not  be  materially  shortened  through  the 
presence  of  certain  visceral  irregularities,  what  physician  would 
therefore  regard  them  as  of  little  consequence, — mere  matters  of 
inconvenience?  We  have  affirmed  it  to  be  too  frequently 
VOL.  XX.  NO.  39,  N.  S.  D 
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witnessed  that  this,  which  has  been  termed  “  functional  dis¬ 
ease,”  is  the  only  appreciable  manifestation  of  some  destructive 
process,  whose  fatality  is  thereby  proclaimed.  The  records  of 
the  pathological  societies  satisfy  us  on  this  point.  While  admit¬ 
ting  such  a  possibility,  we  are  glad  for  the  honour  of  medicine, 
to  declare  its  rarity.  Bearing  these  facts  in  recollection  we  seek 
how  far  they  are  applicable  to  the  diagnosis  of  disease  which 
can  only  be  appreciated  through  its  psychical  operations. 

The  foundation  of  just  psychology  rests  on  the  admission 
that  without  freedom  of  mind  there  can  be  no  freedom  of  con¬ 
duct.  Mental  freedom,  as  psychologically  interpreted,  im¬ 
plies  a  normal  condition  of  that  organism  through  which 
mental  influences  are  expressed.  Were  we  to  admit  the  possi¬ 
bility  of  the  mind,  as  an  independent  essence,  being  diseased, 
folly,  sickness,  and  sin,  should  be  identifled:  happily  for  our¬ 
selves  observation,  reason,  and  revelation  reject  such  a  suppo¬ 
sition.  Were  we  to  regard  the  mind  as  but  the  aggregation  of 
functions,  each  possessing  an  independent  existence,  we  might 
thereby  admit,  in  the  abstract,  the  possibility  of  a  partial  dis¬ 
ease  ;  but  before  we  could,  in  practice,  estimate  the  extent  of 
its  influence,  we  should  determine  the  mutual  reactions  which 
the  several  functions  are  adequate  to  exercise,  and  define  the 
degree  in  which  the  integrity  of  one  power  was  capable  of 
supplying  or  counteracting  the  influence  of  another ;  as  also  the 
relation  any  special  deficiency  bore  to  the  whole.  We  possess 
no  means  of  doing  so  except  through  the  study  of  the  indivi¬ 
dual  character  whose  sanity  may  be  under  consideration. 
Viewing  the  cerebral  structure  simply  as  the  organ  for  mental 
expression,  we  reason  from  effects  to  causes,  and  infer  the  im¬ 
perfection  of  the  instrument  from  its  defective  operations; 
again,  arguing  from  causes  to  effects,  we  declare  the  mind  to 
be  unsound  because  of  the  material  incapacity  for  the  healthy 
expression  of  those  several  elements,  functional  or  otherwise, 
whose  perfection  is  essential  for  its  normal  action.  This  may 
appear  to  be  affirmation  without  proof,  as  inferring  that  because 
a  man  is  deranged,  his  nervous  apparatus  is  diseased  ;  or  because 
his  nervous  apparatus  is  diseased,  a  man  is  deranged.  We  are 
met  with  the  argument  that  cases  are  on  record  apparently 
subversive  of  both  propositions.  Physicians,  however,  do  not 
contend  for  their  capability  of  solving  every  problem  in  dis¬ 
ease,  but  they  are  confident  that  their  knowledge  and  expe¬ 
rience  render  them  the  most  competent  for  such  a  purpose.  If 
then,  being  physicians,  we  regard  insanity  as  the  expression  of 
material  changes,  can  we  define  its  extent,  fix  the  range  of  its 
influence,  or  with  certainty  affirm  the  ratio  which  those  mental 
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agencies  we  admit  to  be  at  fault  bear  to  tbe  general  expression 
of  the  whole  ?  especially  keeping  in  mind,  that  though  an  error 
in  the  diagnosis  of  physical  derangements  can,  through  many 
agencies,  be  rectified,  an  error  in  this  particular  instance  may 
blight  fortune,  ruin  character,  or  consign  to  death. 

Taking  a  different  view,  and  allowing  an  independent,  in¬ 
divisible  existence  and  action  of  mind,  we  are  brought  to  in¬ 
vestigate  the  extent  of  mental  unsoundness  which  may  in  any 
case  be  present: — What  criteria  for  judgment  do  we  possess? 
The  definite  expression  of  the  indefinite  power  proves  nothing 
of  the  mental  condition  beyond  its  particular  manifestation, 
while  it  is  the  value  of  that  manifestation  we  are  required  to 
determine  from  its  relation  to  the  unknown  power.  Whichever 
view  we  adopt,  the  admission  of  unsoundness  of  mind,  that  is 
insanity,  must,  in  its  relation  to  Law  for  the  purposes  of  justice, 
be  regarded  as  entailing,  ex  necessitate  rei^  irresponsibility.  The 
spirit  of  equity  and  every  logical  argument  are,  we  conceive, 
opposed  to  any  other  principle,  whose  adoption  has  already 
been  urged  by  the  ablest  pens.  We  cannot,  in  addition  to  what 
we  have  stated,  refrain  from  expressing  our  firm  belief  that 
much  greater  danger  has  resulted  to  mankind  from  the  recog¬ 
nition  of  the  doctrine  of  partial  insanity  and  partial  responsi¬ 
bility,  leading  to  the  confounding  of  wickedness  and  crime 
with  disease,  than  those  who  propound  such  opinions  would  be 
disposed  to  admit.  Thence  has  arisen  so  many  ridiculous  and 
untenable  opinions,  unsound  and  illogical  propositions,  unsafe 
and  dangerous  precedents.  A  regards  motive  as  sufficient  test ; 
B  requires  knowledge  of  morality  or  immorality  of  act ;  C  de¬ 
mands  a  comprehension  of  its  relations  to  the  law ;  D  argues 
from  the  presence  or  absence  of  self-restraint ;  E  considers  the 
existence  of  delusion  essential;  F  associates  delusion  with  act; 
G  rejects  the  mental  unless  corroborated  by  the  physical  con¬ 
dition  ;  H  commingles  insanity  with  crime ;  and  all  contribute 
somewhat  to  involve  the  question  in  almost  inextricable  per¬ 
plexity.  We  might  extend  this  list:  to  do  so  would  be  merely 
to  repeat  what  we  have  already  propounded. 

There  is  but  one  doctrine  we  have  reserved  for  special  com¬ 
ment, — that  which  would  regard  the  culprit’s  accountability  as 
“  a  perfectly  distinct  subject  of  inquiry  from  his  mental  condi¬ 
tion”^:  thereby  rejecting  the  only  elements  for  the  formation 
of  an  opinion,  since  the  accountability  must  rest  in  the  mental 
condition.  The  author  of  this  proposition  thus  writes : — “  But 
here  comes  the  practical  difficulty  in  the  way  of  the  settlement 
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of  this  question.  If  we  admit  that  lunatics,  affected  with  partial 
insanity,  may  be,  under  certain  circumstances,  responsible  for 
their  actions,  and  under  certain  other  circumstances  not  respon¬ 
sible,  how  are  we  to  decide  when  they  are  to  be  exempted  from 
punishment,  and  when  not?  And  further,  supposing  that  they 
are,  under  any  circumstances,  fit  objects  of  punishment,  how  is 
that  punishment  to  be  regulated  to  their  offence,  and  when  is 
it  to  be  administered”^?  The  answer  to  the  first  of  these  ques¬ 
tions  is  propounded  in  the  proposition  laid  down  by  Lord 
Erskine  in  his  defence  of  Hadfield, — the  relation  of  delusion 
and  crime.  This,  however,  replaces  one  difficulty  by  another 
of  equal,  if  not  greater,  magnitude.  We  speak  of  obscure  cases. 
We  further  read: — “As  to  the  second  question,  namely,  the 
propriety  of  making  lunatics,  under  any  circumstances  (even 
when  proved  to  be  sufficiently  rational  to  be  capable  of  self- 
restraint),  amenable  to  punishment,  I  think  that  every  one  will 
agree  with  me  in  concluding,  that  so  long  as  such  a  malady  as 
this  exists,  no  individual  ought  to  be  regarded  as  a  fit  subject 
for  punishment,  and,  least  of  all,  ought  he  to  be  sent  to  an 
ordinary  prison  to  undergo  the  penalty  of  his  misdeeds.  The 
plain  and  obvious  duty  in  all  such  cases  is  to  forward  him  to  a 
proper  asylum,  to  have  his  malady  skilfully  treated  ;  and,  until 
this  is  done,  nothing  else  ought  to  be  thought  of.  But  if, 
owing  to  the  use  of  measures  proper  for  his  recovery,  he  is,  after 
a  time,  restored  to  health,  it  may  then  be  a  question  whether 
he  is  not  properly  punishable  for  crimes  wantonly  committed 
m  his  insane  condition,  though  unconnected  with  it.  In  no 
other  way,  I  conceive,  can  punishment  be  brought  to  bear  on 
the  insane”*^.  This  startling  proposition  is  referred  to  that  tri¬ 
bunal  which  “has  been  in  use  in  these  countries  from  time 
immemorial,  and  which  has  justly  been  regarded  as  the  great 
bulwark  of  our  lives  and  liberties.”  We  read: — “The  two 
questions  they,  the  jury,  would  have  to  decide  in  every  trial 
of  this  nature  would  be,  first,  is  the  individual  really  insane, 
and  if  so,  what  is  the  nature  and  extent  of  that  insanity  ?  and 
secondly,  had  that  insanity  any  direct  influence  in  leading  him 
to  the  perpetration  of  the  crime  with  which  he  is  charged.”  In 
other  words,  the  complete  problem  remains  to  he  solved.  We 
have  expressed  ourselves  so  fully  on  this  point  that  we  shall  rest 
satisfied  with  inquiring,  may  not  self-restraint  be  the  strongest 
argument  in  favour  of  irrationality,  as  showing  the  predominance 
of  some  fixed,  insane,  latent  purpose,  which  places  all  other  feelings 
in  a  state  of  subserviency.  While  the  malady  exists,  and  the 
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patient  is  regarded  as  being  inadequate  to  appreciate  the  cor¬ 
rective  effects  of  punishment,  why  should  he,  when  the  reason 
is  restored,  be  held  accountable  for  those  acts  which  its  per¬ 
version  resulted  in,  and  from  which  he  was,  at  the  time,  in 
virtue  of  such  perversion,  absolved  ?  Is  he  not  thus  declared 
to  be  responsible  as  regards  the  causes,  while  he  is  considered 
irresponsible  as  regards  the  effects?  It  is  true  that  justice  is 
not  to  overtake  him  until  “  after  a  time”  to  be  spent  in  “  skilful 
treatment.”  To  what  length  may  this  time  extend?  whether 
for  a  day,  a  week,  a  month,  or  year?  Truly,  when  reading 
such  proposition,  we  have  reason  to  exclaim  with  the  venerable 
Vogel,  “  That  great  powers  of  reason  are  requisite  to  under¬ 
stand  men  destitute  of  reason.” 

We  are  not  of  those  who  subscribe  to  the  doctrine,  that  for 
the  regulation  of  society  utility  alone  should  be  the  criterion  of 
right  and  wrong,  and  ought,  therefore,  to  be  the  object  of  the 
Legislature.  The  moment  general  utility  trenches  on  indivi¬ 
dual  justice,  public  integrity  becomes  thereby  impaired,  and 
the  way  opened  to  endless  encroachments ;  since  what,  under 
such  circumstances,  is  the  general  welfare,  but  the  aggregate 
representation  of  personal  interests  !  We  contend,  therefore, 
on  the  principles  of  truth  and  equity,  not  through  feelings  of 
pity  or  fear,  that  he  who  raises  his  voice  to-da}^  and  demands 
that  the  insane  offender  be  sacrificed  to  popular  clamour, — w^e 
will  not  insult  the  common  sense  of  our  readers  by  calling  it 
justice, — to-morrow  may  himself  be  stricken,  and  required  to 
expiate  not  his  crime,  but  his  sickness,  at  that  shrine  his  erro¬ 
neous  philanthropy  has  laboured  to  erect.  Let  medical  men 
rather  devote  their  energies  to  the  study  of  insanity  as  a  disease, 
contradistinguishing  it  from  that  unsound  or  deficient  mental 
regulation  which  vice  engenders  and  evil  passions  direct ;  let 
them  regard  disease  as  a  matter  for  cure,  crime  as  an  object  for 
correction,  and  we  are  satisfied  that  there  wdll  be  far  less  of  that 
vagueness  which  baffles  justice  by  misleading  juries,  and  hu¬ 
miliates  our  science  in  reducing  it  to  a  study  of  probabilities, 
without  a  rule  to  guide,  or  a  boundary  to  limit. 

It  is  true  that  with  insanity  the  worst  criminal  disposition 
may  be  conjoined  ;  that  “  intriguing,  unruly,  vicious  madmen” 
are  to  be  met  with,  who,  instead  of  reasoning  within  their  in¬ 
sanity,  knowing  that  they  are  accounted  insane,  presume  on 
their  immunity  from  punishment,  and,  therefore,  freely  pursue 
their  wicked  propensities.  A  criminal  disposition  appears  to 
be  associated  with,  rather  than  to  result  from,  a  particular  men¬ 
tal  condition.  In  the  question  of  their  restraint  is  involved  that 
of  their  correction,  which  should  be  regarded  as  implying  the 
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recognition  of  their  amenability  to  treatment,  rather  than  their 
responsibility  for  conduct,  and  is,  perhaps,  one  of  the  strongest 
arguments  which,  whether  justly  or  unjustly  it  is  not  our  pre¬ 
sent  object  to  discuss,  has  been  advanced  for  the  establishment 
of  special  institutions,  to  which  the  insane  with  such  exagge¬ 
rated  criminal  dispositions  might  be  committed.  This  amena¬ 
bility,  which  has  reference  to  insanity,  is  essentially  different 
from  that  responsibility  which  applies  to  the  sound  in  mind. 
In  the  one  we  recognise  disease^  and  its  accidental  or  incidental 
accompaniment,  requiring  painful  and  severe  remedies,  whose 
object  is  the  correction  of  certain  influences,  through  the  appli¬ 
cation  of  means,  which  experience  proves  are  adequate  to  such 
an  end, — their  use,  to  cease  when  the  design  for  which  they  had 
been  instituted  is  accomplished.  In  the  other,  we  punish  the  deli¬ 
berate  indulgence  in  evil  with  such  pains  and  penalties  as  society 
may  deem  commensurate  for  the  purposes  of  example  as  well 
as  reform.  The  one  is  a  matter  of  psychological  treatment; 
the  other,  a  question  of  judicial  policy.  The  one  should  never 
pass  the  bounds  of  daily  observation  and  inductive  reasoning ; 
the  other  may  at  once  fulfil  the  requirements  of  society  by  the 
forfeiture  of  liberty,  the  continuance  and  perpetuation  of  phy¬ 
sical  correction,  or,  it  may  be,  the  deprivation  of  life. 

The  practical  recognition  of  this  principle  opens  a  wide 
field  for  inquiry,  wherein  the  vexata  quoestio  of  restraint  on  the 
one  hand,  and  correction  on  the  other,  is  brought  into  asso¬ 
ciation.  .  Its  application  can  only  have  reference  to  the  treat¬ 
ment  of  those  who  have  been  admitted  into  institutions  as  being 
insane  rather  than  criminal,  since  it  is  the  estimation  of  the  in¬ 
dividual’s  conduct  in  reference  to  his  insanitv,  not  in  reference 
to  the  law,  which  should  guide  the  employment  of  any  means 
determined  on.  The  inquiry  thus  merges  into  one  of  restraint 
and  discipline,  in  a  possible,  but  rare  case  ;  for  where  a  sense  of 
responsibility  sufficient  to  ordinarily  appreciate  the  moral  in¬ 
fluence  of  correction  is  present,  it  is  but  reasonable  to  believe 
that  such  a  condition  of  mind  argues  a  capability  for  self-regu¬ 
lation,  demanding  that  the  prerogative  of  constitutional  justice 
should  be  exercised  for  the  benefit  of  the  community,  and  the 
diminution  of  crime;  while,  where  the  sense  of  moral  obliga¬ 
tion  and  capability  for  intellectual  guidance  are  so  equally  im¬ 
paired  that  the  employment  of  such  means  should  prove  merely 
productive  of  mental  or  physical  suffering,  it  would  be  cruel 
and  unjust  to  hold  disease  as  criminal.  Rewards  and  indulgences 
are  known  to  exercise  the  most  beneficial  influences  on  the 
guidance  of  the  insane  mind ;  there  are,  so  far,  grounds  for  the 
inference,  that  prohibitions  and  restrictions  would  prove  equally 
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beneficial  in  the  reformation  of  their  vicious  disposition,  for 
there  is  no  greater  error  than  the  supposition,  that  the  insane 
are  insensible  to  those  agencies  which  in  the  ordinary  affairs  of 
life  influence  the  conduct  of  men.  It  is  far  from  our  wish  to 
constitute  the  physician  the  judge,  butw^e  have  no  doubt  that 
in  the  criminal  jurisdiction  of  the  country  many  important 
changes  will  yet  be  perfected  which  the  psychological  estimate 
of  crime,  in  its  intellectual  and  moral  relations,  shall  dictate. 
Even  now  the  good  work  is  in  progress.  The  object  of  our 
prisons  being  as  much  for  reform  as  reproof, — they  have,  in  a 
great  measure,  ceased  to  be  those  great  centres  where,  under 
the  old  system,  the  young  found  encouragement  for  their  future 
career,  and  the  old  were  strengthened  in  their  crime.  In  the 
medical  direction  of  those  compound  cases  it  becomes  evident, 
“  that  it  is  a  point  of  great  difficulty,  in  fact  almost  an  impos¬ 
sibility,  to  detect  the  line  of  demarcation  between  responsibility 
and  irresponsibility,  or  where  one  commences  or  the  other  ter- 
minates”^  We  cannot,  therefore,  do  more  than,  while  admit¬ 
ting  the  principles  which  should  guide,  acknowledge  the  ob¬ 
scurity  enveloping  their  application,  that,  as  far  as  is  possible,  we 
forbear  from  confounding  disease  with  crime,  or  shielding  ini¬ 
quity  from  those  obligations  which  the  general  interests  of  the 
community  demand  should  be  maintained  inviolate. 

In  regarding  insanity  as  a  disease  demonstrative  of  an  ab¬ 
normal  condition  of  the  cerebral  structure  for  psychical  action, 
we  are  led  to  institute  a  further  analogy  between  its  manifes¬ 
tations  and  those  which  indicate  other  lesions  of  the  nervous 
system.  We  know  that  a  special  peculiarity  of  such  affections 
is,  their  subserviency  to  the  laws  of  periodicity.  The  too  com¬ 
mon  affections  of  epilepsy  and  hysteria  may  be  quoted  as  illus¬ 
trative  of  the  latent  persistency  and  accumulative  tendency,  as 
well  as  profound  obscurity,  by  which  neurotic  diseases  are 
characterized.  It  is  a  matter  of  experience  that,  among  indi¬ 
viduals  in  whom  the  predisposition  for  those  diseases  has  been 
established,  causes  which,  under  ordinary  circumstances,  would 
avail  nothing,  prove  adequate  to  arouse  the  predisposition,  and 
are  capable  of  developing  that  morbid  impetus  resting  beneath 
the  surface  of  what,  to  common  observation,  would  appear  to 
be  ordinary  physical  health.  Examination  of  a  patient  between 
the  periods  of  attack  may  afford  little  evidence  of  the  mischief 
at  work :  a  cause  capable  of  acting  on  the  predisposition  occurs, 
the  impetus  is  aroused,  and  the  acme  of  the  disease  results;  a 
period  of  repose  follows,  in  which  it  would  be  folly  to  presume. 
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because  no  active  operations  were  manifest,  that  their  source 
was  not  the  less  truly  present.  Curative  measures  may  triumph 
over  such  conditions,  and  health  follow  on  the  exertions  of  the 
physician.  The  progress  of  analogous  disease,  manifest  through 
mental  affections,  is  even  more  subtle.  Insanity  becomes  de¬ 
veloped;  its  symptoms  subside;  apparent  rationality  is  present; 
a  recurrence  of  the  disturbance  follows,  again  to  be  succeeded 
by  a  calm ;  curative  measures  accomplish  their  end,  and  the 
calm  becomes  perpetuated.  A  question  thence  arises, — Are 
we,  pending  the  abeyance  of  morbid  manifestations,  warranted 
in  affirming  the  presence  of  disease?  To  this  we  must  afford 
a  positive  reply,  since  this  very  abeyance  may  be  the  chief 
characteristics  of  the  disease  whose  presence  we  infer.  How, 
then,  in  the  absence  of  unusual  manifestations,  are  we  to  find 
grounds  for  such  an  inference?  We  respond, — From  the  pre¬ 
vious  history  of  the  particular  case^  and  our  knowledge  of  the 
peculiar  characteristics  of  the  affection  under  consideration.  Let 
us  contrast  those  periods  of  physical  and  psychical  repose.  May 
not  the  exercises  appertaining  to  either  sphere  be  so  far  accom¬ 
plished,  that,  for  the  ordinary  purposes  of  life,  they  prove  suf¬ 
ficient?  Pending  this  seemingly  healthy  state,  some  cause 
apparently  trivial,  or,  it  may  be,  considerable,  occurs ;  a  con¬ 
vulsion  is  unexpectedly  produced,  or  a  paroxysm  of  insanity 
follows.  In  both  cases  the  predisposition  requires  but  a  slight 
occasion  for  its  development,  and  in  both  cases,  had  the  im¬ 
mediate  exciting  cause  been  prevented,  the  same  semblance  of 
health  might  have  been  maintained.  This  practical  fact  must 
ever  be  remembered,  as  showing  the  great  difficulty  enveloping 
our  estimate  of  many  cases  in  which,  where  insanity  had  been 
known  to  exist,  but  where  its  evidences  have  subsided,  acts  of 
a  criminal  nature  ensue.  It  is  true,  that  in  many  instances  the 
mental  disturbance  is  of  such  a  decidedly  recurrent  character, 
that  those  glimpses  of  reason  which  intervene  between  each 
paroxysm  are  justly  regarded  as  but  so  many  calms,  whose 
occurrence  is  an  occasion  for  thankfulness,  even  though  their 
duration  be  matters  of  uncertainty.  That  during  such  intervals, 
acts,  in  every  way  indicative  of  perfect  sanity,  are  accomplished, 
is  not  denied.  It  is  contended,  however,  that  we  are  not  at 
liberty,  under  circumstances  of  this  nature,  to  infer  that  the 
mind  is  really  sound  because  it  is  seemingly  so;  or  to  hold  the 
individual  responsible  for  actions  of  a  criminal  nature  which 
may,  in  such  intervals,  be  perfected,  since  the  act  to  be  consi¬ 
dered  may,  in  itself,  have  been  the  occasion  of  developing  the 
latent  morbid  condition.  We  have  quoted  Lord  Brougham’s 
views  on  this  matter  as  regards  partial  insanity ;  they  are  irn- 


in  its  Medical  and  Legal  Co7isiderations. 


41 


portant,  as  showing  how  closely  the  reasoning  of  the  philoso¬ 
pher  corresponds  to  the  experience  of  the  physician. 

To  those  familiar  with  unsoundness  of  mind  it  is  a  matter 
of  experience,  that  by  far  the  most  dangerous  class  to  be  treated 
are  patients  who  show  the  least  evidence  of  their  condition. 
We  might  adduce  many  recorded  instances  where  the  most 
fearful  crimes  have  resulted  from  very  trifling  causes,  those 
causes  being  of  a  nature  appreciable  by  the  sane  mind,  and 
explicable  by  the  ordinary  occurrences  of  life.  It  is  an  error 
to  suppose,  that  rational  motives  acting  on  a  disordered  mind 
will  not  present  equally  lamentable  results  as  the  most  extra¬ 
vagant  suppositions.  It  matters  not  to  the  insane  whether  the 
motives  be  real  or  imaginary ;  they  in  their  operations  become 
transmuted,  ordinary  motives  acquiring  extraordinary  signifi¬ 
cance.  “  It  is^  therefore^  the  relation  of  motives  to  the  mental 
condition  at  the  period  of  the  perpetration  of  the  act,  rather  than 
the  accordance  of  these  motives  to  the  character  of  the  actf  that 
should  guide  our  opinion.  Were  proofs  required,  we  might 
quote  many  sad  examples  of  suicidal  and  homicidal  intent, 
accomplished  during  periods  when  the  seeming  quietude  of  the 
sufferer  led  to  the  relaxation  of  that  close  scrutiny  previously 
preserved.  We  believe  the  nature  of  similar  cases  is  so  patent, 
that  the  proposition  of  irresponsibility,  under  such  circum¬ 
stances,  will  be  acceded  to,  and  that  in  individuals  similarly 
afflicted,  the  operation  of  disease  cannot  fail  to  be  duly  appre¬ 
ciated. 

It  here  becomes  a  matter  for  consideration, — How  is  society 
to  be  protected  from  the  ill  consequences  of  individuals  so 
affected  being  at  large?  Such  an  inquiry,  though  full  of  in¬ 
terest,  it  would  be  foreign  from  our  purpose  to  enter  on.  It 
seems,  however,  next  to  an  impossibility  that,  in  many  cases, 
previous  to  the  active  development  of  their  disease,  any  deci¬ 
sive  measures  could  be  adopted,  since,  from  the  reasons  we 
have  already  assigned,  each  separate  case  becomes  a  proposition 
in  which  the  liberty  of  the  subject,  the  unity  of  justice,  and 
the  well-being  of  the  community,  are  equally  involved. 

Passing  from  the  consideration  of  mental  conditions  which 
we  may  estimate  as  but  so  many  lucid  intervals,  we  are  led  to 
the  estimate  of  cases  in  which,  where  insanity  has  been  present, 
what  may  be  regarded  as  a  permanent  convalescence  ensues, 
pending  the  continuance  of  which,  crime  is  perpetrated.  A 
question  arises  respecting  the  offender’s  accountability.  We 
will  presume  it  is  established,  from  sufficient  proof,  that  a  com¬ 
plete  recovery  has  taken  place.  The  mere  fact  of  insanity 
having  existed,  though  being  of  itself  a  strong  argument  in 
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favour  of  the  accused,  cannot  be  regarded  ?isper  se  exculpating 
general  vicious  practices ;  at  the  same  time,  when  the  nature 
of  insanity  as  indicative  of  disease  is  duly  estimated,  its  ten¬ 
dency  to  relapse  during  convalescence,  and  to  recur  when 
cured,  borne  in  mind,  it  will  be  acknowledged  that,  in  the  esti¬ 
mate  of  criminal  acts  on  the  part  of  those  who  have  been  so 
afflicted,  many  important  points  for  consideration  arise.  We 
know  that  where  a  disease  of  a  recurrent  character  has  been 
once  established,  but  a  slight  occasion  proves  adequate  for  its 
subsequent  development;  causes,  which  to  the  ordinary  con¬ 
stitution  are  innoxious,  finding  a  morbid  receptivity  existing, 
acquire  therein  undue  power,  and  eventuate  in  an  unhealthy 
and  exaggerated  manner.  The  individual  who  has  been  once 
insane  must,  therefore,  in  any  unusual  act,  be  always  the  object 
of  suspicion.  In  many  instances  there  is  nothing  to  distinguish 
their  mental  state  from  that  of  ordinary  persons,  and  in  no  way 
can  the  character  of  the  act  be  associated  with  the  nature  of 
the  previously  existing  disease.  An  inquiry  arises  respecting 
the  relation  of  such  acts  to  the  mental  condition  of  the  accused, 
and  of  the  accountability  of  the  accused  to  the  law.  In  the 
estimate  of  cases  of  this  nature  it  must  be  borne  in  mind  that 
there  is  no  necessary  connexion  between  insanity  and  crime  ; 
that,  as  regards  the  individual,  crime  and  insanity  can  coexist; 
that,  as  regards  the  law,  an  insane  may  be  a  criminal  act ;  but, 
strictly  speaking,  there  is  no  such  occurrence  as  an  insane  cri¬ 
minal  act.  The  insane  act  is  not  criminal,  but  a  special  mani-^ 
festation  of  an  existing  disease,  which  circumstances  direct  into 
a  particular  channel.  If  we  believe  that  no  disease  exists,  we 
divest  the  act  of  this  important  signification,  and  reducing  it  to 
an  ordinary  fact,  seek  to  inquire : — If,  in  a  mind  which  may  be 
presumed  as  constitutionally  weakened,  the  same  capability  of 
resisting  inducement  to  crime  exists?  Experience  affords  a 
negative  reply.  It  is  not  denied  that  by  individuals  who  have 
recovered  from  attacks  of  insanity  criminal  acts  entailing  deep 
responsibility  may  be  perpetrated;  at  the  same  time,  it  is  a 
matter  requiring  but  little  argument,  that  crime,  which  at  all 
times  indicates  deficient  or  defective  mental  regulation,  and 
excessive  influence  of  evil  passions,  finds  a  diminished  capabi¬ 
lity  for  resistance,  and  a  greater  facility  for  adoption,  in  the 
minds  of  men  who  have  suffered  from  such  disease.  The  or¬ 
dinary  laws  of  our  country,  in  their  practical  operation,  recog¬ 
nise  different  degrees  of  culpability  in  reference  to  the  same 
offence.  We  have,  so  far,  a  practical  acknowledgment  of  a 
modified  responsibility,  which,  in  all  instances  where  insanity 
has  been  known  to  have  been  once  present,  should  be  exercised. 
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In  many  cases,  though  reason  is  restored,  the  disposition 
seems  to  have  undergone  a  complete  change,  which  leads  to 
the  belief  that  the  morbid  action  is  rather  kept  in  abeyance 
than  wholly  removed.  When  some  unusual  act  occurs,  con¬ 
duct  which  had  previously  been  regarded  as  of  but  trifling  sig¬ 
nificance  becomes  invested  with  special  interest.  Many  are 
ready  to  prove  that  grounds  existed  for  inferring  a  return  of 
disease,  against  whose  results  no  precautions  had  been  taken. 
Esquirol  observes  of  those  who  have  been  insane:  “  They  re¬ 
main  in  such  a  state  of  susceptibility  that  the  slightest  causes 
give  rise  to  relapses,  and  they  only  preserve  their  sanity  by 
continuing  to  live  at  home,  w’here  no  mental  agitation  or  in¬ 
quietude,  no  unfortunate  contingency,  is  liable  to  occur,  and 
throw  them  back  to  their  former  state.”  Other  writers  have 
corroborated  this  opinion.  Now,  admitting  that  many  of  the 
operations  of  insanity  are  very  closely  identified  with  those  of 
vice,  how,  in  such  a  case,  is  the  responsibility  to  be  deter¬ 
mined  ?  If  the  acts  be  regarded  as  indicative  of  returning 
mental  unsoundness,  in  how  much  do  they  appertain  to  crime, 
how  much  to  insanity?  In  all  such  cases  the  inquiry  first 
arises  as  to  whether  the  circumstances  attending  the  particular 
act  under  consideration  were  likely  to  reproduce  the  psycho- 
pathical  condition  on  which  the  individual’s  insanity  had 
previously  depended ;  an  important  element  in  such  an  esti¬ 
mate  being  the  time  which  had  elapsed  since  convalescence 
was  declared.  It  next  becomes  requisite  to  investigate  how 
far  the  character  of  the  act  responds  to  the  presumed  mental 
condition.  On  the  first  query,  it  must  be  distinctly  understood 
that  the  folly  and  vice  displayed  in  any  act  or  succession  of  acts 
cannot  of  themselves  be  received  as  indications  of  insanity.  On 
the  second  query,  the  many  difiiculties  which  we  have  already 
stated  as  investing  the  association  of  the  particular  act  and 
mental  state  perplex  our  inquiries.  For  the  appreciation  of 
such  cases,  the  records  of  medical  experience,  and  the  careful 
scrutiny  of  the  physician,  should  outweigh  all  other  considera¬ 
tions.  We  shall  not  attempt  to  suggest  any  rules  for  the  guid¬ 
ance  of  those  who  may  be  called  to  their  scrutiny,  further  than 
our  previous  observations  afford,  resting  satisfied  with  record¬ 
ing  the  following  observations,  to  which  we  believe  experience 
can  add  nothing  : — “  In  every  criminal  case,  where  the  ques¬ 
tion  of  responsibility  arises  in  the  course  of  judicial  inquiry,  if 
it  be  possible  to  establish  any  degree  of  positive  insanity,  it 
should  always  be  viewed  as  a  valid  plea  for  a  considerable  mi¬ 
tigation  of  punishment,  and  as  2i  primd  facie  evidence  in  favour 
of  the  prisoner;  and  in  no  case  where  insanity  clearly  exists 
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(without  regard  to  its  nature  and  amount)  ought  the  extreme 
penalty  of  the  law  to  be  inflicted”^. 

We  have  drawn  a  distinction  between  acts  resulting  from 
such  a  deficient  regulation  of  the  mind  as  rests  within  the  in¬ 
dividual  direction  of  the  will,  and  similar  aets  originating  from 
mental  conditions  beyond  the  eontrol  of  the  will.  We  may 
have  in  these  opposed  cases  identical  results  as  regards  special 
crimes,  proceeding  from  widely  different  causes.  In  one  the  in¬ 
dividual  acts,  in  the  other  he  is  acted  upon.  In  both  is  a 
closely  similar  mental  condition  produced,  since  in  neither  is 
the  power  of  self  regulation  wholly  lost,  though  in  each  it  is 
perverted  from  its  proper  and  healthy  course.  In  the  former 
evil  passions  prevail  over  acknowledged  obligations:  the  sense 
of  enjoyment  in  immediate  gratification  placing  in  abeyance, 
or  surpassing  the  consciousness  of  its  impropriety ;  crime  re¬ 
sults  because  the  suggestions  to  its  committal  are  presented  to 
a  mind  whose  energies  are  weakened,  powers  of  resistance  im¬ 
paired,  and  tone  vitiated  by  evil.  In  such  a  case,  by  with¬ 
drawing  the  temptation  from  without,  and,  through  the  adoption 
of  physical  and  mental  discipline,  arousing  the  sense  within, 
the  mind  may  be  restored  to  that  vigour  of  action  characteristic 
of  health.  With  some  individuals,  exhortation  and  remon¬ 
strance,  by  awakening  new  desires,  plaee  thereby  motives  of  a 
higher  order  in  successful  opposition  to  natural  or  depraved 
appetites ;  the  moral  sense  regains  that  supremacy  which  it  had 
surrendered.  In  others,  in  whom  the  animal  nature  prevails, 
the  infliction  of  personal  suffering  is  requisite  in  order  that 
their  vitiated  mental  sensibility,  acted  on  through  their  or¬ 
ganism,  may,  in  a  sense  of  physical  restraint  or  pain,  find  an  ade¬ 
quate,  though  less  worthy  motive  for  reform.  In  cases  of  this  na¬ 
ture  the  capability  of  self-regulation  exists,  a  distinct  sense 
and  consciousness  of  crime  is  present,  but  evil  passions  prevail. 
The  moral  faculties,  eeasing  to  respond  to  the  dictates  of  con¬ 
science,  lose  that  direction  which  had  hitherto  guided  them; 
the  inducements  to  crime,  acquiring  increased  power,  prove 
adequate  to  subdue  the  intelligence  for  their  fullestgratification, 
and  as  a  consequence  deliberate  criminality  results.  The  habit 
of  evil,  once  established,  its  progress  is  rapid ;  cunning  directs 
the  consciousness  of  responsibility,  though  recklessness  denotes 
the  abandonment  of  moral  guidance :  profligates  glory  in  their 
shame,  and  preserve  a  consistency  in  their  infamy.  Such  a 
mental  condition  is  notone  of  health,  not  one  of  soundness, 
in  the  true  signification  of  the  term,  but  indicative  of  a  dege- 
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nerate,  depraved,  abandoned  disposition,  where  vice  holds  the 
position  of  disease^  consequent  on  which  the  passions  subdue 
the  judgment,  and  not  unfrequently  wholly  disarrange  the  se¬ 
veral  faculties  essential  for  its  formation.  The  prevention  and 
correction  of  such  mental  conditions  are  the  objects  of  legisla¬ 
tion.  The  well-being  of  society  and  the  safety  of  the  commu¬ 
nity  demand  that  the  fullest  responsibility  be  attached  to  this 
self-induced  state, — this  voluntary  abandonment  to  evil, — so 
long  as  the  capability  of  directing  and  controlling  his  actions 
appertains  to  the  transgressor.  The  principles  of  human  jus¬ 
tice  are,  for  such  an  end,  but  the  faint  shadowings- of  divine 
precept. 

The  fact  which  Casper,  Esquirol,  and  Pinel  have  estab¬ 
lished, — that  moral  prevails  over  physical  causes  for  the  pro¬ 
duction  of  insanity, — affords  a  deeply  interesting  subject  for 
inquiry,  as  leading  to  the  inference,  w'hich  experience  too 
sadly  verifies,  that  it  is  through  the  moral  or  affective  faculties 
the  early  Indications  of  insanity  are  most  frequently  evidenced. 
Therefore  it  happens,  that  so  many  cases  of  confirmed  dis¬ 
ease  come  under  the  notice  of  the  physician,  in  which,  for 
treatment,  much  valuable  time  has  been  lost,  and  in  the  asso¬ 
ciation  of  which  no  small  risk  has  been  encountered.  Let  a 
man  be  wicked,  vicious,  criminal ;  violate  decency ;  live  in  pro¬ 
fligacy  ;  outrage  society,  as  many  are  too  often  shown  on  their 
trials  to  do, — relations  will  still  forgive  those  errors,  for  which 
their  affection  devises  excuses,  and  their  self  interest  plans  con¬ 
cealment:  they  will  attribute  such  conduct  to  wildness,  weak¬ 
ness,  or  folly;  admit  the  depravity  of  disposition  which  they 
deplore,  the  abandonment  of  principle  from  which  they  suffer, 
and,  in  sorrow,  endure  the  infringement  of  every  social  rule, 
which  renders  the  domestic  hearth  a  scene  of  perpetual  misery 
and  wretchedness.  This  they  will  not  receive  as  evidence  of 
insanity.  Infamy  rather  than  infirmity.  There  is  something 
horrible  in  saying  that  one  is  mad.  It  runs  in  families.  It 
will  injure  the  prospects  of  the  other  members.  Insanity  is  not 
a  disease,  but  some  vague,  mysterious,  untangible  embodi¬ 
ment,  wdiose  existence  every  one  seeks  to  deny,  in  the  expec¬ 
tation  that  oblivion  will  receive  the  evidence  it  has  aflbrded 
when  time  removes  those  traces  it  has  left. 

We  might  proceed  at  greater  length  to  draw  distinctions 
between  that  unsoundness  of  mind  or  mental  condition  in 
which  vice  prevails,  and  that  unsoundness  of  mind  which  re¬ 
sults  from  disease,  and  adduce  many  examples  in  which  the 
practical  similarity  between  the  two  enveloped  in  the  greatest 
obscurity  their  essential  difference.  Enough  on  this  point  has 
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been  already  written.  We  cannot  rationally  expect  that  the 
passions  of  man  will  ever  be  so  completely  subjected  to  his 
reason,  as  to  enable  him  to  avoid  all  the  moral  and  physical 
evils  which  depend  upon  his  own  conduct.  Crimes  have, 
therefore,  been  measured  by  the  injury  done  to  society,  and 
thus  it  occurs  that  a  vast  amount  of  moral  guilt  is  suffered  to 
pass  unheeded ;  simply,  as  it  appears,  because  its  operations  are 
limited  in  their  pernicious  consequences  to  those  immediately 
involved  in  its  participation.  When,  however,  aggression  en¬ 
sues,  morality,  awakened  to  a  sense  of  personal  safety,  becomes 
invested  with  power,  and  transmuted  into  law,  consequent  on 
which  the  penalties  of  such  practices  are  enforced. 

We  have,  in  following  out  our  psychological  investigations, 
no  desire  whatever  to  trench  on  matters  foreign  to  such  a  pur¬ 
pose.  There  are,  however,  certain  obligations  of  civilized  life 
which  it  becomes  a  duty  to  maintain  inviolate — certain  prin¬ 
ciples  on  which  the  foundation  of  our  individual  security  and 
happiness  so  rests,  that  instinctively  we  recognise  the  neces¬ 
sity  for  their  integrity  being  preserved.  Dictated  by  the  uni¬ 
versal  voice,  strengthened  by  the  general  experience  of  man¬ 
kind,  these  principles  constitute  a  code  of  innate  jurisprudence, 
of  which  our  natural  sympathies  are,  perhaps,  the  best  conser¬ 
vators.  The  violation  of  these  sympathies  strikes  a  universal 
chord,  whose  vibrations  are  felt  by  every  unprejudiced  advocate 
of  justice  and  truth.  That  unity  of  feeling  permeates  society 
may  be  inferred  from  the  fact  of  publicity  being  the  surest 
safeguard  of  justice.  Imperfection,  real  or  apparent,  being 
natural,  if  not  essential,  to  our  state  of  trial  here,  human 
wisdom  has  advised  with  convenience  rather  than  virtue,  and 
seeks  to  induce  to  rectitude,  experience  having  proved  the 
futility  of  expecting  it.  For  this  object  the  system  of  British 
legislation  is  admittedly  unequalled,  since,  when  circumstances 
arise  demonstrative  of  that  which  may  be  defective  in  the 
means  calculated  for  its  operation,  it  becomes  not  only  the 
privilege  but  also  the  duty  of  each  one  to  discuss  without  pre¬ 
judice,  that  they  may  determine  without  passion,  on  the  na¬ 
ture  of  the  error  present,  and  the  means  most  suitable  for  its 
removal.  In  such  a  spirit  we  refer  to  the  recent  execution  of 
Luigi  Buranelli,  as  affording  one  of  the  saddest  and  most  humili¬ 
ating  spectacles  ever  enacted  before  a  British  public,  and,  at  the 
same  time,  offering  a  very  melancholy  illustration  of  many 
points  we  have  throughout  our  preceding  remarks  endeavoured 
to  bring  under  consideration.  Though  the  details  of  this  case, 
the  previous  history  of  the  sufferer,  and  the  critical  analysis  of 
the  evidence,  as  set  forth  in  the  last  number  of  the  Fsycholo- 
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gicalJournal,  leave  no  room  for  further  observation,  we  believe 
that  it  may  not  be  labour  wholly  lost,  if  we  contrast  some  of 
its  leading  features  with  phenomena  to  which  we  have  already 
alluded,  and  so  recapitulate  a  few  of  those  principles  necessary 
for  guidance  in  the  diagnosis  of  any  given  case. 

If  we  analyze  the  previous  life  of  Luigi  Buranelli,  a  native 
of  Ancona,  by  trade  a  tailor,  and  subsequently  a  soldier,  we 
may  trace  its  various  occurrences  prior  to,  though  more  parti¬ 
cularly  from,  the  period  of  his  service  with  the  Abbe  Stewart, 
with  whom,  when  residing  near  Rome,  he  appears  to  have  been 
domesticated  fora  period  of  four  years.  The  circumstances  of 
the  Abbe’s  death  (assassination  in  a  bath  during  Buranelli’s 
absence  for  the  purpose  of  visiting  his  family)  prevented  him 
doing  more  than  in  his  dying  hour  calling  for  ink  and  paper, 
and  commending  to  his  brother  h'is  “  most  faithful  valet.”  To 
this  recommendation  his  brother  responded  by  fixing  an  an¬ 
nuity  of  £20  on  Buranelli,  to  cease  when  the  sum  of  £300  had 
been  paid.  After  the  Abbe’s  death  Buranelli  appears  to  have 
been  in  closer  association  with  his  own  family ;  to  have  mar¬ 
ried;  and  in  the  several  relations  of  son,  brother,  and  husband, 
to  have  proved  attached,  generous,  and  fond.  The  death  of 
the  Abbe’s  brother  interfering  with  the  payment  of  the  annuity, 
we  find  Buranelli,  as  much  for  the  purposes  of  inquiry  res¬ 
pecting  it,  as  for  the  furtherance  of  his  prospects  in  life, 
adopting  England  as  a  home,  and,  in  consequence,  parting 
from  his  wife,  who  continued  to  live  with  his  mother.  Im¬ 
mediately  after  his  arrival  in  London  he  appears  to  have  been 
engaged  as  waiter  at  an  hotel,  and  in  that  capacity  to  have 
maintained  his  previous  reputation,  and  to  have,  in  his  social 
relations,  manifested  unaltered  and  consistent  affection.  At 
the  end  of  five  months,  leaving  his  situation  in  the  hotel,  the 
causes  for  his  doing  so  being  of  a  general  nature,  he  ap¬ 
pears  to  have  then  entered  a  lodging-house,  when,  shortly  after, 
as  soon  as  opportunity  and  means  permitted,  he  was  rejoined 
by  his  wife.  It  is  important  that  it  be  borne  in  mind  it  was 
at  this  period  Buranelli’s  acquaintance  with  Mr.  and  Mrs.  Lam¬ 
bert,  his  unhappy  victims,  originated.  Subsequently  to  his 
being  rejoined  by  his  wife,  Buranelli  entered  the  service  of  Mr. 
Crawford,  where  “  his  mild  and  amiable  manners  drew  around 
him  the  sympathies  of  all  who  knew  him.”  Shortly  after  this 
period  his  wife,  for  whom  he  is  proved  to  have  cherished  an 
intense  affection,  died.  Buranelli’s  grief  on  the  occasion  is 
described  as  inconsolable :  having  taken  possession  of  a  picture 
which  he  fancied  was  his  wife’s  likeness,  he  continually  cried 
over  it;  and  first,  commencing  to  associate  other  trials  with 
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his  misfortune,  declared  that  “  all  his  troubles  came  on  a  Fri¬ 
day.”  The  tone  of  Buranelli’s  mind  at  this  period,  and  the 
best  evidence  of  his  natural  disposition,  may  be  inferred  from 
his  correspondence  with  Mr.  Le  Messurier,  in  whose  note  we 
read :  “  The  resolution  which  you  have  taken  to  assign  a  part 
of  your  pension  to  your  sister  Amelia  and  to  the  parent  of  your 
deceased  wife  does  you  great  honour.”  We  have  so  far  this  first 
era,  showing  evidences  of  a  continued  natural  amiability  and 
gentleness,  with  a  deep  sensibility  of  character.  After  remaining 
for  six  months  in  Mr.  Crawford’s  family,  Buranelli  left  him 
in  consequence  of  a  change  in  the  domestic  establishment,  and 
entered  the  service  of  Mr.  Joyce,  where  he  continued  for  six 
months,  during  which  time  Mr.  Joyce  testifies  that  his  conduct 
“  was  in  every  respect  satisfactory :”  the  only  reason  for  his 
quitting  the  service  being,  “  the  climate  of  the  place,  which 
did  not  agree  with  his  health.”  Shortly  after  leaving  Mr.  Joyce 
we  find  him  marrying  a  second  time  to  a  fellow-servant  whom 
he  had  met  while  there,  and  removing  to  the  neighbourhood 
of  her  friends  in  Penshurst,  commencing  his  original  business 
of  tailor  as  a  means  of  support,  and,  not  succeeding  in  estab¬ 
lishing  any  business  of  his  own,  entering  the  employment  of  a 
Mr.  Eagleton,  with  whom  he  continued  to  work  during  the 
whole  period  of  his  residence,  and  where  he  maintained  his 
previous  character.  His  occupation  seems  to  have  engendered 
a  predisposition  to  hepatic  derangement  and  hemorrhoids,  for 
wliich  he  was  attended  by  Dr.  Buller.  After  a  period  of  from  two 
to  three  years,  his  wife,  to  whom  he  is  stated  to  have  been  “ten¬ 
derly  attached,”  “  died  somewhat  unexpectedly,  in  consequence 
of  a  severe  and  protracted  confinement.”  This  circumstance 
must  be  regarded  as  forming  the  second  and  most  important 
event  for  our  consideration.  Consequent  on  this  shock  melan¬ 
choly  and  extreme  depression  ensued,  with  its  usual  sequence, 
physical  ill  health.  A  small  anal  abscess,  communicating  by  a 
fistulous  opening  with  the  bowel,  was  developed, — the  conse¬ 
quence,  not  cause,  of  the  general  indisposition  accompanying  it. 
It  is  not  by  those  conversant  with  the  phases  of  hypochondriasis 
to  be  wondered  at  that,  under  such  circumstances,  this  man’s 
thoughts  should  revert  to  his  physical  condition,  and  the  phe¬ 
nomena  characteristic  of  that  disease  become  manifest.  “  At 
this  period,”  it  is  stated  by  Dr.  Buller,  “  he  became  very  anx¬ 
ious  about  his  health,  magnifying  the  slightest  symptom,  and 
under  a  strong  apprehension  that  he  should  not  recover.”  After 
some  persuasion  he  was  induced  to  submit  to  an  operation  for 
the  fistula  and  the  removal  of  two  small  piles.  He  is  described 
as  having  become,  after  the  operation,  “  very  irritable  and  im- 
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patient,  removing  the  lint  and  tearing  away  the  dressings,” 
neither  scolding  nor  entreaty  inducing  him  to  remain  quiet. 
“  The  consequence  of  this  was,  as  might  have  been  anticipated, 
the  healing  of  the  fistula  did  not  go  on  satisfactorily,  and  even¬ 
tually  his  conduct  became  so  violent  that  neither  1  (Dr.  Buller) 
nor  the  people  with  whom  he  lodged  (kind  and  attentive  as 
they  were)  could  do  anything  with  him.” 

Here,  then,  we  have  positive  evidence  of  a  perfectly  changed 
mental  condition  accompanied  by  physical  ill  health ;  consti¬ 
tuting  such  a  psychopathical  state  as  experience  affirms  is  one 
most  calculated  to  eventuate  in  serious  results :  a  union  of  me¬ 
lancholia,  despondency,  and  distrust,  requiring  but  a  slight 
cause  for  its  special  manifestation.  This  mental  change  being 
further  corroborated  by  witnesses  who  proved  that  after  the  loss 
of  his  wife  Buranelli  continually  talked  of  suicide  and  death ; 
was  thought  unsafe  when  alone,  and,  what  is  not  an  unusual 
result  of  hypochondriasis  when  it  has  merged  into  or  accom¬ 
panies  insanity,  entertained  the  strongest  suspicion  that  Dr. 
Buller,  his  medical  attendant,  who  had  treated  him  with  the 
greatest  kindness,  was  not  only  his  bitterest  enemy,  but  even 
wanted  to  poison  him. 

Following  him  from  Penshurst,  we  find  him  arriving  in  Lon¬ 
don,  renewing  his  intimacy  with  the  Lamberts,  Mrs.  Lambert 
accompanying  him  to  the  Middlesex  Hospital,  where  a  general 
aggravation  of  his  insane  hypochondriacal  symptoms,  manifested 
by  an  ascendancy  of  the  psychical  rather  than  physical  pheno¬ 
mena,  was  evidenced.  The  institution  of  a  physical  examination, 
though  proving  an  occasion  of  terror,  displayed  no  more  than 
a  little  hole  in  the  skin  at  some  distance  from  the  anus,  which 
the  most  trifling  interference  removed.  The  cessation  of  real 
physical  uneasiness  seems  to  have  been  attended  with  such  an 
aggravation  of  psychical  phenomena  as  to  leave  no  doubt  re¬ 
specting  his  then  mental  condition;  which,  as  regards  his  per¬ 
sonality,  was  evidenced  by  that  indefinable  state  of  physical 
uneasiness  met  with  in  many  who  are  hypochondriacally  in¬ 
sane  ;  and  which,  passing  beyond  his  personality,  led  him  to 
believe  that  his  bed  was  “  swamped”  and  running  with  water, 
contrary  to  every  evidence  afibrded  to  his  judgment. 

There  is  a  wide  difference  in  the  proposition  that,  because 
a  man  is  hypochondriacal  he  is  insane,  and  that  he  is  hypochon¬ 
driacal  because  he  is  insane.  Each  proposition  includes  a  per¬ 
fectly  distinct  class  of  cases.  Under  the  latter  we  believe 
Buranelli  should  be  classed:  his  hypochondriacal  symptoms 
formed  but  so  many  evidences  of  his  morbid  mental  condition  ; 
they  did  not  constitute  it,  being  but  secondary  links  in  the  chain 
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of  morbid  phenomena.  He  was,  therefore,  in  the  true  sense  of 
the  term,  insane,  not  hypochondriacal.  The  study  of  hypo¬ 
chondriasis  involves  the  nicest  estimate  of  psychophysical  rela¬ 
tions  in  their  mutual  reactions.  Though  we  believe  that  in  all 
cases  of  hypochondriasis,  more  or  less  of  positive  physical  distur¬ 
bance — REAL  CAUSE — is  present,  yet  we  must  bear  in  mind  that 
“  the  organic  metamorphosis  is  not  the  disease.”  It  is  a  limited 
and  narrow  view  that  would  regard  this  so-called  affection  of  hy¬ 
pochondriasis  as  other  than  an  indication  of  a  general  psycho- 
pathical  condition,  directed  by  circumstances  into  a  special 
channel;  which  condition,  deriving  its  source  either  from  a  psy¬ 
chical  or  physical  origin,  preserves  in  all  cases  the  certain 
characteristics  of  rendering  the  individual  so  affected  the  centre 
round  which  his  thoughts  revolve,  and  to  which  they  are  mor¬ 
bidly  attracted.  As  there  is  a  physical,  so  there  is  a  mental 
hypochondriasis;  while  again,  as  in  the  case  of  Buranelli,  the 
phenomena  indicative  of  both  conditions  seem  intimately  as¬ 
sociated  and  conjointly  manifest. 

Those  who  have  studied  the  conjunction  of  hypochon¬ 
driasis  with  insanity  cannot  have  failed  to  observe  that  the 
feeling  of  indefinable  suffering  experienced  by  the  unhappy 
patients,  the  want  of  reality  in  acute  pain,  and  yet  the  cer¬ 
tainty  in  their  sense  of  abject  misery,  soon  eventuate  in  the 
morbid  attraction  of  the  disturbed  attention  to  any  physical 
lesion,  however  trivial,  from  which  they  may  suffer.  The 
patient,  conscious  of  his  altered  condition,  and  yet  unable  to 
assign  positive  physical  causes  for  the  change,  finds  tem¬ 
porary  relief  in  the  belief  that  the  source  of  his  sickness  is 
within  his  reach.  It  will  occasionally  happen  that  this  physical 
lesion,  from  its  special  character,  proves  adequate  to  so  occupy 
the  attention,  that  in  its  reality  is  merged  that  mental  tendency 
which  is  so  much  more  formidable.  We  have  known  a  severe 
boil  or  anthrax  to  thus  happily  yet  painfully  terminate  a  psycho- 
pathical  state  which  we  feared  should  have  eventuated  in  con¬ 
firmed  hypochondriasis ;  while  in  other  cases,  as  in  Buranelli’s, 
the  most  trivial  circumstance  becomes  invested  with  every  con¬ 
ceivable  signification.  The  patient,  either  admitting  the  charac¬ 
ter  of  his  disease,  so  estimates  the  importance  to  be  attached  to  it, 
that  it  serves  but  as  a  pretext  round  which  his  morbidly  excited 
mind  may  indulge  its  most  extravagant  exercises, — or,  passing 
altogether  beyond  the  bounds  of  rationality,  he  fancies  him¬ 
self  the  unhappy  victim  of  such  a  combination  of  physical 
changes  as,  beyond  his  own  person,  have  no  parallel,  and  con¬ 
joins  with  this  supposition  the  utmost  suspicion  of  every  one 
who  may  differ  from  his  opinion.  That  this  was  Buranelli’s 
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state  of  mind  may  be  inferred  from  the  following  entry,  which 
was  discovered  in  his  memorandum  book,  after  his  committal : 

“  I  have  been  assassinated  by  Dr.  Buller  of  Penshurst,  of  Kent. 
Open  my  flesh  after  I  am  dead,  and  you  shall  certify  how  I  have 
been  treated. — Yes,  open  my  lacerated  flesh,  and  you  will  be 
astonished.  If  I  have  done  wrong,  it  is  the  law  that  must  punish 
me,  and  not  the  doctor  nor  the  priest.”  Who  under  such  cir¬ 
cumstances  but  would  pronounce  the  patient’s  views  respecting  ' 
material  changes  as  being  other  than  merely  incidental,  or  at 
least  secondary  to  the  mental  condition.  It  is  true  that,  as 
Reil  observes,  “disturbances  of  the  animal  sensibility,  impres¬ 
sions  which  arrive  from  without,  and  external  sensations,  have 
been  at  the  beginning- causes  of  numberless  illusions.”  Reason 
and  reflection,  however,  prove  adequate  to  guide  the  healthy 
judgment  for  their  correction.  We  will  admit  that  local  changes 
may  give  rise  to  abnormal  sensations, — that  alterations  in  the 
nervous  apparatus  may  render  it  not  only  an  unfaithful  but  a 
pernicious  messenger.  Still,  we  are  led  to  acknowledge  the 
truth  of  Kant’s  assertion,  that  in  many  such  cases,  where  illu¬ 
sions  as  regards  the  character,  and  delusions  as  regards  the 
consequences  of  any  particular  physical  state,  exist,  “it  is  not 
so  much  the  senses  as  the  judgment  which  is  at  fault,”  since 
in  many  instances,  wdien  mental  health  prevails,  the  reason  dis¬ 
pels  these  illusions  which  constantly  arise.  The  true  question, 
then,  lies  in  that  condition  of  mind  which  renders  it  inadequate 
to  correct  erroneous  impressions  thus  received.  That  the  mind 
of  Buranelli  was  deranged  antecedent  to  and  during  his  sojourn 
in  hospital,  the  succession,  progress,  and  order  of  combination 
of  the  different  symptoms,  establish.  That  this  derangement 
was  attracted  to,  though  independent  of,  a  known  physical  lesion 
may  be  inferred  from  the  fact,  that  the  disappearance  of  all  real 
source  of  uneasiness  in  no  wise  affected  the  morbid  association 
which  had  been  formed  in  the  mind,  until  such  a  period  as 
circumstances  more  capable  of  occupying  the  thoughts  presen¬ 
ted  themselves:  while,  pending  these  circumstances,  the  passive 
mental  condition  cannot,  if  the  previous  derangement  be  ad¬ 
mitted,  be  received  as  proof  that  a  condition  of  mind,  which 
merely  required  occasion  for  its  insane  development,  was  not 
present.  Having  remained  in  hospital  for  about  three  weeks, 
Buranelli  was  then  discharged.  Though  all  traces  of  fistula  or 
any  other  physical  ailment  had  for  many  weeks  disappeared, 
his  delusion  respecting  the  flow  of  water  continued  in  force,  and 
he,  therefore,  attended  as  an  out-patient  up  to  the  period  when 
circumstances  of  a  different  nature  urged  his  disease  to  its 
climax. 
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With  Buranelli’s  departure  from  the  hospital,  we  enter  on 
the  third  and  most  important  stage  of  his  disease  and  history. 

On  leaving  the  Middlesex  hospital  we  find  him  taking  up 
his  residence  with  the  Lamberts,  continuing  to  live  with  them 
on  terms  of  the  closest  intimacy,  receiving  from  them  the 
greatest  kindness,  and  manifesting  for  them  warm  friendship. 
It  may  be  observed,  that  although  Mr.  and  Mrs.  Lambert  had 
been  living  for  fourteen  years  as  man  and  wife,  they  had  never 
been  married.  Mrs.  Lambert,  following  the  business  of  a  mil¬ 
liner,  had  as  a  partner  a  Mrs.  Williamson,  who,  separated  from 
her  husband,  resided  in  the  same  house  with  the  Lamberts  and 
Buranelli,  and  for  some  time  occupied  the  apartment  adjoining 
that  of  the  latter.  Consequent  on  their  continued  association, 
an  improper  intimacy  appears  to  have  arisen  between  Mrs.  Wil¬ 
liamson  and  Buranelli :  this,  on  Buranelli’s  part,  seems  to  have 
been  marked  by  all  that  depth  of  feeling  characteristic  of  his 
nature.  At  the  expiration  of  a  period  of  between  three  and 
four  months  this  intimacy  was  brought  to  a  conclusion  owing 
to  Mrs.  Williamson’s  supposition  of  her  pregnancy.  It  was  de¬ 
termined  that  Buranelli  should  leave  the  house:  with  this  ob¬ 
ject  Mr.  Lambert  communicated  with  him :  on  the  occasion  of 
his  doing  so  some  slight  difference  took  place  between  them ; 
they  parted,  however,  with  expressions  of  mutual  good  will. 
The  condition  of  Buranelli’s  mind  when  shut  out  from  the 
society  of  his  tried  friends,  when  separate  from  the  object  of 
his  attachment,  and  left,  as  it  were,  alone  and  uncared  for,  may 
be  best  inferred  from  the  evidence  of  several  Italians,  “  who 
deposed  to  the  wildness  of  his  manner,  and  irrational,  uncon¬ 
nected  discourse;” — from  the  evidence  of  the  keeper  of  the 
hotel  to  which  he  was  wont  to  resort,  who  proved  his  loss  of 
appetite,  conjoined  with  his  melancholy  and  desponding  state ; — 
from  the  evidence  of  the  woman  with  whom  he  lodged,  who 
testified  that  some  days  before  the  climax  of  his  disease,  Bu¬ 
ranelli  was  wild  in  his  manner,  complained  of  pains  in  his  head, 
and  manifested  other  symptoms  of  extreme  nervous  excitement : 
— their  conjoined  evidence  affirming  a  condition  which,  arising 
in  an  individual  who  had  previously  been  in  perfect  health, 
would  be  fully  sufficient  to  excite  apprehension ;  but  which,  in 
the  case  of  Buranelli,  must  be  considered  as  very  strong  ground 
for  the  assumption  that  his  pre-existing  habitual  melancholia 
was  assuming  that  acute  form  known'  to  generally  implicate  the 
motive  power ;  and  to, in  consequence,  eventuate  in  homicidal  or 
suicidal  acts,  as  circumstances  might  determine.  Events  urged 
this  mental  condition  to  its  final  development.  Buranelli  wrote 
to  Mrs.  Williamson  ;  his  letters  were  answered:  he  heard  that  she 
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was  ill  from  one ;  was  told  she  was  better  by  another ;  and,  there¬ 
fore,  he  believed  himself  deceived.  He  had  previously  purchased 
pistols  with  the  design  of  self-destruction ;  we  now  find  him 
providing  the  materials  for  his  weapons,  identifying  the  Lam¬ 
berts  with  the  cause  of  his  misfortunes,  brooding  over  his  mi¬ 
series,  writing  in  a  wild,  erratic,  desperate  strain,  and  so  continu¬ 
ing  until  the  day  previous  to  the  murder.  His  own  words  best 
express  his  then  condition : — “  I  slept  at  Conforti’s  until  about 
1  o’clock  that  night,  Saturday,  or  rather  Sunday  morning ;  on 
my  return  home  I  went  to  bed  and  slept  soundly ;  I  got  up 
about  8  o’clock,  hut.,  as  if  some  irresistible  force  pressed  upon  me., 
I  returned  to  bed  again,  but  soon  afterwards  got  up,  shaved 
myself,  washed,  and  dressed  myself.  I  had  no  thought  of 
shooting  Mr.  Lambert  at  this  time,  but  my  eye  fell  upon  two 
letters  that  were  lying  upon  my  dressing-table,  and  that  recalled 
to  my  mind  what  had  taken  place  the  previous  night  about  my 
letter  to  Mrs.  Williamson,  and  1  said  to  myself,  ‘  I  will  go  there 
and  see  whether  they  are  mocking  me ;  I  will  go  and  get  back 
my  letters.’”  We  next  hear  of  his  entering  Mr.  Lambert’s 
room ;  calling  him  by  name ;  shooting  him ;  shooting  Mrs. 
Lambert ;  seeking  to  enter  Mrs.  Williamson’s  room,  being  re¬ 
fused  admittance,  avowing  himself  to  be  the  assassin  of  the 
Lamberts,  and  then  attempting  his  own  life.  Recovering  from 
the  efiects  of  his  wound,  weakened  by  loss  of  blood,  freed  from 
the  weight  which  had  pressed  upon  him,  this  unhappy  suf¬ 
ferer  was  committed  to  gaol ;  from  whence,  having  undergone 
the  routine  of  a  medical  examination,  he  was  subjected  to  trial, 
found  guilty  of  murder,  and,  we  grieve  to  write,  publickly 
executed ! 

If  we  examine  this  case,  in  each  of  its  details,  what  a  painful 
contrast  its  several  particulars  present  to  the  progress  or  habi¬ 
tude  of  crime?  It  is  true,  we  can  trace  a  gradual  and  pro¬ 
gressive  change  in  Buranelli’s  natural  character,  which,  amiable 
and  gentle  at  first,  became,  under  the  influence  of  disease, 
peevish  and  irritable.  If,  however,  we  except  his  unfortunate 
amour,  have  we  not  in  all  other  respects  the  sad  history  of  a 
blameless,  but  most  unhappy,  life  ? — while,  as  regards  that  soli¬ 
tary  circumstance,  it  must  be  recollected  that  Italian,  not  Eng¬ 
lish,  morals  were  in  question.  Let  us  judge  this  case  apart  from 
all  medical  relations,  as  a  problem  to  be  solved  by  the  ordinary 
rules  of  common  sense.  Up  to  the  period  of  his  wife’s  death 
every  action  evinced  a  naturally  amiable  and  deeply  sensitive 
disposition,  as  the  healthy  character  of  Buranelli’s  mind:  sub¬ 
sequent  to  the  great  shock  then  received  we  have  a  gradual  and 
decided  change  accomplished,  as  shown  by  the  evidence  of  Dr. 
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Buller,  and  those  who  were  brought  into  communication  with 
him :  we  have  suppositions  respecting  his  own  condition,  and 
suspicions  respecting  others,  of  such  a  nature  as  leave  no  doubt 
that,  at  one  period,  his  mind  was  thoroughly  deranged  :  we 
have,  consequent  on  a  new  and  a  powerful  attraction  for  his 
thoughts,  a  .subsidence,  but  by  no  means  a  cessation,  of  his 
morbid  fancies,  since  Mrs.  Williamson’s  evidence  proves  his 
unsound  mental  state  while  associating  with  her :  and  finally, 
we  have  the  perpetration  of  a  terrible  crime — the  murder  of 
individuals  to  whom  the  assassin  was  bound  by  every  feeling 
of  gratitude  and  regard,  resulting  from  motives  which,  to  the 
most  depraved  mind,  would  prove  scarce  adequate  to  cause 
more  than  an  angry  thought.  So  far,  then,  as  matters  of  fact 
are  concerned,  we  believe  that  had  a  jury  of  ordinarily  intelli¬ 
gent  men  been  called  on  to  dispassionately  decide  respecting  the 
nature  of  this  case,  their  verdict  would  have  been  suspended, 
and  that  indecent  haste,  which  marked  Buranelli’s  execution, 
would  at  least  have  been  stayed  until  such  an  anomalous  mental 
condition  was  more  fully  investigated.  Turning  now  to  the 
case  in  its  medical  relations,  we  are  struck  with  the  order  of  de-  ^ 
velopment,  progress,  and  combination  of  its  symptoms, — with 
the  psychical,  as  well  as  physical  phenomena  immediately  an¬ 
tecedent  to  the  perpetration  of  the  act,  as  well  as  the  character 
of  the  sufferer’s  mind  subsequent  to  its  committal.  The  circum¬ 
stances  immediately  attending  the  perpetration  of  these  homi¬ 
cidal  acts,  are  closely  similar  to  those  characteristic  of  a  destruc¬ 
tive  impulse  developed  pending  an  unsound  mental  condition. 
We  have  in  Buranelli’s  case  evidences  of  a  pre-existing  morbid 
mental  state,  accompanied  by  a  recurrent  suicidal  propensity — 
extreme  congestion  of  the  cerebral  vessels  arising  pending  this 
mental  state, — the  divergence  or  attraction  of  the  destructive 
impulse  consequent  on  the  incidental  presentation  of  circum¬ 
stances  capable  of  inducing  its  exposition, — the  hasty  execu¬ 
tion  of  the  destructive  act,  followed  by  a  suicidal  attempt, — the 
subsidence  of  the  impulse,  removal  of  the  oppressing  weight, 
and  apparent  restoration  to  reason.  We  find,  so  far,  a  striking 
analogy  between  those  several  conditions  and  states  observed 
in  individuals  whom  a  less  venturesome  tribunal  declared  to  be 
insane ;  more  particularly  as  regards  the  irresistible  force  which 
pressed  upon  him,  and  the  impulse  to  destroy,  which  the  sight 
of  the  letters  originated  in  a  morbidly  affected  mind.  Each  most 
important  matter  of  factbecame,  however,  on  this  trial,  converted 
into  a  matter  of  opinion,  and  thereby  not  only  deprived  of  its 
true  signification,  but  constituted  a  direct  argument  against  that 
mental  condition  of  xcliich  they  ivere  otherwise  the  most  distinct 
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exponents.  Three  medical  men  were  examined  to  prove 
the  responsible  condition  of  Buranelli’s  mind  after  the  cli¬ 
max  OF  HIS  DISEASE  HAD  PAST.  Mr.  M‘Murdo’s  evidence  de¬ 
clares  that  Buranelli  manifested  no  indications  of  unsoundness 
of  mind.  Was  his  case  in  this  respect  singular?  We  have 
already  referred  to  the  trial  of  John  Ovenston.  In  his  case 
Mr.  M‘Murdo  had  “  never  observed  anything  to  lead  him  to 
believe  that  unsoundness  of  mind  existed.”  Does  any  one, 
however,  consider  that  the  verdict  of  insanity,  at  the  time  of  the 
perpetration  of  the  crime.,  was  therefore  incorrect ;  or  that  Dr. 
Connolly  was  in  error  when  he  declared,  “  that  he  did  not  go 
the  length  of  saying  that  the  prisoner  was  unconscious  of  what 
he  did,  but  he  believed  that  he  was  acting  under  such  an  im¬ 
pulse  as  he  could  not  control,  and  that  he  could  not  distinguish 
the  wickedness  of  the  act,  although  he  was  conscious  that  he 
was  committing  it;”  or,  again,  that  “  he  did  not  consider  that 
his  being  at  the  time  of  trial,  or  soon  after  the  transaction,  in 
a  state  of  perfect  sanity,  in  any  way  affected  the  opinion  he 
had  formed,  or  was  at  all  inconsistent  with  that  view  of  the 
question  ?” 

The  medical  evidence  adduced  on  Buranelli’s  trial  has 
already,  in  the  Journal  from  which  we  have  so  largely 
quoted,  been  so  justly  and  calmly  commented  on,  that  we  are 
spared  the  pain  of  its  minute  analysis ;  we  cannot,  however, 
forbear  from  noticing  some  singular  opinions  therein  advanced 
respecting  hypochondriasis,  and  declaring  that  it  is  a  sad  fate 
that  justice  should  be  strangled  in  the  meshes  of  science,  and 
human  life  sacrificed  to  individual  theories.  Dr.  Mayo,  in  his 
examination  of  Buranelli,  “  saw  no  symptoms  of  aberration 
whatever.”  We  will  admit  that  such  was  quite  possible.  He 
did  not  regard  his  impressions  respecting  his  wound,  and  re¬ 
garding  his  bed,  as  “  strictly  insane  delusions.”  He  conceived 
that  the  various  peculiarities  we  have  mentioned  might  be 
accounted  for  “  without  supposing  anything  more  than  hypo¬ 
chondriasis.”  What  would  have  been  Dr.  Mayo’s  opinion  if 
Buranelli  had  shot  Dr.  Buller?  Dr.  Mayo  conceived  it  quite 
natural,  quite  conformable  with  the  laws  of  hypochondriasis, 
that  a  patient  may  go  on  exaggerating  to  any  extent, — not 
those  impressions  involving  his  personality,  but  passing  alto- 
ther  beyond  his  personality,  as  in  the  instance  of  a  bed  “  being 
swamped,”  though  at  the  time  it  was,  to  every  evidence  of  the 
unclouded  sense,  perfectly  dry,  to  say  nothing  of  the  fears  of 
poisoning  and  hatred  of  Dr.  Buller.  Dr.  Mayo  is  not,  however, 
altogether  singular  in  his  opinions ;  Dr.  Sutherland  also  recog¬ 
nises  an  illusion  and  a  delusion  as  perfectly  distinct  and  inde- 
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pendent  conditions,  though  at  the  same  time  convertible  terms ; 
since,  in  the  case  of  Buranelli,  the  swamping  of  the  bed  was  but 
an  illusion  the  result  of  hypochondriasis;  whereas,  had  no  hy¬ 
pochondriasis  been  present,  the  same  phenomena  would  have 
left  no  doubt  of  the  existence  of  insanity.  This  very  imperfect 
view  of  such  a  psychical  relation  corresponds  to  the  pathologi¬ 
cal  estimate  of  hypochondriasis  which  Dr.  Sutherland  has  also 
offered.  Hypochondriasis  is,  he  states,  “  the  effect  of  the  nerves 
conveying  false  notices  generally  through  the  stomach  to  the 
brain.”  If  this  be  admitted,  may  not  the  question  arise, — How, 
then,  does  it  occur  that  in  the  multiplicity  of  derangements  to 
which  this  organ  is  subjected,  and  the  many  identical  patho¬ 
logical  changes  which  it  manifests,  all  similarly  affected  are 
not  hypochondriacal  ?  We  believe  that  the  great  error  of  con¬ 
founding  phenomena  arising  pending  a  disease  with  the  disease, 
was  in  this  instance  perpetrated.  Knowing  that  nervous  sym¬ 
pathy  is  proportionate  to  nervous  supply  as  regards  the  organ¬ 
ism  ;  it  is  obvious  that  where  the  general  system  has  undergone 
a  complete  change,  its  earliest  evidence  will  be  manifest  in 
those  viscera  on  which  the  greatest  amount  of  its  influence  can, 
through  the  nervous  system,  be  exercised.  It  is  thus  that  mental 
depression  induces  dyspepsia.  Dyspepsia  maintains  mental  de¬ 
pression,  or  induces  it.  Action  and  reaction  not  only  mark  the 
operations  of  mind  and  matter,  but  also  take  place  between 
mind  and  matter.  To  locate  hypochondriasis  in  the  stomach 
is,  therefore,  to  exclude,  certainly  the  most  important,  if  not  the 
most  frequent,  of  its  sources,-— its  purely  psychical  origin.  Dr. 
Sutherland’s  opinion,  “  that  the  act  which  I  have  heard  of  I 
do  not  consider  to  be  motiveless,  and,  therefore,  the  result  of 
insanity,”  seems  to  imply  that  motives,  explicable  by  reason, 
may  not  influence  the  insane  in  mind.  So  many  cases  -oppose 
such  a  proposition,  that  we  need  only  repeat  what  we  have 
already  written : — “  The  presence  or  absence  of  motives  cannot 
be  regarded  as  of  other  value  than  such  as  they  derive  from 
their  association  with  the  mind  of  the  accused,  rather  than  the 
circumstances  under  which  the  criminal  act  was  accomplished.” 

The  opinions  of  Dr.  Mayo  and  Sutherland  decided  Bura- 
nelli’s  fate.  Their  personal  investigation  extended  over  one 

VISIT  OF  ONE  HOUR  AND  A  HALF  ! 

Great  and  good  men  were  not,  however,  wanting  to  raise 
their  voice  against  such  a  proceeding.  Drs.  Conolly,  Forbes 
Winslow,  Baly,  and  others,  appreciated  the  true  bearings  of 
the  case,  and  remonstrated  with  the  executive  power.  Their 
remonstrance  is  on  record.  In  this  remonstrance  lies  the  vin¬ 
dication  of  the  existing  state  of  psychological  science — an  in- 
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delible  blot  on  the  humanity  and  enlightenment  of  the  justice 
of  the  present  day — the  exculpation  of  the  miserable  sufferer, 
whose  attenuated  frame  proved  inadequate,  as  it  dangled  at  the 
rope’s  end,  to  consummate  an  act  from  which,  for  the  sake  of 
humanity,  it  is  to  be  hoped  no  precedent  for  the  future  may 
be  established  I 

In  concluding,  for  the  present,  our  papers  on  the  important 
subject  of  “  Unsoundness  of  Mind  in  relation  to  responsibility 
for  Crime,”  we  may  observe  that,  in  its  investigation,  our  great 
object  has  been  to  point  out  difficulties  rather  than  to  offer  rules. 
We  have  wished  to  identify  Physic  and  Law  for  the  purposes 
of  JUSTICE, — to  preserve  them  separate  for  the  furtherance  of 
TRUTH, — the  object  of  both,  in  every  psychological  inquiry, 
being  identical,  the  principles  directing  their  application  being 
different.  At  no  period  was  it  of  more  importance  that  the 
awakened  intelligence  of  mankind,  which  on  all  sides  is  active 
in  the  pursuit  of  knowledge,  should  know  and  feel  that  medical 
science,  despite  the  obscurity  investing  its  practical  elucidation, 
and  notwithstanding  those  differences  of  opinion  which  in  many 
of  the  most  important  inquiries  are  observed  to  arise,  is  still, 
in  mental,  as  in  bodily  derangement,  the  instrument  which 
should  guide  our  proceedings,  either  for  the  restoration  of  in¬ 
dividual  health,  or  the  preservation  of  public  safety. 


Art.  IV. — Cases  of  Dislocation  of  the  Humerus,,  with  Remarks. 
By  Maurice  H.  Collis,  M.  B.,  F.R.  C.S.;  Surgeon  to  the 
Meath  Hospital,  and  County  Dublin  Infirmary,  &c. 

Case  I. — Dislocation  of  the  Humerus  backwards  into  the  Infra- 

spinous  Fossa. 

A  case  of  this  extremely  rare  dislocation  presented  itself  to  me 
in  October,  1851,  at  the  Meath- Hospital.  The  subject  was  an 
old  woman,  very  thin,  with  weak  flabby  muscles.  The  acci¬ 
dent  occurred  thus;  as  she  was  walking  along  the  pathway, 
with  a  bundle  under  her  arm,  she  slipped  off  and  fell  forwards 
on  her  shoulder ;  she  immediately  came  up  to  the  hospital,  feel¬ 
ing  that  her  shoulder  was  hurt. 

Upon  stripping  the  shoulder  the  very  remarkable  symptoms 
of  dislocation  backwards  were  at  once  readily  perceived.  In 
place  of  the  natural  rounded  prominence  in  front,  there  was  a 
deep  depression  or  pit,  into  which  the  finger  could  be  pressed ; 
there  was  flattening  of  the  shoulder  on  the  outer  side,  below 
the  acromion,  and  a  large  rounded  prominence  was  felt  at  the 
back  of  the  scapula,  below  the  spine.  This  prominence  was 
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subcutaneous,  and  was  easily  ascertained  to  be  the  head  of  the 
bone,  upon  rotation  of  the  arm.  The  elbow  projected  for¬ 
wards  and  a  little  out  from  the  side ;  the  axis  of  the  limb  ran 
from  the  prominence  above  mentioned  downwards  and  for¬ 
wards;  the  length  of  the  limb,  from  the  tip  of  the  acromion  to 
the  point  of  the  elbow,  was  not  altered.  The  patient  was  either 
unable  or  unwilling  to  attempt  motion  of  any  kind,  and  when 
desired  to  do  so  she  moved  the  scapula  on  the  trunk.  We 
were,  however,  able  to  rotate  the  arm  freely,  to  approximate  it 
to  the  side,  and  to  bring  it  forward.  We  could  not  raise  it  or 
bring  it  in  a  backward  direction  without  rotation  of  the  sca¬ 
pula.  In  our  manipulations  we  experienced  no  difficulty  from 
the  occurrence  of  tumefaction  or  effusion,  owing  to  the  recent 
nature  of  the  accident,  nor  did  the  patient  complain  of  much 
pain.  The  dislocation  was  readily  reduced.  Mr.  George  Porter 
made  extension  by  raising  the  arm  to  a  right  angle  with  the 
body,  and  drawing  it  outwards  and  slightly  forwards,  at  the 
same  time  rotating  it.  I  fixed  the  scapula  with  the  palms  of 
my  hands,  and  made  pressure  on  the  displaced  head  of  the  bone ; 
with  very  slight  effort  the  bone  returned  to  its  natural  place, 
and  the  symptoms  of  dislocation  disappeared.  The  patient 
recovered  the  use  of  her  arm  at  once,  and  did  not  return  to  the 
hospital. 

All  surgical  authorities  are  agreed  upon  the  extreme 
rarity  of  this  form  of  dislocation, — not  more  than  eight  or  ten 
being  on  record.  Boyer  attributes  this  rarity  to  the  fact  that 
muscular  action  has  no  part  in  bringing  about  this  dislocation. 
According  to  him  the  accident  occurs  by  a  fall  on  the  side  with 
the  arm  extended  and  advanced ;  and  it  will  require  a  very 
considerable  force  to  be  applied  to  the  elbow  before  the  bone 
can  be  thrust  outwards  or  backwards ;  it  is  manifest,  however, 
that  even  when  the  accident  occurs  in  the  manner  described  by 
Boyer,  that  the  action  of  the  muscles,  which  attach  the  scapula 
to  the  trunk,  largely  assist  in  producing  the  dislocation.  By 
these  muscles  the  scapula  is  fixed,  while  at  the  same  moment 
the  humerus  is  converted  into  a  powerful  lever  of  the  first  order. 
Its  centre  rests  on  the  side  of  the  chest,  the  violence  is  applied 
at  the  elbow,  and  it  is  only  when  this  violence  is  sufficient  to 
rupture  the  capsule,  and  overcome  the  action  of  the  muscles 
about  the  capsule,  that  dislocation  can  occur.  The  muscles 
which  fix  the  scapula  assist  in  causing  the  accident,  for  if  the 
glenoid  cavity  were  not  fixed  by  them,  the  violence  applied  to 
the  elbow  would  cause  it  to  follow  the  head  of  the  bone  in  its 
movements,  and  render  dislocation  impossible.  The  possibility 
of  dislocation  by  a  direct  blow  on  the  front  of  the  shoulder  does 
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not  appear  to  have  struck  Boyer,  nor  do  I  well  know  how  to 
account  for  its  producing  dislocation  in  the  present  instance, 
unless  by  supposing  that  the  glenoid  cavity  was  altered  by  age 
and  rheumatic  disease.  It  is  well  known,  these  causes  are  suf¬ 
ficient  to  flatten  the  cavity,  and  give  it  a  greater  breadth  in 
the  backward  direction.  In  the  London  Medical  Gazette  for 
1833  a  somewhat  parallel  case  will  be  found,  in  which  an  old 
wmman,  falling  on  the  front  of  the  joint,  dislocated  it  back¬ 
wards.  From  the  feel  of  the  joint,  when  reduced,  both  Mr. 
Porter  and  I  were  of  opinion  that  the  dislocation  would  be  easily 
reproduced ;  the  patient,  however,  never  returned  to  the  hos¬ 
pital,  and  we  are  ignorant  of  her  subsequent  history.  I  have 
thought  it  right  to  put  the  case  on  record,  as  the  accident  is 
rare ;  but  I  regret  that  I  am  not  able  to  throw  more  light  upon 
what  may  be  called  the  mechanism  of  its  occurrence. 

Case  II.  -Primary  Dislocation  of  the  Humerus^  with  Fracture 

of  the  Coracoid  Process. 

The  subject  of  this  accident  was  an  elderly  man  with  pow¬ 
erful  muscles ;  he  was  by  trade  an  engraver  on  wood,  and  was 
chiefly  employed  to  cut  blocks  for  printing  room-papers.  While 
engaged  at  his  trade  one  day  he  fell  from  a  small  step-ladder 
backwards  upon  his  right  shoulder.  For  three  weeks  after  this 
accident  he  continued  to  work,  using  some  embrocations  and 
liniments  to  reduce  the  consequent  swelling ;  he  was  not  aware 
that  his  shoulder  was  dislocated  until  he  applied  at  the  Meath 
Hospital  on  the  25th  June,  three  weeks  and  four  days  after  the 
accident.  The  symptoms  were  those  of  dislocation  inwards, 
the  head  of  the  bone  lying  almost  below  the  centre  of  the  cla¬ 
vicle,  under  the  pectoral  muscles ;  the  man  had'  continued  to 
work  at  his  trade  unremittingly,  so  that  a  considerable  amount 
of  motion  was  obtained  in  the  new  position :  rotation  was  not 
as  free  as  in  the  healthy  state,  especially  rotation  inwards,  and 
there  was  little  power  of  raising  or  abducting  the  arm.  As  he 
required  a  very  free  use  of  his  arm  to  carry  on  his  trade,  I  de¬ 
termined  to  use  the  pulleys  to  try  and  reduce  it,  or,  at  all  events, 
to  break  up  some  of  the  adhesions,  and,  by  instituting  passive 
motion  enlarge  the  new  joint  and  capsular  ligament.  The 
pulleys  were  used  on  three  different  occasions,  without  any 
effect  as  far  as  reduction  was  concerned ;  the  movements  of 
the  joint  were,  however,  becoming  more  extensive,  and  I  de¬ 
termined  to  dismiss  him  after  one  more  eflbrt.  Unfortunately, 
he  got  erysipelas  of  the  head,  and  died  of  congestion  of  the 
brain,  exactly  six  weeks  after  the  occurrence  of  the  dislocation. 

A  post-mortem  examination  was  made  with  great  care,  so 
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as  to  remove  the  scapula,  clavicle,  and  more  than  half  of  the 
humerus,  with  all  the  muscles  complete.  A  dissection  of  these 
showed  the  deltoid  to  he  infiltrated  with  plastic  exudation  to 
a  very  small  extent  where  it  was  in  contact  with  the  capsule. 
The  infra-spinatus  muscle  lay  over  the  capsule  and  across  the 
glenoid  cavity;  the  supra-spinatus  and  teres  minor  were  not 
sensibly  altered  in  any  way.  Upon  tracing  up  the  attach¬ 
ments  of  the  muscles  to  the  coracoid  process,  the  insertion  of 
the  coraco-brachialis  was  found  to  be  separated  into  two  por¬ 
tions,  with  an  interspace  of  at  least  an  inch.  This  was  owing 
to  a  fracture  of  the  coracoid  process,  which  ran  obliquely  back¬ 
wards  and  outwards.  The  fragment  which  was  broken  off  was 
upwards  of  an  inch  in  length,  and  comprised  the  tip,  with  the 
insertions  of  the  lesser  pectoral,  the  short  head  of  the  biceps, 
and  a  portion  of  the  coraco-brachialis.  It  was  attached  to  the 
remainder  of  the  process  by  thick  and  strong  ligament,  and 
had  evidently  been  broken  off  by  the  original  accident.  Upon 
placing  the  fragments  in  as  exact  a  position  as  the  fibrous  tis¬ 
sue  which  intervened  would  permit,  the  remarkable  length  of 
the  process  was  apparent  to  every  one.  I  regret  that  this  was 
not  observed  until  too  late  to  examine  the  coracoid  of  the  op¬ 
posite  side.  This  extraordinary  length  of  the  process  was 
probably  the  cause  of  its  being  fractured,  and  I  look  upon  it 
that  the  position  of  the  head  of  the  bone,  to  which  I  shall  now 
refer,  was  due  to  this  fracture.  Upon  removing  the  superficial 
muscles  from  the  inner  and  anterior  surface  of  the  head  of  the 
bone,  we  came  down  upon  the  capsule  and  the  subscapularis. 
This  muscle  was  remarkably  placed  as  regards  the  head  of 
the  bone  ;  the  dislocation  had  taken  place  primarily  inwards 
above  the  level  of  the  tendon  of  the  subscapularis,  which  lay 
below  the  new  joint,  and  acted  as  a  powerful  strengthener  of 
the  capsular  ligament  inferiorly,  to  which  it  was  firmly  united. 
A  considerable  mass  of  organized  fibrine  lay  on  the  inner  side 
of  the  neck  of  the  scapula,  below  the  root  of  the  coracoid, 
forming  a  kind  of  buttress  to  the  new  joint.  Upon  dividing 
the  capsule,  and  rotating  the  bone  outwards,  the  new  socket 
came  into  view ;  it  was  of  a  bright  red  colour,  not  inflamed, 
but  undergoing  active  organization;  it  was  two  and  a  half 
inches  in  length,  ten  lines  broad  in  the  centre,  and  semilunar 
in  shape.  The  engraving  represents  it  accurately,  with  a  trans¬ 
verse  section  of  its  centre,  to  show  the  depth  of  the  new  depo¬ 
sit.  Its  outer  edge  was  formed  by  the  inner  margin  of  the 
glenoid  cavity,  which  had  here  pressed  upon  the  anatomical 
neck  and  head  of  the  humerus,  and  had  deeply  indented  them, 
the  cartilage  of  incrustation  and  some  of  the  bony  tissue  itself 
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being  absorbed  at  this  point.  This  also  is  well  seen  in  the  ac¬ 
companying  engraving.  Beyond  this  a  new  capsule  was  in 
process  of  formation,  or  it  might  be  more  correct  to  describe 
it  as  a  ligament  which  connected  the  inner  side  of  the  glenoid 
cavity  with  the  outer  side  of  the  anatomical  neck  of  the  hume¬ 
rus.  This  ligament  was  of  great  strength,  not  more  than  two 
lines  in  width,  and  limited  the  motions  of  the  joint  conside¬ 
rably  ;  it  was  imperfect  inferiorly,  but  upwards  it  extended  to 
the  root  of  the  coracoid.  A  probe  could  be  passed  below  it 
into  the  old  joint,  by  which  it  could  be  ascertained  that,  with 
the  exception  of  a  few  slight,  loose  threads,  no  adhesions  ex¬ 
isted  between  the  opposite  sides  of  the  capsule.  There  was  no 
rent  in  the  capsule  at  the  time  of  the  examination,  nor  any 
appearance  of  one,  although  we  cannot  doubt  that  an  extensive 
laceration  took  place  at  the  time  of  the  accident  on  the  inner 
side  of  the  joint.  The  appearances  remarked  seem  to  show 
that  the  great  obstacles  to  the  return  of  the  bone  to  its  proper 
bed  in  cases  of  old  dislocation  are  the  new  capsules,  ligaments, 
and  adhesions,  which  are  formed  around  the  bone  in  its  new 
position.  In  this  case'tliere  was  no  filling  up  of  the  old  socket, 
nor  did  any  of  the  muscles,  except  the  subscapularis,  oppose  the 
reduction  of  the  head lof  the  bone,  The  new  capsule  on  the 
inner  side,  and  the  ligament  which  was  formed  on  the  outer> 
were  the  main  obstacles  to  reduction,  as  well  as  to  free  motion 
in  the  new  socket.  The  thickness  and  strength  of  these  were 
very  remarkable;  the  capsule  was  dense  and  tough,  and  fully 
half  an  inch  thick  on  the  inside  and  inferiorly,  where  the  sub¬ 
scapularis  covered  it.  The  strength  of  the  new  external  liga¬ 
ment  may  be  judged  of  by  the  fact  that  a  small  chip  was  here 
detached  from  the  cancellated  structure  of  the  head  of  the  bone, 
probably  by  our  efforts  at  reduction.  The  new  ligament  had 
already  acquired  such  powers  of  resistance  as  to  bring  a  portion 
of  bone  with  it,  rather  than  give  way.  This  little  fragment  is 
seen  in  the  drawing  to  lie  just  above  the  indentation  in  the 
neck  of  the  bone.  In  addition  to  the  alterations  of  structure 
which  I  have  enumerated,  there  were  one  or  two  small  frag¬ 
ments  detached  from  the  coracoid  process,  which  were  not  ob¬ 
servable  until  after  a  couple  of  weeks’  maceration.  These  were 
a  portion  of  the  original  injury.  By  the  same  means  a  fissure 
was  brought  to  light  running  round  the  lower  margin  of  the 
insertion  of  the  capsular  ligament,  and  following  the  line  of  the 
anatomical  neck  of  the  bone.  This  fissure  ran  upwards  a  short 
way  into  the  bicipital  groove ;  it  amounted  merely  to  the 
slightest  possible  crack,  and  I  am  inclined  to  look  on  it  as  the 
result  of  the  efforts  at  reduction.  Its  depth  was  not  more  than 
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from  two  to  three  lines,  and  its  extent  was  about  one-third  of 
the  circumference  of  the  neck. 

The  inspection  of  this  joint,  upon  the  whole,  tends  to  show 
the  impolicy  of  violent  efforts  at  reduction,  when  dislocation 
has  existed  undisturbed  for  even  a  very  few  weeks.  It  was 
manifest  that  in  this  case  no  amount  of  violence  could  have 
availed  to  restore  the  humerus  to  the-  glenoid  cavity,  and  that 
the  head  of  the  bone  would  have  separated  from  the  shaft  had 
any  great  force  been  used.  The  extreme  density  and  tough¬ 
ness  of  the  capsules  and  ligaments  were  remarkable,  and  the 
most  that  could  be  attained  in  such  a  case  would  be  an  exten¬ 
sion  of  the  fibrous  structures,  with  greater  freedom  of  motion. 
This  may  not  apply  so  strongly  to  those  cases  in  which  secon¬ 
dary  dislocation  inwards  occurs  after  dislocation  downwards. 
Cases  of  that  description  occur  from  time  to  time,  in  which  re¬ 
duction  has  been  effected  after  even  six  and  seven  weeks.  How 
far  such  cases  are  ultimately  benefited  is  a  question  upon  which 
I  have  no  right  to  enter  here :  a  great  deal  will,  no  doubt,  de¬ 
pend  on  the  vigour  of  the  patient’s  constitution.  In  the  pre¬ 
sent  instance  the  rapid  organization  of  the  new  joint  rendered 
it  impossible  to  restore  the  bone  to  its  proper  place,  although 
the  effort  was  made  before  the  end  of  the  fourth  week.  I  have 
a  cast  in  my  possession  of  another  case,  supposed  to  be  conse¬ 
cutive  dislocation  inwards,  in  which  the  patient,  at  the  end  of 
five  weeks,  was  totally  unable  to  move  the  humerus  on  the 
scapula.  Every  effort  at  motion,  whether  active  or  passive, 
failed  to  stir  the  bone  in  its  new  bed.  The  patient  was  an  ac¬ 
tive,  industrious  person,  and  had  plied  her  trade  as  a  char¬ 
woman  from  the  third  week  after  the  accident,  yet  the  organi¬ 
zation  of  the  deposits  round  the  head  of  the  bone  was  so  firm 
that  no  motion  was  obtainable,  even  after  repeated  use  of  the 
pulley,  and  ultimately  she  was  obliged  to  be  satisfied  with  the 
motions  of  the  scapula  on  the  trunk. 

I  have  not  dwelt  upon  the  direction  in  which  extension 
should  be  made,  as  no  light  is  thrown  upon  the  general  subject 
by  this  somewhat  exceptional  case.  Extension  in  the  upward 
direction,  with  rotation  inward,  was  best  calculated  to  extend 
the  new  ligaments;  reduction  was  manifestly  impossible,  as 
proved  by  post-mortem  examination,  and  the  condition  of  the 
parts  was  such  as  to  afford  subject  of  congratulation  that  our 
efforts  had  been  neither  violent  nor  prolonged. 

I  omitted  to  state  that  the  long  heads  of  the  biceps  seemed, 
in  the  opinion  of  some,  to  assist  in  preventing  free  rotation 
inwards.  I  am,  however,  satisfied  that  this  was  not  the  main 
obstacle,  and  it  is  one  which  could  be  overcome  by  flexing  the 
forearm,  and  thus  relaxing  the  tendon. 
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Art.  V. — Practical  Observations  on  the  Effect  of  the  Death  of 
the  Foetus  on  the  Duration  of  Pregnancy^,  By  Robert 
Johns,  A.  B.,  M.  B.  T.  C.  D.,  L.  &  F.  R.  C.  S.  I.,  Member 
of  the  Council  of  the  Surgical  Society  of  Ireland ;  late 
Consulting  Accoucheur  to  St.  Peter’s  Parochial  Dispen¬ 
sary  ;  Ex-AssistantMaster  to  the  Lying-in  Hospital,  Dublin ; 
Vice-President  of  the  Obstetrical  Society  of  Ireland ;  late 
Chairman  of  the  Midwifery  Court  of  Examiners  of  the 
Royal  College  of  Surgeons  in  Ireland ;  Consulting  Accou¬ 
cheur  to  the  Anglesey  Lying-in  Hospital,  &c.  &c. 

As  the  detail  of  every  rare  case  is  of  importance  to  the  profes¬ 
sion,  so  much  the  more  does  its  value  increase  when  it  involves 
any  point  of  practical  utility.  Having  recently  met  with  one 
possessing  both  these  properties,  I  conceive  it  may  not  be  un¬ 
interesting  to  detail  its.particulars,  and  refer  to  their  practical 
bearing. 

Mrs.  M.,  aged  40,  mother  of  four  living  and  two  prema¬ 
ture  still-born  children,  when  pregnant  for  the  seventh  time, 
engaged  me  to  attend  her  in  her  then  approaching  confine¬ 
ment,  which  she  stated  would  occur  on  the  11th  of  April,  1853, 
as  she  had  menstruated  on  the  11th  of  July,  1852. 

On  the  12th  of  February  this  lady  sent  for  me  in  conse¬ 
quence  of  uterine  hemorrhage,  which  had  set  in  on  the  previous 
evening,  and  was  then  continuing,  but  unaccompanied  by 
pain. 

I  made  a  vaginal  examination,  and  satisfied  myself  that  she 
was  not  in  labour.  I  also  examined  the  abdomen  most  care¬ 
fully,  and  then  mentioned  to  her  my  conviction  that  she  was 
not  so  long  pregnant  as  she  believed  herself  to  be,  for  that  the 
womb  had  only  attained  the  size  and  position  in  the  abdomen 
usual  at  six  months  of  pregnancy ;  to  which  she  replied,  that 
she  had  quickened  on  the  10th  of  November,  when  four  months 
pregnant,  and  had  continued  to  feel  her  child  up  to  the  end  of 
the  sixth  month,  but  that  sincethatperiod  she  was  not  sensible  of 
its  vitality.  At  this  visit  the  pulsations  of  the  foetal  heart  were 
not  discoverable,  but  the  placental  soufflet  was  indistinctly 
audible,  abrupt,  and  weak.  The  hemorrhage  ceased,  rest  being 
the  only  means  employed. 

On  the  11th  of  the  following  month  (March)  I  was  again 
summoned  to  Mrs.  M.,  the  hemorrhage  having  returned  on 
that  morning,  but  without  pain,  as  on  the  former  occasion. 
She  being  very  hysterical,  I  ordered  an  anodyne  draught, 
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which,  together  with  rest  in  the  recumbent  posture,  had  the 
desired  effect  of  calming  her,  and  arresting  the  discharge.  I 
embraced  the  opportunity  of  this  visit  to  test  the  accuracy  of 
my  former  prognosis,  when  I  was  much  surprised  at  disco¬ 
vering  that  the  uterus  had  not  increased  in  size  since  my  visit 
of  the  preceding  month,  its  fundus  then  having  reached  as  far 
as  the  umbilicus,  which  was  protruded.  My  patient,  however, 
insisted  that  she  had  become  much  larger,  which  fact,  doubt¬ 
less,  was  attributable  to  flatulency,  which  obtained  to  a  great 
extent,  and  from  which  she  suffered  much.  I  then  made  a 
very  careful  stethoscopic  examination  of  the  whole  abdomen, 
but  I  could  not  discover  either  the  foetal  pulsation  or  the  bruit 
placentaire.  Borborygmi  were,  however,  very  audible,  but 
not  in  positions  likely  to  mask  the  other  sounds. 

The  occasion  of  my  next  visit  to  this  lady  was  when  labour 
had  set  in,  which  occurred  at  9  o’clock  p.  M.  of  the  11th  of 
April,  1853.  The  uterus  then  held  the  same  position  in  the 
abdomen  as  on  my  two  former  visits.  Once  more  a  stetho¬ 
scopic  investigation  was  instituted,  but  not  with  happier  re¬ 
sults  than  before.  Labour  progressed  slowly  till  half-past  four 
o’clock,  A.  M.  of  the  12th  of  April,  when,  with  one  violent  pain, 
she  brought  forth  the  placenta  with  the  membranes  unrup¬ 


tured,  containing  about  a  pint  of  whitish  fluid  of  the  consis¬ 
tence  and  appearance  of  skimmed  milk,  in  which  was  floating 
a  dead,  dried  up,  and  withered  foetus,  apparently  of  about  six 
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months,  presenting  very  much  the  aspect  of  having  been  for 
some  time  macerated  in  spirits  of  wine.  The  placenta  and 
membranes  were  healthy,  and  neither  they,  the  child,  nor  the 
liquor  amnii  exhaled  the  least  unpleasant  odour.  There  was 
not  any  hemorrhage  or  other  bad  symptom  after  delivery,  and 
she  recovered  very  quickly.  Mrs.  M.  mentioned  to  me,  in 
conversation,  that  she  had  enjoyed  much  better  health  than 
usual  whilst  carrying  this  child,  and  that  she  had  gained  flesh. 

The  points  of  interest  in  this  case,  to  which  I  wish  to  direct 
attention,  are: — 

1.  The  death  of  the  child  occurring  at  so  late  a  period  of 
uterine  life,  and  the  arrest  of  development  in  the  uterus  con¬ 
sequent  thereon,  not  having  terminated  in  labour  before  the 
full  period  of  gestation. 

2.  The  absence  of  putrefaction  in  the  foetus  and  the  secun- 
dines. 

3.  Nature’s  initiatory  eflTorts  at  the  seventh  and  eighth  months 
to  throw  off  the  foreign  body,  and  her  success  by  inducing 
labour  at  the  ninth  month,  on  a  day  corresponding  to  her  abor¬ 
tive  attempts,  and  to  the  last  appearance  of  menstruation. 

1.  It  is  a  well  known  fact  to  the  practical  accoucheur,  that 
when  a  foetus  is  blighted  during  the  early  months  of  utero-ges- 
tation,  it,  as  a  general  rule,  is  expelled  on  its  death,  and  that 
when  the  child  dies,  after  the  expiration  of  the  fifth  month, 
labour  sets  in  at  a  period  of  about  ten  or  fifteen  days  from  the 
occurrence,  except  in  the  case  of  twin  pregnancy,  where  one 
child  dies ;  then  nature,  in  consideration  of  the  living  one,  does 
not  arrest  gestation,  or,  in  rare  cases,  she  throws  off  the  dead 
child,  but  permits  its  uterine  companion  to  be  fully  developed. 

It  is  not  very  unusual  for  ova,  when  blighted  early  in 
pregnancy,  to  be  carried  in  utero  for  months,  or  even  years, 
but  in  most  of,  if  not  in  all,  such  instances,  they  are  found  con¬ 
verted  into  hydatids  or  moles ;  however,  in  the  hydatid  preg¬ 
nancy  the  uterus,  instead  of  being  arrested  in  development  by 
the  cessation  oflife  in  the  ovum,  is  always  more  enlarged  than 
in  natural  pregnancy. 

Denman  says : — “  In  some  cases  the  ovum,  though  blighted, 
will,  though  it  cease  to  grow,  remain  inoffensive  in  the  uterus 
to  the  period  of  legitimate  pregnancy,  or  may  be  expelled  at 
any  intermediate  time.” 

Not  very  long  since  I  met  with  an  ovum  mostly  converted 
into  hydatids,  which  a  lady  had  retained  in  utero  for  upwards 
of  twelve  months,  and  as  she  had  increased  to  a  great  size,  much 
family  disappointment  was  experienced  at  the  result. 
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Guillemot  says: — “It  often  happens  that  labour  does  not 
set  in  immediately  after  the  cause  which  has  provoked  it.  That 
when  the  foetus  alone  has  experienced  the  effects  it  declines 
and  soon  perishes  ;  the  disturbance  which  this  mode  of  dying 
produces  by  insensible  degrees  in  the  placental  and  uterine 
circulation  gradually  solicits  uterine  contraction,  and  prepares 
the  womb  for  the  expulsion  of  the  foetus.  It  is  from  this  pe¬ 
riod  that  the  cervix  uteri  begins  to  thin,  and  its  os  to  open ;  at 
length  the  contractions  become  more  energetic  and  the  dilata¬ 
tion  consequent  thereon  allows  the  product  of  conception  to 
escape ;  the  time  at  which  this  expulsion  occurs  is  generally 
about  nine  or  ten  days  from  the  experienced  accident ;  some¬ 
times  it  occurs  at  a  very  distant  period  from  the  death  of  the 
foetus.  I  remember  having  attended,  in  1837,  a  young  woman 
who,  when  five  months  pregnant,  fell  on  the  buttocks;  after 
the  shock  which  she  experienced,  she  ceased  to  feel  the  move¬ 
ment  of  her  child,  which  she  had  felt  up  to  that  time ;  notwith¬ 
standing  two  bleedings  which  I  adopted,  and  all  the  precau¬ 
tions  taken,  pregnancy  remained  as  if  stationary,  and  it  was 
not  till  the  nine  months  had  passed  over  that  labour  set  in, 
when,  after  ten  hours,  the  ovum  was  expelled  entire.  The 
foetus  was  arrested  at  the  state  of  development  which  it  had  at 
five  months ;  the  membranes  were  dense  and  more  solid  than 
they  ought  to  be  if  the  child  had  been  born  alive ;  the  placenta 
was  withered.” 

A  case  very  similar  to  Guillemot’s  occurred  in  my  practice 
very  lately,  but  the  development  was  arrested  at  four  and  a  half 
months.  M.  Martin  relates  six  cases  in  which  the  child  had 
died  during  the  latter  months,  in  four  of  which  the  child  was 
thrown  off  within  fifteen  days  from  its  death,  in  one  within 
three  weeks,  and  in  one  within  four  weeks  from  the  same  occur¬ 
rence. 

In  the  summer  of  1843  I  was  called  to  see,  in  consultation, 
a  lady  at  the  eighth  month  of  pregnancy  in  most  violent  puer¬ 
peral  convulsions,  but  which  were  got  under  by  the  ordinary 
means, — venesection,  cathartics,  tartar  emetic,  &c.  During  my 
attendance  I  was  asked  one  day  by  her  husband  what  was  likely 
to  be  the  issue  of  the  case,  and  if  she  should  have  a  return  of 
the  convulsions,  to  which  I  replied,  that  when  labour  set  in  it 
might  be  attended  with  the  fits,  but  that,  as  very  active  mea¬ 
sures  had  been  employed,  I  was  in  hopes  she  was  pretty  safe 
from  them ;  but  that  his  lady  was  then  carrying  a  dead  child, 
and  that  she  should  be  confined  of  it  within  fifteen  days.  This 
latter  part  seemed  to  puzzle  him  very  much,  for  he  thought,  as 
did  also  the  nurse  tender,  that  as  labour  had  not  then  begun, 
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she  should  go  on  to  the  full  time.  Suffice  it,  however,  to  say, 
that  on  the  twelfth  day  from  this  conversation  I  was  summoned 
in  haste  to  Mrs.  B.,  who  was  almost  immediately  on  my  arrival 
delivered  of  a  dead  and  putrid  child  of  about  eight  months. 
She  had  not  any  return  of  the  eclampsia,  and  finally  recovered. 

In  speaking  of  twin  conceptions  Guillemot  remarks : — “  If 
the  womb  cannot  accommodate  itself  to  the  distention  necessary 
for  the  growth,  it  happens  sometimes  that  instead  of  abortion 
taking  place,  one  of  the  twins  dies,  and  the  other  continues  to 
grow  beside  its  uterine  brother,  which  by  the  pressure  it  has 
undergone  becomes  flattened.” 

I  find  the  following  in  the  work  of  Boivin  and  Duges : — 
“  Sometimes,  in  twin  pregnancy,  one  of  the  ova  is  affected, 
the  other  is  developed  as  usual ;  in  this  case  the  mole  is  ex¬ 
pelled  with  the  secundines  of  the  healthy  foetus,  or  some  days 
afterwards ;  at  other  times  this  complication  has  induced  pre¬ 
mature  labour ;  but  it  is  of  much  rarer  occurrence  to  witness 
the  premature  expulsion  of  the  mole  at  the  seventh  month, 
and  the  subsequent  natural  progress  of  gestation.  It  is  remark¬ 
able  that  miscarriage  is  not  the  most  usual  event  in  such  preg¬ 
nancies,  and  that  the  changes  induced  in  one  of  the  ova  are  not 
communicated  to  the  other.” 

M.  Martin  says: — “  In  the  case  of  twin  conception  there 
may  be  common  or  separate  membranes ;  one  of  the  foetuses 
may  die,  at  a  more  or  less  advanced  period  of  pregnancy,  with¬ 
out  the  life  of  the  other  being  compromised,  or  even  its  health 
injured,  or  labour  being  induced.”  He  then  relates  three  cases 
illustrative  of  this  fact. 

M.  Ferret  records  one  such  case.  M.  Bugnard  also  men¬ 
tions  another.  M.  Sarmejane  states  that  he  met  with  two  si¬ 
milar  cases. 

While  I  was  Assistant  Master  to  the  Dublin  Lying-in 
Hospital,  a  female  in  the  institution  brought  forth  a  full-grown 
and  healthy  child,  at  the  full  time,  in  whose  membranes  was 
contained  a  blighted  foetus  of  about  two  and  a  half  months, 
but  not  putrid.  May  not  such  cases  as  this  explain  the  so- 
called  instances  of  super-foetation  ? 

M.  Biliotel  narrates  the  case  of  a  lady  who,  at  the  end  of 
the  seventh  month  of  pregnancy,  brought  forth  a  still-born 
child,  and  who,  in  two  months  after,  was  safely  delivered  of  a 
healthy,  full-grown,  female  infant.  It  is  more  than  probable 
that  the  premature  labour  here  alluded  to  was  induced  by  a 
fall  on  the  ice,  which  the  lady  is  stated  to  have  experienced 
about  fifteen  days  previously. 

I  have  at  present  under  my  care  a  lady  who,  when  three 
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months  pregnant,  expelled  a  foetus,  but  not  any  placenta, 
although  all  attempts,  per  fas  et  nefas,  were  resorted  to, — hot 
baths,  &c.  In  about  two  months  after  the  abortion,  being 
greatly  alarmed  at  the  increase  in  her  size,  and  the  retention 
of  the  after-birth,  she  came  to  Dublin  to  consult  me,  when,  to 
her  great  surprise,  I  told  her  that  she  was  still  pregnant,  and 
carrying  a  living  child,  at  about  the  fifth  month  of  utero-ges- 
tation.  She  is  now  enjoying  excellent  health,  and  is  progress¬ 
ing  favourably  to  term. 

2.  I  find  cases  recorded  by  Martin,  Ferret,  and  Raillard,  in 
which  the  child  had  been  carried  for  a  period  of  time  varying 
from  two  to  six  months,  all  presenting,  on  expulsion,  appear¬ 
ances  very  similar  to  the  one  now  under  consideration,  but  in 
each  the  death  of  the  foetus  took  place  before  the  fifth  month. 
I  am  not,  however,  aware  of  any  having  been  otherwise  than 
decomposed,  who  had  perished  at  so  late  a  period  as  six  months, 
if  carried  for  any  length  of  time  beyond  its  demise :  the  longest 
period  of  which  detention  had  been  one  month  (except  in  the 
case  of  twins,  as  before  mentioned),  and  the  most  usual  period 
about  a  fortnight. 

M.  Martin,  of  Lyons,  says: — “When  the  foetus  dies  from 
the  second  to  the  fifth  month,  it  fades,  wrinkles,  and  dries  up ; 
it  then  resembles  a  small  yellow  mummy,  or  very  much  a  foetus 
for  a  long  time  macerated  in  alcohol ;  the  placenta  often  par¬ 
ticipates  in  this  state  of  withering,  and  the  liquor  amnii  is 
wanting,  or  is  replaced  by  a  thick  humour  like  earth,  which 
encrusts  the  foetus;”  but,  says  the  same  author,  “  when  the 
child  dies  from  the  fifth  month  till  the  ordinary  period  of  ges¬ 
tation,  the  little  corpse  mortifies,  increases  in  size,  and  exhales 
a  horrible  fetidity  which  characterizes  putrid  fermentation.” 

3.  The  attempts  of  nature  alluded  to  under  this  head  are, 
I  conceive,  negative  proofs  of  the  rarity  of  the  case. 

It  may  be  asked,  what  grounds  have  I  for  stating  that  the 
child  in  Mrs.  M.’s  case  ceased  to  live  at  the  time  specified?  to 
which  I  would  advance  the  following: — 

1.  The  mother  having  ceased  to  feel  the  foetal  move¬ 
ments  after  the  sixth 
period. 

2.  The  size  of  the  uterus  having  corresponded  to  the  same 
period  of  pregnancy. 

3.  The  pulsations  of  the  foetal  heart  not  having  been  audible 
at  the  seventh  month,  and  at  the  same  time  the  placental 
soufilet  having  been  very  indistinct,  and  its  character,  as  before 
observed,  having  been  much  altered :  a  change  mentioned  by 
Kennedy  as  frequently  obtaining  in  this  sound  for  some  short 
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period  after  the  death  of  the  child,  and  previous  to  its  final 
cessation, — of  the  accuracy  of  which  I  can  confidently  speak 
from  long  and  repeated  experience. 

4.  Not  any  sound  having  been  discoverable  in  the  abdomen 
after  the  seventh  month. 

5.  The  size  of  the  child  and  placenta,  when  expelled,  hav¬ 
ing  corresponded  to  that  of  one  of  six  months’  pregnancy. 

The  popular  belief  of  the  size  of  the  child  having  an  effect 
upon  the  corpulency  of  the  mother,  seems  to  gain  some  support 
from  this  case. 

The  following  aphorism  of  Mauriceau  is,  I  think,  very  per¬ 
tinent  here: — “  The  size,”  says  he,  “  of  the  dead  aborted  foetus 
does  not  always  correspond  to  the  pregnancy,  for  it  ordinarily 
has,  when  expelled  from  the  womb,  only  the  size  to  which  it 
had  attained  when  its  vitality  was  destroyed.” 

I  conceive  that  in  the  contemplation  of  this  case  is  involved 
a  very  serious  and  important  question, — what  effect  has  the 
death  of  the  child  on  the  duration  of  pregnancy?  This,  at  a 
superficial  view,  may  appear  of  little  moment ;  but,  on  deeper 
reflection,  it  shall  become  self  evident  that  a  false  prognosis  in 
such  a  case  as  the  one  before  us  may  induce  very  fearful  con¬ 
sequences  to  the  physician,  or  may  embitter  the  happiness  of 
families,  by  causing  wounds  that  never  may  be  healed,  separa¬ 
tions  never  to  be  reunited.  In  illustration,  the  following  case 
is  by  no  means  improbable. 

Captain  B.,  R.  N.,  marries,  and  leaves  his  youthful  bride  to 
join  his  ship  three  weeks  after  his  marriage,  she  then  being 
pregnant,  but  without  his  or  her  own  knowledge.  Gestation 
progresses  favourably  for  six  months,  at  the  end  of  which  period 
the  child  ceases  to  live,  but  is  retained  in  the  womb  till  the  full 
period  of  natural  pregnancy ;  this  viscus  not  having  enlarged 
after  the  child’s  death,  the  mother  never  felt  her  child,  nor  was 
she  at  all  conscious  of  her  condition,  being  necessarily  inexpe¬ 
rienced  in  such  matters,  besides  being,  as  she  supposed,  unwell 
each  month  (which  discharge  may  have  depended  upon  ulce¬ 
ration  of  the  os  uteri  upon  nature’s  attempts  to  throw  off  the 
dead  foetus,  which  had  become  a  foreign  body,  or  upon  many 
other  causes  too  numerous  here  to  relate).  However,  at  the 
end  of  the  ninth  month  her  husband  returns,  expecting  to  find 
a  young  and  spotless  wife,  to  be  alike  participator  of  his  joys 
and  griefs,  when,  alas  !  to  his  horror  and  dismay,  he  finds  that 
she  has  just  given  birth  to  a  six  months’  child,  but  dead,  and 
in  other  respects  like  Mrs.  M.’s  baby.  Is  it  not  natural  that 
he  at  once  accuses  his  lady  of  infidelity  ?  and  what  protesta- 
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tions  of  hers  as  to  her  innocence,  be  they  never  so  solemn, 
shall  convince  him  that  she  still  is  not  guilty  ?  This  is  the 
juncture  at  which  the  physician  may  be  the  balm  or  the  worm¬ 
wood  ;  therefore  upon  him  rests  the  responsibility  of  deciding 
the  question.  But  if  he  be  ignorant  of  the  possibility  of  a  dead 
child  being  carried  in  utero  for  such  a  period,  he  condemns  the 
lady,  and,  I  need  hardly  say,  the  consequence  is  too  apparent. 
If,  however,  subsequently,  the  ill-judged,  ill-treated,  and  un¬ 
fortunate  lady’s  innocence  be  proved,  what  shall  become  of  the 
reputation  of  that  physician  who  unhesitatingly  pronounced 
her  guilty?  But  if  no  such  happy  result  should  ensue  to  the 
lady,  what  shall  and  ought  to  be  the  feelings  of  that  man, 
when,  in  after  years,  he  shall  discover  his  ignorance,  and  think 
upon  the  mischief  it  had  entailed  upon  society  ? 


Art.  VI. — On  Asthenic  Dysentery.  By  G.  H.  Young,  M.D., 

L.R.  C.S.I.,  Surgeon  to  the  Holy  wood  Dispensary,  Co. 
Down. 

The  discussion  of  a  subject  like  dysentery  has  peculiar  interest 
at  the  present  moment,  when  the  fearful  mortality  of  our  troops 
in  the  East  is  so  fresh  in  our  recollection.  It  has  ever  been 
the  scourge  of  armies,  and  a  necessary  accompaniment  of  war, 
and  generally  counts  more  victims  than  the  most  ingenious 
method  of  slaughter  practised  by  man.  In  the  Peninsular  cam¬ 
paign,  during  thirty-one  months,  there  were  23,000  cases  of 
dysentery  and  diarrhoea,  and  we  have  it  on  the  authority  of 
Sir  James  Macgrigor,'  that  dysentery  was  the  disease  which  pro¬ 
duced  the  greatest  mortality  in  the  army.  However  skilfully 
conducted  modern  warfare  may  be,  dysentery  will  be  sure  to 
take  its  part  in  the  campaign.  There  must  be  fatigue,  cold, 
and  wet,  or  burning  and  sultry  heat ;  we  must  sometimes  march 
through  pestiferous  jungles,  and  pitch  our  camps  in  a  malarious 
atmosphere ;  we  cannot  always  have  pure  water  and  the  most 
wholesome  food : — these  are  often  unavoidable  circumstances ; 
and  however  well  clothed  and  temperate  the  men  may  be,  there 
will  still  be  a  long  sick  list  and  a  high  mortality. 

Now,  to  my  mind,  it  does  not  require  a  very  vivid  imagi¬ 
nation  to  see  that  the  dysentery  which  we  sometimes  meet  is 
in  all  essential  respects  a  similar  disease  to  that  of  a  besieging 
army  in  winter  time.  Do  our  poor  not  suffer  from  a  scanty 
and  unwholesome  supply  of  food  ?  Are  they  always  warmly 
and  comfortably  clad  ?  and  do  they  not  often  pine  away  and  die 
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from  exposure  to  the  inclemencies  of  the  weather  ?  In  fact, 
there  are  few  conditions  of  an  epidemic  like  this,  in  any  army, 
that  may  not  find  their  parallel  among  the  poor  at  home ;  but 
I  will  go  farther  than  this,  and  express  my  conviction,  that  the 
identity  of  dysentery,  in  every  quarter  of  the  globe,  is  much 
greater  than  is  generally  supposed,  and  my  belief  that  (with 
some  rare  exceptions)  the  mode  of  treatment  found  successful 
here  would  be,  ceteris  paribus,  equally  so  everywhere  else. 

It  is  true  that  abscess  in  the  liver  is  a  more  common  com¬ 
plication  in  India  than  in  this  country,  but  it  would  be  a  mis¬ 
take  to  suppose  that  it  is  present  in  every  case;  thus  Dr.  More- 
head  states,  that  of  30  fatal  cases  (of  chronic  dysentery),  12 
were  attended  with  hepatic  abscess;  Dr.  Parkes,  that  out  of 
25  cases  at  Moulmein,  in  7  there  were  abscesses ;  Dr.  Innes, 
84th  Regiment,  mentions  7  out  of  39  fatal  cases ; — but  although 
reasons  of  a  climatic  and  dietetic  nature  would  sufficiently  ac¬ 
count  for  the  liver  being  so  often  and  so  seriously  affected  in 
India,  yet  we  need  not  suppose  that  the  same  organ  entirely . 
escapes  in  our  climate.  Abscess  is  certainly  a  rare  complica¬ 
tion,  but  not  so  softening  and  congestion.  Speaking  of  post¬ 
mortem  appearances  in  chronic  dysentery,  Dr.  Mayne  says : — 
“  The  liver  alone,  of  all  the  glandular  organs,  was  invariably 
diseased.” 

In  the  seventh  and  tenth  volumes  of  the  present  series  of 
this  Journal  may  be  found  two  papers  on  acute  and  chronic 
dysentery,  which,  conjoined,  form  the  best  essay  on  the  subject 
that  I  know.  I  have  carried  out  the  treatment  there  recom¬ 
mended,  and  having  had  peculiar  opportunities  for  testing  its 
efficacy,  I  can  truly  say  that  I  have  seldom  been  disappointed, 
and  that  in  simple  sthenic  dysentery  the  mercurial  plan,  as 
advised  by  the  author  of  these  papers,  is  the  safest  mode  of 
treatment  with  which  I  am  acquainted.  However,  at  page 
370,  vol.  X.,  he  says: — “  Some  cases,  undoubtedly,  there  are, 
where  the  disease,  from  the  very  outset,  is  of  so  bad  a  type  that 
the  most  judicious  management  fails  to  be  of  the  slightest 
avail.”  Now  I  presume  he  refers  to  that  class  of  cases  charac¬ 
terized  by  the  asthenic,  typhoid,  or  malignant  type^;  it  is  to 
this  description  of  dysentery  that  my  present  remarks  have  par¬ 
ticular  reference.  The  two  plainest  divisions  of  dysentery  are, 
undoubtedly,  the  sthenic  and  asthenic,  both  of  which  have 
many  and  various  degrees  of  severity.  I  believe  dysentery  is 


*  A  less  violent  amount  of  pain,  more  copious  evacuations,  of  a  less  viscid  and 
tenacious  description,  are  generally  present  in  asthenic  dysentery. 
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infectious  in  exact  proportion  to  its  virulence ;  and  though  this 
is  opposed  to  the  views  of  some  of  our  best  writers,  Harty 
among  the  rest,  I  feel  justified  in  recording  my  decided  opi¬ 
nion  of  its  infectious  nature.  That  simple  sthenic  dysentery 
may  not  only  propagate  itself  in  one  case,  but  also  give  rise  to 
asthenic  dysentery  in  an  unhealthy  subject  in  another,  is  not 
more  extraordinary  than  that  a  mild  attack  of  typhus  should 
in  one  man  be  followed  by,  perhaps,  a  milder  case  than  itself, 
and  in  another  by  a  most  deadly  and  malignant  affection ;  and 
the  cause  of  the  apparent  anomaly  in  this,  as  in  every  other 
infectious  disease,  is  too  evident  to  acquire  elucidation. 

Asthenic  dysentery  may,  as  I  have  often  seen,  give  rise  to 
sthenic  dysentery  *,  and  as  to  the  complication  with  typhus  or 
continued  fever,  I  cannot  do  better  than  quote  Dr.  Copeland’s 
observations: — “Many  writers  conceive  that  the  asthenic  varie¬ 
ties  described  above  are  complications  of  simple  dysentery, 
with  different  kinds  of  fever,  and  that  when  they  are  infec¬ 
tious,  it  is  not  the  dysentery,  but  the  fever,  which  possesses  this 
property.  Some  authors  suppose  that  the  typhoid  variety, 
especially,  is  a  complication  of  this  description ;  but  if  such  be 
the  case,  wherefore  should  the  disorder  which  is  communicated 
be  always  dysentery,  and  not  fever?  Moreover,  this  form  of 
dysentery  is  often  present  where  a  case  of  typhus  cannot  be 
found.  The  fact  is  incontrovertible,  that  the  asthenic  forms, 
some  of  which  are  considered  as  complications  by  many  writers, 
are  direct  and  necessary,  and  uniform  results  of  certain  diver¬ 
sified  but  concurrent  causes,  and  not  contingent  associations 
of  two  diseases  capable  of  separate  existences.”  These  causes 
are :  “  Cold  and  moisture,  unclean,  unwholesome  food  and 
water,  or  emanations  contaminating  the  fluids.”  With  regard 
to  the  opinion  held  by  many,  that  dysentery  always  arises  from 
a  specific  malarious  origin,  I  may  say  that  three-fourths  of  all 
my  cases  are  unquestionably  of  this  nature,  and  the  symptoms 
are  very  frequently  remittent  in  their  tendency.  Over  a  large 
part  of  the  district  under  my  care,  the  noxious  exhalations  from 
a  mud  bank,  several  miles  in  extent,  covered  by  the  tide  for  only 
a  few  hours  out  of  every  twenty-four,  extend  their  dangerous 
influence ;  and  the  westerly  winds  which  prevail  saturate  the 
atmosphere  for  miles  with  poisonous  emanations.  The  dysen¬ 
tery  that  arises  under  these  circumstances  is,  for  the  most  part, 
simple  and  easy  of  cure;  but,  owing  to  extreme  poverty  and 
filthy  habits,  or  a  cachectic  state  of  body,  very  bad  cases  now 
and  then  occur. 

In  the  early  part  of  the  winter  of  1853  I  was  attending  a  poor 
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but  respectable  family,  consisting  of  three  sisters  and  a  maid¬ 
servant,  living  in  a  damp  and  malarious  locality.  The  first 
sister  had  a  very  severe  attack  of  simple  sthenic  dysentery ; 
the  second  sister  died  of  a  most  malignant  form  of  the  disease, 
being  only  ill  for  three  days ;  the  third  escaped  altogether,  and 
the  servant  had  a  very  mild  attack,  hardly  requiring  treatment. 
On  the  1st  of  November,  1854,  at  11  p.  m.,  I  was  sent  for 
suddenly,  to  see  a  member  of  this  family,  who  was  described 
to  me  as  being  in  a  dying  state^.  On  my  arrival  1  was  greatly 
concerned  to  find  the  third  sister,  who  had  escaped  on  a  for¬ 
mer  occasion,  in  precisely  the  same  condition  as  that  in  which 
I  found  the  one  who  had  died  so  rapidly,  in  spite  of  the  most 
energetic  treatment.  Her  bowels  had  been  slightly  disturbed 
and  pained  two  or  three  times  during  the  previous  twenty-four 
hours,  but  she  had  gone  about  minding  her  usual  business  until 
the  evening,  when  she  was  suddenly  seized  with  vertigo,  a 
violent  pain  in  the  lower  part  of  the  abdomen,  and  a  desire  to 
evacuate  the  bowels.  On  examination,  the  stool  was  found  to 
consist  of  pure  blood,  dark  in  colour,  and  about  a  pint  in 
quantity.  The  face  was  livid,  and  covered  with  cold  sweat; 
pulse  140,  weak  and  small ;  tongue  whitish  and  clammy ; 
some  tenderness  on  pressure  in  the  hypogastric  region,  great 
nausea  and  anxiety  about  the  pr^ecordia,  and  a  remarkable  de¬ 
gree  of  apathy  and  tendency  to  stupor.  Having  seen  many 
examples  of  this  form  of  dysentery,  both  in  this  country  and  in 
India,  I  believed,  if  the  ordinary  routine  treatment  were  pursued 
here,  the  result  would  be  fatal ;  accordingly,  I  began  to  reflect 
seriously  whether  a  new  and  rational  method  might  not  be 
tried  in  this  apparently  hopeless  case: — Gallic  acid  to  allay  the 
hernorrhage,  quina  to  support  the  sinking  powers  of  life,  and 
opium  as  the  sine  qua  non  in  any  treament  of  dysentery. 

The  following  medicine  was  then  ordered  to  be  taken 
every  third  hour,  with  a  little  weak  brandy  and  water  to  wash 
it  down: — Sulphate  of  quina  and  gallic  acid,  of  each  two 
grains,  with  one  grain  of  opium.  Having  desired  a  bran 
poultice  to  be  applied  over  the  abdomen,  I  left  her,  with  di¬ 
rections  to  be  sent  for,  if  any  change  for  the  worse  took  place 
during  the  night. 

15th.  9  A.  M.  Bowels  only  twice  disturbed  through  the 
night ;  the  contents  were  grumous  and  muddy-looking,  and 
fearfully  fetid  ;  pain  on  pressure  increased ;  vomits  everything 


^  This  case  was  read  at  a  meeting  of  the  Belfast  Clinical  and  Pathological 
Society. 
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swallowed ;  pulse  firmer,  130 ;  tongue  witli  a  deeper  fur, 
urine  scanty,  and  thirst  great.  A  marked  change  had  com¬ 
menced:  the  countenance,  from  being  listless  and  apathetic, 
was  becoming  more  clear  and  lively.  As  I  had  no  longer  the 
same  dread  of  the  hemorrhage  (which,  if  it  had  returned,  might 
have  terminated  the  case  at  once),  I  substituted  gray  powder 
for  the  gallic  acid. 

9,  p.  M.  Says  if  she  had  a  sleep  she  might  awaken  quite 
well ;  bowels  five  times  disturbed,  with  great  tenesmus  ;  a 
blister  to  be  applied  over  the  seat  of  pain,  and  effervescing  saline 
draughts  to  check  the  nausea  and  allay  the  thirst. 

16th.  Tenesmus  less ;  streaks  of  bile  in  the  evacuations ;  had 
some,  but  not  refreshing  sleep ;  pulse  120 ;  tongue  more  loaded ; 
ordered  the  powders  to  be  given  every  six  hours. 

17th.  A  wonderful  improvement;  nausea  entirely  gone ;  pain 
abated ;  pulse  120 ;  tongue  moist ;  evacuations  not  nearly  so 
offensive,  though  their  characters  are  various.  Four  different 
motions  were  shown  me  to-day ;  the  first  something  like  gruel 
in  colour  and  consistence ;  the  second  reddish ;  the  third 
greenish  ;  and  the  fourth  gelatinous  and  bilious ;  all  more  or 
less  fetid. 

18th.  No  motion  from  the  bowels  since  yesterday ;  she  was 
ordered  one  drachm  of  castor-oil,  which  was  followed  by  a 
healthy  stool ;  the  powders  to  be  discontinued,  and  quina  and 
laudanum  to  be  given  in  their  place,  in  doses  of  one  grain  of 
the  former  and  ten  minims  of  the  latter,  three  times  daily,  in 
water  acidulated  with  muriatic  acid:  she  continued  taking 
this  medicine  for  ten  days,  when  she  was  quite  convalescent, 
though  several  months  elapsed  before  the  system  entirely  re¬ 
covered  from  the  debilitating  effects  of  this  very  formidable 
malady. 

Such  is  a  meagre  outline  of  the  first  case  in  which  I 
used  the  threefold  combination  given  above,  and  since  then  I 
have  employed  it  in  thirty  cases  of  asthenic  dysentery,  of  va¬ 
rious  degrees  of  severity,  but  all  presenting  symptoms  of  an 
adynamic  type.  However,  out  of  these  thirty  cases  there  were 
only  six  as  severely  affected  as  that  I  have  just  narrated.  In 
no  instance  was  there  a  fatal  result.  This  will  not  appear  very 
extraordinary  to  those  who  remember  what  Reid  (one  of  the 
earliest  advocates  for  the  treatment  of  dysentery  by  bark) 
says.  He  informs  us  that  out  of  nearly  300  cases  of  dysentery 
treated  by  himself  during  his  residence  in  the  West  Indies, 
there  was  but  one  fatal,  and  that  one  where  bark  was  not  em¬ 
ployed.  I  would  not  be  understood  as  wishing  to  claim  the 
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title  of  a  specific  for  the  mode  of  treatment  I  now  advocate ; 

1  publish  it  with  the  simple  intention  of  pointing  out  a  method 
which,  to  say  the  least  of  it,  has  been,  in  my  hands,  more  suc¬ 
cessful  than  any  other.  I  have  no  doubt,  however,  that,  san¬ 
guine  as  I  may  be  about  the  matter,  fatal  cases  will  take  place 
even  under  my  own  eye ;  but  I  can  hardly  think  that  the  prin¬ 
ciples  involved  in  the  application  of  these  remedies  to  dysentery 
characterized  by  decided  asthenic  symptoms  can  ever  be  called 
in  question.  Dysentery  is,  for  the  most  part,  of  a  remittent 
and  often  of  an  intermittent  type.  I  have  already  stated  that 
the  great  majority  of  my  cases  partook  of  the  former  symp¬ 
tom.  That  it  is  also  most  frequently  of  a  malarious  origin  my 
own  experience,  as  well  as  that  of  the  highest  authorities, 
abundantly  confirms.  On  this  point  Dr.  Baly  says : — “  I  infer 
that  dysentery  is  always  produced  by  a  poison  introduced  into 
the  system  from  without,  and  that  in  most  instances  this  poison 
is  generated  by  the  decomposition  of  matters  contained  in  the 
soil.” 

Dr.  Watson  says : — “  The  remarkable  decline  of  dysentery 
in  this  metropolis  has  been  contemporary  with  that  of  other 
serious  disorders,  and  is  due  to  the  same  combination  of  causes.” 
“  To  the  better  construction  of  housesin  the  rebuilt  city,  to  the 
increased  means  of  ventilation,  to  the  more  general  formation  of 
drains  and  sewerS,  to  the  more  copious  supply  of  water,  and  to 
the  more  temperate  and  cleanly  habits  of  the  people,  we  may 
fairly  ascribe  our  present  exemption  from  dysentery,  from  ague, 
and  continued  fever,  which  are  often  the  parents  of  dysentery, 
and  from  the  plague  itself.” 

That  the  form  of  the  disease  of  which  I  am  now  speaking 
is  attended  with  a  dangerously  low  set  of  symptoms,  in  which 
all  the  powers  of  life  are  withered  and  depressed,  needs  no  il¬ 
lustration  here.  What  remedy,  may  I  ask,  is  so  well  adapted  to 
fulfil  the  indications  so  plainly  set  forth  in  such  a  complaint, 
as  bark?  This  question  might  fairly  arise,  supposing  there 
was  no  precedent  for  the  use  of  bark  in  dysentery ;  but  the  names 
of  those  who  have  employed  it  are  legion,  and  may  be  seen  in 
the  pages  of  Copeland  or  Harty.  As  to  the  use  of  opium  to. 
subdue  the  pain  and  soothe  the  shattered  nervous  system,  pro¬ 
cure  sleep,  and  counteract  the  tendency  to  inflammation  or  irri¬ 
tation, — what  so  likely  to  serve  the  end,  in  conjunction  with  a 
mercurial  preparation  ?  what  remedy  so  powerful  and  efficacious 
in  so  many  disorders?  Harty  says  that  the  obvious  effects  of 
opium,  when  employed  to  an  adequate  extent  in  dysentery,  are 
the  temporary  alleviation  or  cessation  of  its  most  distressing 
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symptoms,  and  the  production  of -costiveness.  Could,  he  says, 
the  former  object  be  attained  without  the  latter,  no  medicine 
could  be  more  valuable ;  but  as  that  cannot  be,  few  articles  in  the 
Materia  Medica  have  done  more  mischief  than  the  intemperate 
or  untimely  use  of  opium  in  dysentery.  Now  that  opium  is 
uniformly  followed  by  such  effects,  I  deny,  and  I  beg  to  refer 
the  reader  to  the  published  observations  of  Drs.  Graves  and 
Stokes  in  confirmation  of  my  views  on  this  point.  It  is  true 
that  they  were  writing  principally  on  infl.ammation  of  the  ex¬ 
ternal  coats  of  the  bowels,  and  that  I  am  now  speaking  of  a  dis¬ 
ease  attended  with  inflammation  of  the  internal  coats ;  but,  from 
what  I  have  seen,  there  can  be  no  doubt  that  opium  plays  very 
nearly  the  same  part  in  one  affection  as  the  other.  Gallic  acid 
I  have  only  given  in  those  rare  cases  of  asthenic  dysentery 
attended  with  profuse  hemorrhage,  of  which  I  have  already 
related  an  example,  and  a  continuance  of  which  I  would  dread 
so  much.  Cheyne  says  that  it  is  surprising  the  relief  that  is 
sometimes  afforded  to  the  dysenteric  patient  by  profuse  hemor¬ 
rhage  from  the  bowels,  and  this,  as  illustrating  the  value  of  ve¬ 
nesection,  which  he  says  was  certainly  the  remedy  the  least 
equivocal  in  its  effects,  the  most  uniformly  useful  of  any  which 
we  employed.  This  was,  no  doubt,  quite  true  of  the  disorder  as 
it  manifested  itself  in  that  period ;  but  could  the  same  be  said 
of  the  form  of  the  disease  we  see  now  ?  For  my  part  1  look  upon 
every  variety  of  hemorrhage  from  the  bowels  in  the  most  serious 
light,  except  when  its  source  is  due  to  piles.  The  advantages 
of  exhibiting  gallic  acid  in  melsena  and  hematuria  are  for¬ 
cibly  pointed  out  by  more  than  one  writer  in  the  pages  of  this 
Journal. 

I  come  now  to  the  use  of  mercury,  a  medicine  which,  more 
than  any  other,  has  been  relied  on  for  the  cure  of  dysentery  in 
every  part  of  the  world.  I  have  already  said  that,  as  the  main 
element  in  the  treatment  of  the  disease  in  its  acute  or  sthenic 
aspect,  it  is  our  mainstay,  but  to  rely  on  it  as  the  chief  agent 
in  the  low  or  typhoid  forms  would  be  attended  with  disap¬ 
pointment  and  vexation.  But  there  can  be  no  objection  to  its 
.taking  a  secondary  part  in  the  performance,  and  employing  it 
in  its  mildest  and  safest  shape.  Hydrargyrum  cum  creta,  by 
its  alterative  and  sedative  properties,  and  given  till  healthy 
bilious  evacuations  are  brought  down,  in  conjunction  with 
quina  and  opium,  will,  I  am  sure,  stand  the  test  better  than 
any  other  preparation  of  mercury.  I  do  not  think  it  necessary 
to  carry  the  administration  of  any  of  these  remedies  to  the  ex¬ 
tent  of  showing  their  specific  action,  such  as  cinchonism,  nar- 
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cotism,  or  salivation.  With  regard  to  salivation  I  may  here  ex¬ 
press  my  opinion,  that  it  is  a  state  to  be  avoided,  if  possible, 
in  any  variety  of  the  affection,  particularly  the  typhoid^. 

I  do  not  claim  any  more  novelty  for  this  mode  of  treatment, 
than  prominently  bringing  forward  a  combination  of  remedies, 
any  two  of  which  have  been  long  known  to  the  profession ;  and 
though,  as  a  general  rule,  I  prescribe  quina  and  opium  in  large 
doses,  and  gray  powder  in  a  moderate  dose,  as  two  grains 
of  quina,  one  of  opium,  and  two  of  the  latter,  every  third  hour, 
I  can  easily  believe  that  it  might  be  desirable  to  change  these 
proportions  from  time  to  time.  It  is  also  important  that  I 
should  observe,  I  was  led  to  adopt  this  treatment  from  the  ex¬ 
treme  urgency  of  a  particular  case,  and  not  from  any  precon¬ 
ceived  theory  or  notion  derived  from  the  experience  of  others ;  it 
was  only  when  examining  the  recorded  opinions  of  those  who 
had  the  most  enlarged  and  extended  knowledge,  that  I  find  so 
remarkable  a  verification  of  my  own  ideas  and  thoughts,  based 
on  the  pathology  and  etiology  of  the  disease.  It  struck  me 
that  quina  was  likely  to  meet  one  set  of  symptoms,  opium  a 
second,  and  mercury  a  third ;  and  if,  in  addition  to  the  success 
I  met  with,  I  add  the  fact,  that  each  of  the  remedies  has  got 
its  own  powerful  advocate,  it  will  not  seem  extraordinary  that 
I  should  with  some  confidence  propose  the  combination  of  all 
three,  as  the  most  likely  means  we  yet  possess  of  conducting 
asthenic  dysentery  to  a  favourable  termination.  Blisters,  hot 
stupes,  bran  poultices,  effervescing  draughts,  suppositories,  and 
anodyne  injections,  suitable  diet,  &c.,  &c.,  will  be  required, 
and  a  continual  effort  will  be  needed  to  guard  against  a  relapse 
from  indiscretion  in  getting  up  too  soon,  or  overloading  the 
stomach. 

I  append  the  notes  of  a  few  cases  to  show  more  clearly  the 
form  of  dysentery  to  which  this  treatment  is  applicable,  and 
to  illustrate  some  of  the  preceding  observations. 

Martha  Huxley,  aged  40,  a  delicate  woman,  had  been 
ailing  for  a  few  days  with  chilliness,  loss  of  appetite,  pain  and 
slight  disturbance  in  the  bowels,  when  she  was  suddenly  seized 
with  excessive  prostration,  and  inclination  to  go  frequently  to 
stool,  with  little  or  no  relief.  When  I  visited  her,  the  tongue 


^  The  combination  of  quina  and  opium,  and  occasionally  gallic  acid,  was  used  by 
me  in  the  epidemic  of  1852  ;  and  Dr.  Playne  of  Dunmurry  says : — “  As  regards  treat¬ 
ment,  when  great  prostration  existed,  and  that  was  the  stage  in  which  I  found  nearly 
all  my  cases,  I  gave  opium,  quina,  and  camphor,  together  with  mercurials  and  astrin¬ 
gents,  at  the  same  time  applying  counter-irritants.  My  opinion  is  strongly  in  favour 
of  mercurial  preparations,”  See  the  Number  of  this  Journal  for  August,  1853. 
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was  only  slightly  furred,  but  the  pulse  was  160,  and  weak, 
though  steady ;  there  was  great  thirst,  but  the  stomach  rejected 
everything  that  was  swallowed ;  pain  on  pressure  not  great  ; 
the  evacuations  were  rather  copious,  reddish,  gruel-like,  and 
floating  on  the  top  were  a  great  number  of  lymphy-looking 
matters,  not  unlike  burst  barley.  I  ordered  a  blister  to  the 
epigastrium,  to  diminish  the  nausea  and  irritability  of  the  sto¬ 
mach,  and  quina,  opium,  and  gray  powder,  in  the  usual  way. 
On  my  second  visit,  next  day,  every  symptom  was  improved, 
but  the  tongue  looked  as  if  covered  with  wet  clay.  She  was 
ordered  to  continue  the  powders  thrice  daily.  This  woman 
was  quite  well  in  a  week. 

Henry  Montgomery,  aged  45,  a  labourer,  a  few  days  after 
visiting  his  sister  (whose  case  has  just  been  mentioned,  and 
who  lived  at  a  distance  of  a  mile  from  her  brother),  had  a  smart 
attack  of  acute  dysentery,  for  which  he  took  castor-oil,  but  this 
having  failed  to  give  relief,  in  four  days  after  he  applied  to  me. 
He  was  now  greatly  prostrated,  had  a  brown,  dry  tongue,  a 
quick  and  feeble  pulse,  and  a  burning  skin ;  urine  very  scanty, 
and  dark  red ;  great  nausea  and  thirst ;  evacuations  in  colour 
and  smell  not  unlike  the  expectoration  which  I  have  seen  from 
fetid  abscess  of  the  lung.  This  man  felt  relief  from  the  first 
powder,  and  after  using  them  every  third  hour  for  the  first 
day,  and  three  times  daily  for  the  next  three  days,  he  was  quite 
convalescent. 

The  third  case  was  the  best-marked  example  of  the  inter¬ 
mittent  variety  of  the  affection  which  I  have  seen.  A  police¬ 
man,  with  symptoms  of  ordinary  sthenic  dysentery,  took  three 
powders  of  calomel  and  Dover’s  powder,  when  he  reported 
himself  as  quite  well.  Next  day,  however,  he  said  that  he  had 
a  sharp  attack  at  3  o’clock  in  the  morning,  and  that  he  felt 
very  weak,  having  passed  a  great  deal  of  blood,  and  been  up 
twenty  times,  he  supposed,  at  the  night-chair.  I  ordered  him 
three  more  powders,  and  on  my  visit  next  day  he  informed  me 
that  he  had  experienced  great  ease  from  the  powder,  and  slept 
until  4  o’clock  in  the  morning,  when  he  became  as  bad  as  ever. 
I  ordered  a  turpentine  stupe,  and  the  quina  powder  every  third 
hour.  Next  day  I  found  that  the  attack  had  returned,  but  in 
a  very  slight  degree ;  the  powders  were  continued  every  eighth 
hour.  Convalescence  followed  almost  immediately. 

It  will  thus  be  seen  that  on  four  successive  mornings  this 
man  had  a  severe  paroxysm  of  dysentery,  while  during  the 
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day  he  was  quite  free  from  pain  or  uneasiness,  with  a  pulse  at 
90,  and  a  tongue  rather  brownish. 

The  fourth  case  I  will  bring  forward  was  one  that  I  treated 
for  a  week  as  acute  sthenic  dysentery,  on  the  ordinary  prin¬ 
ciples,  namely,  leeches,  fomentations,  calomel,  and  Dover’s 
powder,  &c.,  until  the  tongue  became  absolutely  black,  and 
the  pulse  140.  Having  prescribed  the  quina,  opium,  and  gray 
powder,  she  soon  showed  signs  of  improvement :  her  eye  be¬ 
came  clear,  her  aspect  more  lively,  the  black  coating  came  off 
in  patches  from  her  tongue,  and  the  pulse  fell.  In  four  days 
I  omitted  the  opium  and  the  gray  powder,  and  gave  her  quina 
alone;  this  she  took  for  a  few  days  longer,  when  she  was  able 
to  resume  her  usual  avocations. 


Art.  VII. —  On  that  Peculiar  Deformity  of  the  Pelvis,  origi¬ 
nally  described  by  Professor  Fr.  Ch.  Naegele,  of  Heidelberg, 
as  the  “  Pelvis  Oblique  Ovatai'  By  Edward  B.  Sinclair, 
A,  B.  T.  C.  D.,  Licentiate  of  the  College  of  Physicians  of 
Ireland  ;  Member  of  the  Royal  College  of  Surgeons  of 
England ;  formerly  Assistant- Surgeon  of  H.  M.  Royal  Re¬ 
giment  ;  Ex-Assistant  Physician  to  the  Rotundo  Lying-in 
Hospital ;  and  Secretary  to  the  Dublin  Obstetrical  Society^. 

Specimens  of  the  obliquely  deformed  pelvis  are  scarce  ;  still 
more  rare  are  those  instances  where  an  opportunity  has  been 
afforded  to  the  obstetrician,  of  obtaining  the  history  of  a  case 
in  which  this  peculiar  malformation  existed,  so  complete  as  to 
throw  some  light  upon  the  obscure  question  of  its  origin.  The 
following  complete  account  of  a  case,  then,  which  came  under 
my  observation,  cannot  fail  to  prove  of  interest  to  the  profession. 

A.  J.  was  admitted  into  the  Rotundo  Hospital  on  the  3rd 
of  July,  1853,  for  her  first  confinement,  at  full  term. 

She  was  thirty-two  years  of  age,  having  a  full  florid  counte¬ 
nance,  below  the  middle  height,  muscular  and  thickset.  She 
was  affected  with  pes  equinus  of  the  right  foot,  and  had  a  slight 
limp  in  her  gait,  but  otherwise  she  appeared  well  formed  : 
however,  the  metatarsal,  metacarpal,  and  phalangeal  bones  were 
short,  thick,  and  stunted.  These  circumstances,  though,  in 
addition  to  her  peculiar  age,  were  sufficient  to  lead  us  to  expect 
some  difficulty  in  the  labour,  and  a  vaginal  examination  proved 


*  Read  before  the  Obetetrical  Society  of  Dublin,  May  21,  1855. 
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that  such  expectation  was  not  ill  founded;  for,  besides  an 
enormous  development  of  the  muscular  structures  belonging 
to  the  pelvis  proper,  the  existence  of  a  deformity  of  that  cavity 
became  evident.  It  was  found  that  the  arch  of  the  pubis  was 
narrower  than  normal ;  that,  though  the  sacro-vertebral  angle 
could  not  be  touched, — thereby  indicating  no  great  encroach¬ 
ment  upon  the  antero-posterior  diameter  of  the  brim, — still  the 
face  of  the  sacrum  was  flat,  its  hollow  being  absent,  and  the 
distance  between  the  planes  of  the  ischia  and  that  between  the 
spines  of  these  bones,  were,  to  an  appreciable  degree,  less  than 
they  ought  to  have  been ;  but  the  facts  that  struck  the  exa¬ 
miner  most  forcibly  were,  that  wfliile  the  curve  of  the  innomi- 
natum  of  the  left  side  seemed  normal,  that  of  the  right  was 
destroyed,  the  latter  bone  being  quite  flat,  and  the  distance 
from  its  ischiatic  spine  to  the  right  edge  of  the  sacrum  was 
very  much  less  than  the  same  distance  on  the  other  side.  The 
case,  from  this  careful  examination,  appeared  to  me  pretty 
evident,  so  much  so,  that  I  explained  to  those  present  my  im¬ 
pression  to  be,  that  the  pelvis  was  “  obliquely  deformed,”  or, 
in  other  words,  that  it  was  a  case  of  “  Naegele’s  deformity 
that  I  did  not  think  she  could  give  birth  to  a  living  child,  and 
that  the  case  would  terminate  instrumentally. 

I  now  made  an  external  examination  of  the  pelvis,  but  this 
disclosed  nothing  more  than  the  existence  of  an  old  cicatrix,  in 
the  region  corresponding  to  the  site  of  the  posterior  superior 
spinous  process  of  the  right  ilium. 

The  head  was  presenting,  the  labour  was  in  the  very  com¬ 
mencement  of  the  first  stage,  and  the  foetal  heart  was  audible. 

Uterine  contractions  continued,  and  the  membranes  were 
prematurely  ruptured,  in  all  probability,  from  the  peculiarly 
interesting  nature  of  the  case  giving  rise  to  too  frequently  re¬ 
peated  examinations;  the  consequence  was,  that,  the  presenta¬ 
tion  now  pressing  the  undilated  cervix  against  the  contracted 
brim,  the  structures  surrounding  the  os  became  swollen,  lea¬ 
thery,  and  disinclined  to  expand,  so  much  so,  that  after  a 
considerable  period  had  elapsed  (notwithstanding  measures 
had  been  taken  to  improve  matters),  the  labour  was  found 
to  have  scarcely  at  all  advanced. 

Contractions  by  and  by  became  frequent  and  vigorous, 
though  the  os  was  not  much  acted  on  thereby,  and  after  an  in¬ 
creased  length  of  time  it  was  found  not  more  than  nearly 
half  dilated.  At  this  period  of  the  labour  the  pulse  and  state 
of  the  patient  indicated  interference,  and,  after  a  consultation, 
I  was  directed  by  Dr.  Shekleton  to  perforate  the  head.  This 
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operation  I  accordingly  performed  at  8  o’clock  in  the  evening 
of  the  4th,  when  the  contents  of  the  cranium  were  evacuated, 
but  the  extraction  was  delayed  for  some  time,  in  the  hope  that 
uterine  efforts  alone  would  have  some  effect  upon  the  dimi¬ 
nished  presentation. 

At  half  past  10  o’clock,  p.  m.,  although  several  powerful 
contractions  had  been  endured,  there  was  no  very  appreciable 
advance ;  so  that  the  crotchet  was  at  once  applied,  and  by  the 
exertions  of  both  myself  and  Dr.  Shekleton,  and  with  extreme 
difficulty,  the  child- was  extracted  at  half-past  1  on  the  5th, 
after  a  labour  of  thirty  hours.  During  each  operation  chloro¬ 
form  was  administered.  There  was  no  tendency  to  hemor¬ 
rhage  ;  the  placenta  spontaneously  came  away  in  a  few  minutes, 
and  the  patient  slept  well. 

On  the  6th,  the  vagina  appeared  inclined  to  slough,  and 
there  were  symptoms  of  peritonitis  present ;  and.  next  day  the 
urine  began  to  trickle  away  from  between  the  labise. 

I  shall  not  enter  into  the  history  of  this  patient’s  progress 
through  her  illness,  nor  of  the  treatment  pursued ;  suffice  it  to 
say,  that  she  died  on  the  9th,  four  days  after  her  delivery. 

This  case  was  viewed  with  the  greatest  anxiety  and  interest 
by  my  friend  Dr.  Waring,  of  the  United  States,  who  was  at  the 
time  an  inmate  of  the  Rotundo  Hospital.  The  diagnosis  of  the 
peculiar  deformity  of  the  pelvis,  so  confidently  made,  was,  in 
itself,  sufficient  to  keep  his  curiosity  alive,  independently  of  his 
great  zeal  for  medical  science,  and  his  extreme  kindness  in  be¬ 
ing  ever  ready  to  offer  his  valuable  services,  in  watching  and 
reporting  on  the  progress  of  important  cases.  Dr.  Waring 
made  the  post-mortem  examination  thirty-six  hours  after  death, 
of  which  the  following  are  the  particulars. 

A  quart  of  dark-coloured,  offensive  fluid  escaped  from  the 
abdomen  on  opening  the  cavity  of  the  peritoneum ;  the  small 
intestines  were  highly  vascular,  and  adherent  to  each  other  by 
means  of  recently  effused  lymph.  The  uterus  was  seven  inches 
in  length,  vascular  on  its  surface,  covered  with  coagulated 
lymph,  and  completely  above  the  pelvic  brim. 

The  bladder  was  tumid,  in  a  state  of  inflammation,  and  an 
irregular  sloughy  opening,  nearly  an  inch  in  diameter  and 
about  an  inch  from  the  os  uteri,  led  from  the  vagina  into  its 
cavity.  The  liver  was  found  to  be  in  a  state  of  fatty  degene¬ 
ration,  and  the  areolar  tissue  surrounding  the  spinal  column 
was  infiltrated  with  gas.  A  deep  sulcus  with  puckered  edges 
existing  on  the  skin,  in  the  situation  before  noticed,  marked 
the  site  of  an  old  sore,  and  the  muscular  tissue  of  the  gluteal 
masses  of  the  right  side,  had  in  a  measure  disappeared,  their 
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place  being  occupied  by  a  kind  of  pale  fibrous  tissue  mixed  with 
adipose  substance.  The  pelvis  was  preserved  and  macerated, 
and  a  glance  at  it  at  once  proved  that  the  diagnosis  was  cor¬ 
rect,  viz.,  that  it  was  a  pelvis  obliquely  ovate,  the  right  side 
being  at  fault. 


The  general  peculiarities  of  this  form  of  pelvis,  as  described 
by  Naegele  (I  quote  from  the  translation  of  his  work  by  Dr. 
Danyau),  are  as  follows : — 

“  Complete  anchylosis  of  one  of  the  sacro-iliac  symphyses, 
or  perfect  fusion  together  of  the  sacrum  and  one  of  the  coxal 
bones. 

“  Arrest  of  development  or  imperfect  development  of  the 
half  of  the  sacrum,  and  contraction  of  the  anterior  sacral  fora¬ 
mina  of  the  side  corresponding  to  the  anchylosis. 

“  The  innominatum  of  the  anchylosed  side,  and  the  sciatic 
notch  of  that  side  are  smaller  than  those  of  the  opposite  side. 

“  The  sacrum  seems  pushed  tovrards  the  anchylosed  side, 
and  its  anterior  surface  appears  more  or  less  turned  to  that 
side ;  and,  at  the  same  time,  the  symphysis  pubis  is  drawn  to  the 
opposite  side,  so  that  the  latter  no  longer  corresponds  directly,  hut 
obliquely,  with  the  sacro-vertebral  angle. 

“  On  the  side  where  the  anchylosis  exists  the  lateral  wall, 
and  the  portions  of  that  side  corresponding  to  the  anterior  wall  of 
the  pelvic  cavity,  are  more  plane  than  in  the  normal  condition. 

“  The  other  half  of  the  pelvis,  viz.,  that  on  which  the  sacro¬ 
iliac  symphysis  exists,  though  apparently  so,  is  not  really  in  a 
normal  condition,”  for  (according  to  Naegele),  “  were  twp 
pelves  taken,  both  affected  with  this  species  of  deformity,  only 
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that  the  malformation  existed  on  different  sides,  and  if  an  ac¬ 
curate  division  was  made  with  a  saw,  so  that  the  section  should 
pass  through  the  mesial  line  of  the  sacrum,  as  well  as  the  centre 
of  the  pubic  symphysis  in  each ;  and  that  then,  the  two 
apparently  properly  formed  sides  were  brought  together  at  the 
cut  surfaces  of  the  semi-sacrum,  it  would  be  found  that  the 
pubes  were  distant  from  each  other  at  least  three-quarters  of 
an  inch.” 

Besides,  he  tells  us,  “  if  a  line  be  drawn  (so  as  to  retain  any 
curves  in  which  it  may  be  bent)  from  the  promontory  of  the  sa¬ 
crum  along  the  lineainnominatum  of  the  iliac  bone,  and  the  linea 
pectinea  of  the  pubic,  to  the  symphysis  pubis  of  the  apparently 
normal  side,  this  line  will  be  found,  behind,  less,  and,  before, 
more  curved,  than  in  a  pelvis  of  healthy  or  natural  formation.” 

Hence,  Naegele  assumes,  it  follows  that  the  pelvis  formed 
as  above  described  is  contracted  obliquely,  “  that  is,  in  the  di¬ 
rection  which  crosses  the  line,  which  from  the  point  of  an¬ 
chylosis  extends  itself  to  the  cotyloid  cavity  of  the  opposite 
side,  whilst  that  last  diameter  is  not  diminished,  but  on  the 
contrary  (and  especially  when  the  malformation  is  consider¬ 
able)  it  is  more  lengthened  than  in  the  natural  pelvis,  so  that 
the  plane  of  the  brim  presents  an  oval  placed  obliquely.” 

The  pelvis  of  the  woman  whose  case  I  have  just  narrated 
in  every  respect  answers  to  this  description ;  it  even  illustrates, 
in  a  remarkable  manner,  the  observation  of  Naegele,  “  that 
all  these  pelves  (apart  from  the  differences  which  result  from 
the  degree  of  deformity,  or  from  the  side  or  seat  of  anchylosis) 
present,  upon  the  relations  of  all  their  essential  characteristics,  a 
resemblance  as  perfect  as  that  which  exists  between  two  eggs”^. 

The  dimensions  of  the  pelvis  in  my  case  are  as  follows : — 
The  antero-posterior  diameter,  that  is,  from  the  centre  of  the  pu¬ 
bic  articulation  to  the  central  point  of  the  sacro- vertebral  angle 
is  4  inches ;  but  this  diameter  is  not  in  this  pelvis  directly  antero¬ 
posterior,  cutting,  as  it  does,  the  transverse  diameter  of  the  brim 
not  at  a  right  angle,  but  making  an  angle  with  it^  in  the  direction 
of  the  flattened  side,  greater  than  a  right  angle;  the  real  antero-pos¬ 
terior  diameter,  that  is,  from  the  central  point  of  the  sacro-verte- 
bral  angle  to  the  point  exactly  opposite  it,  is  much  less  in  extent, 
being  but  3  inches ;  whereas,  the  transverse  diameter  is  only  3J. 
From  the  left  ilio-pubic  eminence  to  the  right  sacro-iliac  syn¬ 
chondrosis  (the  anchylosed  one),  the  distance  is  4^  inches, — the 
same  distance  from  the  right  side  to  the  left  being  hardly  3-J 
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inches.  From  the  left  ilio-pubic  eminence  to  the  central  point 
of  the  sacro-vertebral  angle,  the  distance  measures  3f  inches, 
and  from  the  latter  point  to  the  pectineal  eminence  of  the  right 
side,  the  distance  is  scarcely  2^  inches. 

The  lengths  of  the  diameters  of  the  cavity  are  as  follows : — 
A  line  from  a  point  a  little  above  the  centre  of  the  hollow  of 
the  sacrum  to  the  central  point  at  the  back  of  the  pubic  sym¬ 
physis  measures  4  inches ;  from  the  centre  of  one  plane  of  the 
ischium  to  that  of  the  other  measures  3;!^  inches;  from  the 
centre  of  the  left  plane  of  the  ischium  to  the  centre  of  the  hol¬ 
low  of  the  sacrum  measures  3  inches,  and  the  same  distance  on 
the  right  side  measures  but  2.  The  space  between  the  ischia- 
tic  spine  measures  2-J  inches.  The  left  ischiatic  spin^  is  dis¬ 
tant  from  the  centre  of  the  sacral  cavity  only  2-J  inches,  and  the 
right  is  distant  from  the  same  point  but  At  the  outlet  we 
find  the  measure  of  the  distances  to  be  thus : — Across  pubic  arch, 
half  an  inch  below  the  symphysis,  measures  1  inch ;  between 
ischiatic  tuberosities,  3  inches ;  from  the  centre  of  arch  of  pubis 
to  the  tip  of  the  coccyx,  3^ ;  from  the  left  tuberosity  to  tip  of  coc¬ 
cyx,  21  inches ;  and  from  the  right  tuberosity  to  the  same  point, 
but  1J-.  The  length  of  sacrum  and  coccyx  is  4|  inches,  and  the 
distance  across  the  base  of  the  former  is  but  3^.  The  sacrum 
consists  of  five  pieces,  and  the  coccyx  of  four ;  but  the  face  of 
the  sacrum  is  plane.  Thus,  then,  at  the  brim,  we  find  the  left 
oblique  diameter  to  be  about  half  an  inch,  and  the  right  oblique 
1|-  inch  less  than  normal;  the  anatomical  antero-posterior  the 
same  as  normal;  the  transverse  diameter  If  inch  less  than  na¬ 
tural;  the  left  sacro-cotyloid  diameter  a  quarter  of  an  inch 
more,  and  the  right  inch  less  than  in  the  normal  condition. 

In  the  cavity  we  find  the  antero-posterior  diameter  one 
quarter  of  an  inch,  the  transverse  inch  less  than  ordinarily, 
and  besides,  a  great  abnormal  approximation  of  ischiatic  spines, 
together  with  extraordinary  proximity  of  that  of  the  right  side 
to  the  edge  and  hollow  of  the  sacrum.  At  the  outlet  the  trans¬ 
verse  is  1-J  inch,  and  the  antero-posterior  IJ  inch  minus  the 
natural  standard.  It  is  needless  to  detail  the  obstruction  which 
would  be  opposed  to  the  passage  of  a  normally  sized  foetal  head 
tlirough  this  particular  pelvis.  To  mention  the  great  lessening 
in  the  length  of  the  diameters  is  quite  sufficient;  but  then,  it 
may  be  asserted, — though  the  passage  of  a  normal  head  might 
be  impossible  through  such  a  space,  how  comes  it  that  the  ex¬ 
traction  of  the  lessened  foetal  skull  was  attended  with  such  dif¬ 
ficulty  ?  and  how  was  it  that  the  patient  fell  a  victim  to  the 
operation?  I  think  these  questions  can  be  satisfactorily  an¬ 
swered. 
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The  space  through  which  the  head  had  to  pass  was,  of  course, 
less  when  covered  by  its  muscular  and  membranous  structures 
than  it  is  as  I  now  present  it.  Supposing,  then,  we  estimate 
these  as  encroaching  upon  the  pelvic  space  only  to  their  ordi¬ 
nary  extent,  we  must  subtract  a  quarter  of  an  inch  from  the  con¬ 
jugate  diameter  of  the  brim,  which  we  then  reduce  to  inches ; 
we  must  take  half  an  inch  from  the  transverse,  and  we  have 
only  3  inches  left ;  about  the  same  from  the  oblique,  and  we 
reduce  the  left  to  4  inches,  and  the  right  to  but  3 ;  then  de¬ 
ducting  a  quarter  of  an  inch  from  those  important  lines,  the 
sacro-cotyloid  diameters,  we  reduce  the  left  to  3J  inches, 
and  the  right  to  but  2.  Now  these  small  distances  would  be 
the  living  measurements  were  the  muscular  structures  deve¬ 
loped  only  in  an  ordinary  degree ;  but  there  was,  in  this  case, 
an  extraordinary  development  of  these  tissues,  which  rendered 
the  measurements  much  less  than  I  have  just  now  made  them  ; 
and  it  is  unnecessary  to  sa,y  what  opposition  such  would  have 
towards  the  passage  of  a  normal  foetal  head.  But  it  was  not 
at  the  brim  that  the  greatest  difficulty  was  experienced :  it  was 
when  we  had  engaged  the  lessened  head  in  the  cavity;  here  we 
had  a  flat  sacrum,  great  approximation  of  the  ischiatic  planes, 
a  jutting  inwards  towards  each  other  of  the  spines  of  those 
bones,  so  as  to  leave  a  space  of  hardly  2  inches  (decidedly  less 
than  2  in  the  living  subject)  between  them ;  an  embarrassing 
contiguity  of  the  right  ischiatic  spine  towards  the  same  side  of 
the  face  of  the  sacrum,  from  which  it  was  distant  only  three- 
fourths  of  an  inch,  and  we  had  lost  the  benefit  of  the  space  in¬ 
cluded  by  the  right  sciatic  notch.  And  though  the  head  occu¬ 
pied  the  first  position,  and  thus  had  its  occipito-bregmatic  line 
in  the  longest  diameter  of  the  brim,  still  a  considerable  portion 
of  this  latter  being  unavailable,  from  the  great  narrowing  of  the 
right  sacro-cotyloid  diameter,  it  was,  perhaps,  even  worse  situa¬ 
ted  than  had  it  occupied  the  second  position, — at  least  it  was 
as  badly.  The  extractive  force,  used  with  the  greatest  caution, 
pulled  away  the  entire  of  the  calvarium  and  scalp.  The  bregma 
had  then  to  be  turned  on  its  edge,  and  the  crotchet  fixed  in  the 
most  convenient  manner  to  bring  it  through  in  this  position, 
and  thus  injury  was  inflicted  by  the  jagged  edges  of  the  cranial 
bones  upon  the  soft  tissues  of  the  vagina,  which  gave  rise  to 
inflammation,  ending  in  sloughing,  and  which,  combined  with 
the  protracted  labour  and  tedious  operations,  originated  the 
peritonitis  under  which  the  poor  woman  succumbed ;  perhaps 
happily  for  herself,  since  death  would  be  preferred  by  many  to 
life,  under  the  affliction  of  a  large  vesico-vaginal  fistula. 

The  diagnosis  of  this  peculiar  deformity  during  life  is  said 
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to  be  most  difficult;  and  several  external  measurements  have 
been  invented,  as  well  as  perpendicular  and  imaginary  planes 
made  use  of,  in  order  to  arrive  at  a  correct  conclusion  in  these 
cases;  and  it  has  been  asserted,  that,  even  with  their  aids  (pre¬ 
vious  to  the  setting  in  of  labour),  it  is  almost  impossible  to 
arrive  at  a  correct  conclusion.  To  this  I  but  partially  accede, 
for,  during  actual  labour,  when  a  vaginal  examination  can  with 
facility  be  had,  and  the  deformity  exists  to  any  considerable  degree, 
I  do  not  consider  the  diagnosis  to  be  at  all  so  difficult.  I  con¬ 
sider  that  a  person  who  is  an  adept  at  this  mode  of  examination, 
from  very  frequent  practice,  can,  under  the  circumstances  I 
have  mentioned,  hardly  fail  of  satisfying  himself  as  to  the  pre¬ 
sence  of  “  the  obliquely  ovate  pelvis,”  without  having  recourse 
to  any  of  those  external  manipulations  recommended.  The  case 
I  have  just  narrated  supports  this  assertion. 

I  could  not  reach  the  sacro- vertebral  angle,  which  indicated 
that  there  was  no  appreciable  narrowing  of  the  antero-posterior 
diameter  of  the  inlet,  and  then  I  had  the  following  points  to 
guide  me  in  arriving  at  the  particular  conclusion  I  did.  The 
extreme  approximation  of  the  right  ischiatic  spine  toivards  its  cor¬ 
responding  side  of  the  sacrum,  and  the  great  narrowing  of  the 
sciatic  notch  of  the  same  side,  as  perceived  by  the  fingers  when 
placed  in  that  region ;  whereas,  this  peculiar  narrowing  of  the 
notch,  and  vicinity  of  the  sciatic  spine  to  the  sacrum,  did  not  exist 
to  anything  near  the  same  extent  on  the  left  side ;  but,  besides 
this,  when  the  fingers  were  made  to  sweep  along  the  right  wall 
of  the  pelvis,  a  considerable  and  unmistakable  flattening  was 
found  in  connexion  with  that  side,  which  in  no  degree  was  felt 
in  connexion  with  the  other  lateral  wall,  the  latter  giving  the 
sense  of  its  natural  curvature  to  the  touch.  These  were  the 
chief  and  most  prominent  features  in  the  examination  which 
guided  me  in  forming  my  opinion. 

I  shall  not  minutely  recapitulate  the  several  hypotheses 
which,  from  time  to  time,  have  arisen,  relative  to  the  origin  of 
this  peculiar  pelvic  conformation,  common  to  both  the  male 
and  female  subject;  suffice  it  to  say,  that  they  all  consist  in, 
merely,  varieties  of  methods  of  expression  of  the  three  following 
causes,  viz., — from  disease,  congenital,  or  in  early  life;  from 
arrest  of  development ;  and  from  circumstances  of  a  mechanical 
nature,  combined  with  those  of  constitutional  defect.  We 
find,  however,  that  sufficient  evidence  does  not,  as  yet,  exist, 
to  enable  us  to  attach  to  any  of  them,  individually  or  collec¬ 
tively,  the  cause  of  this  abnormal  deviation,  for  reasons  which 
are,  doubtless,  well  known  to  every  obstetrician.  With  regard, 
then,  to  this  part  of  the  subject,  it  only  remains  to  inquire, — 
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whether,  in  the  case  I  have  just  narrated,  there  are  any  points 
from  which  we  may  derive  information  relative  to  the  question 
at  issue?  It  will  be  remembered  that  previous  and  subsequent 
to  the  death  of  this  woman,  an  old  cicatrix  was  observed  in  a 
region  nearly  over  the  top  of  the  right  sacro-iliac  synchondrosis ; 
and  that,  after  death,  the  structures  in  the  neighbourhood  of 
the  articulation,  both  posteriorly,  laterally,  and  externally,  were 
found  in  such  a  state  as  to  lead  us  to  conclude  that  a  diseased 
action,  which  necessarily  was  once  connected  with  the  forma¬ 
tion  of  the  old  cicatrix,  was  in  a  similar  manner  connected  with 
those  altered  structures.  But,  be  this  as  it  may,  we  find  evi¬ 
dence  of  the  former  presence  of  long-continued  and  extensive 
disease,  in  close  contiguity  to  an  anchylosed  joint,  there  being 
over  the  line  of  fusion  a  sharp  and  prominent  ridge.,  shoioing  a 
more  than  natural  deposition  of  bony  matter  atone  time,  “  and  not 
the  merest  eminence,”  as  Naegele  has  described;  added  to 
which,  there  was  an  apparent  loss  of  substance  of  a  very  spongy 
bone  which  helps  to  form  the  altered  articulation.  Now  all 
these  circumstances  lead  at  least  to  a  presumption  that  the 
right  sacro-iliac  synchondrosis,  in  this  particular  case,  was  the 
subject  of  disease,  and  that  the  fusion  of  the  sacrum  with  the 
ilium  of  the  right  side  was  not  merely  a  simple  congenital  an¬ 
chylosis,  subsequent  to  arrest  of  development,  but  one  resulting 
from  the  healing  of  some  inflammatory  action  of  the  articula¬ 
tion,  and  that  not  before  ulceration  had  destroyed  the  inter- 
articular  cartilages,  and  caries  had  consumed  a  considerable  por¬ 
tion  of  one  of  the  bones  (the  one  most  likely  so  to  be  attacked), 
composing  the  same  articulation. 

The  history  of  this  case,  still  further  followed  up,  has  cer¬ 
tainly  the  effect  of  confirming  the  above  idea. 

I  gained  some  information  relative  to  the  patient  from  her 
mother,  who  evinced  the  greatest  anxiety  that  a  post-mortem 
examination  should  be  instituted ;  but  I  ought  to  mention  that 
I  had  never  any  interview  with  the  latter  until  after  the  death 
of  the  former. 

This  most  respectable,  and  I  should  say,  trustworthy  person, 
acquainted  me  that  in  very  early  life,  when  almost  an  infant, 
her  daughter  received  an  injury  in  or  about  the  seat  of  the 
cicatrix  above  alluded  to ;  namely,  the  accidental  introduction 
of  a  large  sewing  needle  thereabouts ;  that  inflammation  soon  set 
in,  followed  by  an  abscess,  which  burst  and  gave  exit  to  a  pu¬ 
rulent  discharge,  which  continued  to  flow  from  the  orifice  for 
a  very  great  while ;  in  fact,  a  fistulous  opening  discharging  pus 
was  formed,  which  remained  open  for  along  time,  rendering  her 
child  puny,  emaciated,  and  incapable  of  walking;  this  opening 
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by  degrees  healed,  the  child  regaining  strength  slowly,  and  a 
little  before  puberty  the  cicatrix  was  perfect.  Puberty  came 
on,  after  which  her  constitution  was  very  much  improved,  and 
she  became  robust  and  muscular,  but  she  was  affected  with  a 
slight  lameness.  As  to  the  pes  equinus,  before  remarked,  I 
could  not  ascertain  whether  it  was  congenital  or  otherwise ;  I 
assume,  however,  that  it  was  congenital. 

In  conclusion,  I  would  beg  to  remark  that  I  do  not  for  an 
instant  .attempt  to  assert  that  the  view  I  feel  inclined  to  take 
concerning  the  origin  of  this  form  of  abnormal  pelvis  is  the 
correct  one.  I  claim  merely  to  have  added  another  to  the  ex¬ 
isting  collection  of  cases  of  Naegele’s  deformity  of  the  pelvis, 
and,  perhaps,  to  have  brought  forward  some  facts  which  may 
tend  to  elucidate  that  abstruse  question  as  to  their  origin  ; 
however,  I  must  say,  that  the  circumstances  connected  with  this 
present  case  certainly  lead  to  the  conclusion,  that  an  injury 
was  originally  inflicted  on  the  right  sacro-iliac  synchondrosis, 
followed  by  inflammation,  ending  in  suppuration,  then  de¬ 
struction  of  the  intervertebral  cartilage  by  ulceration,  and  of  a 
portion  of  the  sacrum  by  caries ;  that  there  was  subsequent 
subsidence  of  diseased  action,  followed  by  the  reparative  pro¬ 
cess,  producing  anchylosis  and  hypertrophy  of  bony  deposit; 
but  that  this  did  not  commence  before  nearly  the  whole  of  the 
right  half  of  the  sacrum  had  been  absorbed ;  and  that  physi¬ 
cal  and  mechanical  causes  coming  into  play  during  the  pro¬ 
gress  of  these  actions,  there  occurred  a  flattening  of  the  wall  of 
the  pelvis  corresponding  to  the  deficient  side  of  the  sacrum,  to¬ 
gether  with  all  the  peculiarities  of  the  “pelvis  oblique  ovata.” 


Art.  VIII. — Experiments  as  to  the  Existence  of  Sugar  in  the 

Urine  of  the  Foetus.  By  William  D.  Moore,  A.  B.,  M.  B. 

T.C.D. 

The  urine  of  the  foetus  has  seldom  been  made  the  subject  of 
chemical  investigation,  and  yet  it  is  likely  that  an  accurate 
knowledge  of  its  normal  composition  would  be  found  to  have 
important  bearings  in  the  study  of  the  physiology  of  man.  It 
is,  doubtless,  owing  to  the  difficulty  of  obtaining  a  supply  of 
this  secretion  that  it  has  so  rarely  attracted  the  attention  of  che¬ 
mists  ;  it  being,  in  fact,  only  in  connexion  with  such  an  institu¬ 
tion  as  our  great  Lying-in  Hospital,  where  a  large  number  of 
children  are  yearly  born,  that  such  researches  could  be  carried 
out;  and  it  is  to  the  kindness  of  the  present  Master  of  the 
H  ospital,  Dr.  M‘Clintock,  and  to  the  great  trouble  he  has 
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taken,  that  I  am  now  indebted  for  the  opportunity  of  examin¬ 
ing  a  few  specimens  of  the  fluid  in  question. 

The  difficulty  alluded  to  is  due  not  merely  to  the  fact  that 
the  number  of  children  who  perish  during  the  process  of  par¬ 
turition  is' comparatively  small, — it  is  much  increased  by  the 
circumstance  that  in  a  large  proportion  of  these  the  bladder  is 
found  empty ;  and  it  is  curious  that,  as  Dr.  M‘Clintock  has  in¬ 
formed  me,  this  is  almost  invariably  the  case  in  female  foetuses, 
as  if  in  them  the  compression  experienced  in  the  act  of  birth 
had  the  effect  of  evacuating  the  urine,  while  in  the  male  a 
greater  amount  of  resistance  is,  by  the  formation  of  the  parts, 
opposed  to  its  expulsion. 

“  In  the  works  of  systematic  writers  on  physiology,”  ob¬ 
serves  Dr.  Lee%  “there  is  little  or  no  positive  information  con¬ 
tained  respecting  the  functions  of  the  kidneys  previous  to  birth. 
Haller,  Blumenbach,  Meckel,  Bostock,  and  Mayo,  have  scarcely 
alluded  to  the  subject,  and  Magendie  states  that  the  condition 
of  the  foetal  kidneys  has  not  been  ascertained.  All  the  glands 
employed  in  digestion  have  a  considerable  volume  in  the  foetus, 
and  seem  to  possess  some  activity.  The  action  of  the  others, 
he  adds,  is  little  known.  It  is  not  known,  for  example,  whe¬ 
ther  the  kidneys  form  urine,  or  whether  this  fluid  passes  by 
the  urethra  into  the  cavity  of  the  amnion.  Abernethy  was  of 
opinion  that  the  kidneys  did  not  secrete  urine  till  after  birth, 
though  some  of  the  older  writers  believed  the  liquor  amnii  to 
be  chiefly  formed  of  the  urine  of  the  child.” 

Dr.  M‘Clintock,  who  some  years  ago  directed  his  attention 
to  this  subject,  was  able  to  discover  only  two  instances  in 
which  any  analysis  of  the  foetal  urine  had  been  made,  and,  sin¬ 
gularly  enough,  there  is  the  greatest  discrepancy  between  the 
two  reports :  Dr.  Front,  who  examined  a  specimen  for  Mr.  Hay, 
found  it  to  be  an  albuminous  fluid,  with  a  very  slightly  acid 
reaction,  specific  gravity  1’012,  and  depositing  on  cooling 
after  separation  from  the  albumen  coagulated  by  heat,  a  con¬ 
siderable  quantity  of  lithic  [uric]  acid  crystals® ;  and  observed 
that  the  residuum  obtained  by  evaporating  the  urine  to  dry¬ 
ness  contained  so  little  urea  that  its  alcoholic  solution  gave 
at  first  only  faint  and  somewhat  doubtful  traces  of  that  prin¬ 
ciple,  which,  on  its  standing  several  days,  became,  he  adds, 
very  distinct;  while  Mr.  Brande,  on  the  other  hand,  who  ana¬ 
lyzed  the  urine  of  a  male  foetus  for  Sir  Benjamin  Brodie, 


^  Medico-Chiriirgical  Transactions,  vol.  xix.  p.  238. 

’’  See  vol.  vii.  p.  46,  of  the  present  Series  of  this  Journal, 
t  Medico- Chirurgical  Transactions,  vol.  xix.  p.  240. 
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“  found  it  to  have  the  other  properties  of  urine,  but  to  have  no 
uric  acid  in  its  composition”^ 

Among  later  writers,  Berzelius,  in  his  Animal  Chemistry, 
Simon,  in  his  Chemistry  of  Man,  and  Lehmann,  in  his  Physio¬ 
logical  Chemistry,  do  not  allude  to  the  urine  of  the  human 
fcetus. 

I  have  lately  seen  it  stated  in  a  French  journal  that  this 
fluid  contains  hippuric  acid  and  ammonia ;  but  as  no  details 
were  given,  nor  any  authority  quoted,  I  did  not  make  a  note 
of  the  reference,  and  am  at  present  unable  to  refer  to  the 
statement. 

In  the  year  1838,  I  examined  a  fluid  found  in  large  quan¬ 
tity  (about  six  ounces)  distending  the  bladder,  ureters,  and 
kidneys  of  a  foetus  which  died  immediately  after  birth,  and  in 
which  the  urethra  was  imperforate.  Its  specific  gravity  was 
1’003 ;  it  contained  some  blood  and  a  considerable  quantity  of 
albumen ;  had,  when  concentrated,  a  slightly  alkaline  reaction ; 
appeared  to  contain  some  of  the  usual  salts  of  the  urine ;  no 
urea  could,  however,  be  discovered. 

-Ten  years  subsequently  I  examined,  at  Dr.  M‘Clintock’s 
request,  eight  specimens  of  foetal  urine,  with  which  he  furnished 
me  at  different  periods.  The  results  of  my  experiments  were 
given  by  him  in  a  Paper  published  in  the  seventh  volume  of 
the  present  Series  of  this  Journal.  I  may  briefly  state  that  I 
was  able  to  ascertain  the  specific  gravity  in  one  case  only,  in 
which  it  was  1-0085.  Of  the  specimens,  two  were  acid  and 
one  neutral;  one  or  two  contained  blood,  in  consequence  of 
the  mode  in  which  they  were  obtained  from  the  bladder ;  in 
others  this  admixture  was  avoided ;  but  all  were  albuminous, 
most  of  them  being  highly  so.  In  none  could  any  urea  be  dis¬ 
covered.  The  large  amount  of  pavement  epithelium  they  de¬ 
posited  was  very  remarkable. 

In  the  Nederlandsch  Lancet  for  April,  1854,  a  case  is  re¬ 
ported  by  Dr.  L.  Lehmann,  of  “  Premature  Birth ;  Retention 
of  Urine  in  the  Foetus  from  Im perforation  of  the  Orifice  of  the 
Bladder;  Degeneration  of  the  Kidneys  with  formation  of 
Cysts;”  where  the  bladder  is  stated  to  have  contained  “five 
or  six  ounces  of  clear  urine  of  neutral  reaction,  in  which  no 
trace  of  albumen  could  be  discovered,  while  there  were  epithe¬ 
lial  cells  in  all  possible  forms  and  degrees  of  development; 
epithelium  cylinders  of  from  0’056  to  0-280,  of  a  millimetre  in 
breadth ;  bundles  of  fibrous  tissue  derived  from  the  kidneys ; 


*  A  Practical  Treatise  on  the  most  important  Complaints  that  atfect  the  Secretion 
and  Excretion  of  the  Urine,  p.  376.  By  John  Howship.  London;  1823. 
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numerous  dark-coloured  irregular  molecules,  consisting  of 
urates.  The  ureters  were  distended,  their  walls  were  thick¬ 
ened,  and  their  course  was  tortuous ;  the  left,  moreover,  was 
divided  by  partitions  into  numerous  distinct  cavities  filled  with 
urine.  The  urine  contained  in  the  very  narrow  calyces  and 
pelvis  of  the  kidneys  was  also  rich  in  epithelial  cells,  broad 
tubuli,  and  dark-coloured  sand.  The  kidneys  were  large  and 
flat,  loosely  connected  with  the  capsule,  and  on  section  ap¬ 
peared  as  a  fibrous  net  work,  with  attenuated  cortical  sub¬ 
stance  filled  with  a  clear  fluid ;  only  in  the  left  did  any  traces 
of  the  pyramids  still  remain.  The  fluid  found,  not  only  be¬ 
tween  the  meshes  of  the  network,  but  also  in  the  cysts,  which 
were  easily  isolated,  was  albuminous,  and  under  the  microscope 
exhibited  granular  cells,  among  which  were  many  distinct  gra¬ 
nules  with  broken  up  cellular  membrane,  transparent,  delicate, 
so-called  albumen  cells  with  slender  walls,  tubuli  strongly  dis¬ 
tended  to  the  breadth  of  from  0T12  to  0‘232  of  a  millimetre, 
'  many  of  which,  obstructed  by  uric  acid,  exhibited  the  same 
albumen  cells  in  their  walls.  A  dark-coloured  granular  mass 
everywhere  pervaded  the  substance  of  the  kidney.  The  walls, 
which  in  some  of  the  isolated  cysts  were  devoid  of  structure, 
in  others  consisted  of  concentric  fibres,  and  in  the  larger  ones 
these  were  particularly  distinct”^. 

It  appears  strange  that  the  urine  contained  in  the  bladder 
should  be  free  from  albumen,  while  the  fluid  distending  the 
network  and  cysts,  into  which  the  kidneys  had  degenerated, 
was  albuminous,  and,  as  it  is  subsequently  stated,  was  rich  in 
that  principle. 

I  have  lately  seen  it  mentioned  that  the  foetal  urine  is  nor¬ 
mally  saccharine,  but  have  not  succeeded  in.  ascertaining  where 
the  original  statement  is  to  be  found.  It  would  appear,  how¬ 
ever,  from  the  following  passage  in  reference  to  Reynoso’s 
theory  of  the  causal  connexion  between  lesions  of  respiration 
and  mellituria,  that  M.  Bernard  is  its  author. 

“  Bernard’s  discovery  that  the  foetal  urine  contains  sugar 
is  strongly  in  favour  of  this  view ;  it  is  well  known  that  the 
foetal  liver  forms  sugar,  and  as  the  foetus  does  not  respire,  its 
process  of  oxidation  is  indirect  and  feeble;  an  equivalent 
amount  of  sugar  accordingly  appears  unconsumed  in  the 
urine”*^.  It  should  be  observed,  that  in  a  subsequent  number 
of  the  highly  estimated  journal  from  which  this  extract  is 

^  Medical  Times  and  Gazette  for  June  2,  1855,  p.  548. 

Heller’s  Archiv  fiir  Physiologische  und  Pathologische  Chemie  und  Mikroskopie, 
for  1852,  p.  74. 
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taken,  it  is  stated  tliat  decided  distrust  is  already  loudly  ex¬ 
pressed  in  reference  to  Reynoso’s  conclusions^ 

Thinking  it  strange  that  a  fluid  which  I  had  myself  ascer¬ 
tained  to  contain  a  considerable  quantity  of  albumen,  as  well 
as  salts  of  sulphuric  and  phosphoric  acids  and  chlorine,  and  the 
specific  gravity  of  which  still  appeared  to  be  extremely  low, 
should,  in  addition,  contain  sugar,  I  became  anxious  to  inves¬ 
tigate  the  point  ;  and  appealed  to  the  kindness  of  my  friend 
Dr.  M‘Clintock,  who  has  since  supplied  me  with  four  speci¬ 
mens  of  the  secretion  in  question. 

I  regret  that  the  number  of  specimens  I  have  been  able  to 
procure  has,  for  the  reasons  I  have  already  given,  been  so  small, 
and  I  am  aware  that  inferences  founded  on  so  narrow  a  basis 
must  be  received  with  caution ;  but  my  object  is  rather  to  direct 
the  attention  of  those  whose  opportunities  may  enable  them  to 
pursue  it,  to  the  examination  of  a  fluid  which,  in  my  opinion, 
presents  many  points  of  interest,  than  to  seek  to  establish  what 
would  appear  to  be  the  results  of  my  own  experiments. 

The  small  quantity  in  which  the  fluid  is  usually  found, 
varying  in  the  majority  of  cases  from  half  a  drachm  to  two  or 
at  most  three  fluid  drachms,  is  another  circumstance  which 
throws  difficulty  in  the  way  of  this  inquiry,  as  it  prevents  the 
chemist  from  performing  an  extensive  series  of  experiments 
upon  the  same  specimen  of  urine ;  and  this  is  an  additional 
reason  why  it  is  desirable  that  the  investigation  should  be  car¬ 
ried  on  simultaneously  by  many  observers  in  different  places. 

The  following  was  the  mode  of  obtaining  the  urine  for  the 
experiments!  am  about  to  describe.  The  urachus  and  urethra 
having  been  tied,  the  bladder  was  removed  entire  from  the 
body,  and,  having  been  carefully  washed,  was  opened  by  a 
small  incision  made  in  the  most  dependent  part,  the  contents 
as  they  escaped  being  received  in  a  clean  vessel. 

On  the  30th  of  May,  1855,  I  received  from  Dr.  M‘Clintock 
a  foetal  bladder  containing  about  two  drachms  of  clear  urine ; 
the  reaction  of  the  latter  was  slightly  alkaline ;  when  boiled 
the  fluid  deposited  earthy  phosphates,  and  was  evidently  albu¬ 
minous,  continuing  opaque  after  the  deposited  phosphate  was 
redissolved  by  the  addition  of  dilute  acid ;  the  urine  when  boiled 
with  liquor  potassas  gave  no  evidence  of  containing  sugar,  nor 
did  any  reaction  indicative  of  the  presence  of  the  latter  take 
place  when  the  urine  was  highly  concentrated  previously  to  the 
experiment.  When  freed  from  albumen,  highly  concentrated. 
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and  treated  with  nitric  acid,  it  exhibited  no  sign  of  the  pre¬ 
sence  of  urea. 

On  the  following  day  I  received  a  specimen  of  foetal  urine 
which  I  found  to  be  very  faintly  acid ;  boiled  and  treated  with 
dilute  nitric  acid,  it  yielded  flakes  of  coagulated  albumen;  it 
exhibited  no  trace  of  either  sugar  or  urea.  The  deposit  was,  on 
microscopic  examination,  seen  to  contain  a  large  quantity  of 
epithelium ;  no  blood  corpuscles  could  be  detected. 

I  now  determined  to  examine  any  specimen  I  might  sub¬ 
sequently  procure  by  means  of  the  modification  of  the  copper 
test  proposed  by  Dr.  Kletzinsky,  the  extreme  delicacy  of  which 
I  had  ascertained  by  direct  experiment.  I,  therefore,  prepared 
some  of  the  fluid  recommended  by  him  according  to  the  form 
given  by  Dr.  Dahl  in  his  “  Communications  from  the  Chemico- 
Pathological  Laboratory  in  Vienna,”  which  I  had  a  short  time 
before  translated  and  published  under  the  title  of  “  Heller’s 
Pathological  Chemistry  of  the  Urine.”  The  test  fluid  is  pre¬ 
pared  by  triturating  together  four  parts  of  a  saturated  solution 
of  sulphate  of  copper,  six  of  glycerin,  and  eight  of  fused  potash. 
Sulphate  of  potash  crystallizes,  and  is  separated  by  filtration ;  the 
filtered  fluid  is  of  a  syrupy  consistence,  and  of  a  beautiful  deep 
blue  colour.  On  boiling  a  few  drops  of  it  with  a  solution  of  one 
part  of  honey  in  one  thousand  parts  of  water,  the  copper  is 
quickly  reduced,  and  a  similar  reaction  would  evidently  take 
place  in  a  solution  even  still  more  dilute. 

I  also  satisfied  myself  of  the  delicacy  and  accuracy  of  this 
test  in  the  following  manner:  having  boiled  some  drops  of  it 
for  a  few  minutes  wdth  a  portion  of  urine  known  to  be  free  from 
sugar,  without  any  change  having  taken  place,  I  stirred  the 
mixture  with  a  glass  rod  merely  moistened  with  diabetic  urine 
of  the. specific  gravity  1*034,  on  which  the  characteristic  changes 
were  instantly  produced. 

On  the  18th  of  June  I  received  a  small  portion  of  foetal 
urine  having  a  very  faintly  acid  reaction,  and  containing  a 
minute  proportion  of  albumen.  Boiled  with  potassa  fusa  it 
gave  no  indication  of  the  presence  of  sugar,  nor  did  any  cha¬ 
racteristic  change  take  place  on  the  application  of  Kletzinsky ’s 
test. 

The  next  specimen,  which  I- received  on  the  16th  of  July, 
was  tested  solely  by  Kletzinsky’s  process.  It  was  free  from 
sugar,  was  slightly  acid,  and  highly  albuminous.  Under  the 
microscope  it  exhibited  an  enormous  quantity  of  nucleated 
pavement  epithelium.  Some  of  the  most  beautiful  specimens 
of  this  form  of  epithelium  I  have  ever  seen  were  deposited  from 
foetal  urine.  Some  blood  and  mucous  corpuscles,  and  a  few 
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oil  globules,  were  also  visible.  The  quantity  of  albumen  pre¬ 
sent,  which  on  ebullition  separated  in  large  flakes,  was  much 
too  great  to  be  derived  solely  from  the  small  amount  of  blood 
contained  in  the  urine.  The  urine,  when  freed  from  albumen, 
highly  concentrated  and  treated  with  nitric  acid,  afforded  no 
evidence  of  the  presence  of  urea,  but  when  examined  after  the 
mode  proposed  by  Dr.  E.  W.  Davy%  namely,  by  admixture 
with  hypochlorite  of  soda,  half  a  cubic  inch  of  nitrogen  gas 
was  obtained  from  two  scruples  by  measure  of  the  urine ;  this 
is  in  the  proportion  of  six  cubic  inches  from  the  fluid  ounce, 
which,  if  the  nitrogen  were  derived  solely  from  urea,  would 
represent  3‘873  grains  of  the  latter  principle.  Had  such 
an  amount  of  urea,  however,  existed,  I  could  not  have  failed 
in  my  attempt  to  form  crystals  of  the  nitrate  from  the  speci¬ 
men  ;  and  although  Dr.  Prout  obtained  a  considerable  quan¬ 
tity  of  uric  acid  crystals  from  a  portion  of  foetal  urine,  and 
Dr.  L.  Lehmann  observed  urates  in  that  examined  by  him, 
the  proportion  of  nitrogen  above  mentioned  is  far  too  great  to 
have  been  derived  from  this  source ;  it  is,  I  think,  much  more 
likely  that  it  proceeds  from  the  decomposition  of  a  peculiar  ni¬ 
trogenous  principle,  probably  allantoin,  present  in  the  urine  of 
the  foetus.  Analogy  would  favour  this  view.  Urea,  which  is 
more  abundant  in  the  urine  of  cattle  than  in  that  of  man,  has 
not  as  yet  been  discovered  in  the  fluid  of  the  allantois^.  “  The 
secretion  of  the  non-respiring  foetus  of  the  cow  is,”  observes 
LiebigS  “  in  a  certain  sense  identical  with  the  products  secre¬ 
ted  by  the  kidneys  of  the  breathing  animals.  Urea  represents 
carbonate  of  ammonia  from  which  the  elements  of  two  atoms 
of  water  have  separated ;  allantoin  represents  oxalate  of  am¬ 
monia,  from  which  the  elements  of  three  atoms  of  water  have 
separated.”  Should  the  correctness  of  the  supposition  I  have 
advanced  be  confirmed  by  further  experiment,  it  would,  more¬ 
over,  explain  the  discrepancy  between  the  results  obtained  by 
Dr.  Prout  and  Mr.  Brande,  for,  as  the  composition  of  three 
atoms  of  allantoin  is  equivalent  to  that  of  one  atom  of  uric 
acid,  with  one  atom  of  urea  and  one  of  water‘d,  it  is  easy  to 
conceive  that  crystals  of  uric  acid  might,  under  certain  circum¬ 
stances,  spontaneously  separate,  while  in  another  case  the  ele¬ 
ments  of  the  allantoin  might  retain  their  primitive  arrange¬ 
ment. 

Allantoin  is  sparingly  soluble  in  alcohol ;  I  therefore  think 
it  probable  that  the  appearances  which  led  Dr.  Prout  to  state 

*  ^  London,  Edinburgh,  and  Dublin  Philosophical  Magazine  for  June,  1854. 

^  Simon’s  Animal  Chemistry;  Sydenham  Society’s  Edition,  vol.  ii.  p.  363. 

c  Ibid.  vol.  i.  p.  57.  Ibid. 
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that  the  alcoholic  solution  of  foetal  urine  “  gave,  at  first,  faint 
and  somewhat  doubtful  traces  of  urea,”  which,  “on  standing 
several  days,  became  very  distinct,”  may  have  been  due  to  the 
presence,  not  of  urea,  but  of  allantoin ;  indeed,  immediately  be¬ 
fore,  he  states  that  alcohol  “  was  found  to  take  up  a  principle 
strongly  acid,  and  which  readily  assumed  an  imperfect  crystal¬ 
lized  form.  I  cannot  venture,”  he  adds,  “  to  give  this  principle 
a  name ;  it  somewhat  resembled  the  acid  called  amniotic,  or 
rather  allantoid,  in  some  of  its  properties,  but  differed  from  it 
in  others”^.  Or  it  is  possible  that  urea  may  have  gradually 
separated  from  the  alcoholic  solution  of  allantoin,  if  such 
it  was. 

I  have  already  stated,  that  the  amount  of  nitrogen  I  ob¬ 
tained  by  Dr.  Davy’s  very  ingenious  method  would  represent 
3’873  grains  of  urea  in  the  fluid  ounce;  now,  as  79  parts  of 
allantoin  and  60  of  urea  contain  an  equal  quantity  (28  parts) 
of  nitrogen,  it  follows  that  the  six  cubic  inches  of  nitrogen 
would  represent  5*099  grains  of  allantoin  as  the  amount  of  that 
principle  contained  in  one  fluid  ounce  of  the  foetal  urine  under 
examination,  for, 

60  :  3*873  :  :  79  :  5  099. 

In  conclusion,  so  far  as  the  experiments  I  have  performed 
go,  and  I  must  repeat  that  the  subject  has  as  yet  been  most  im¬ 
perfectly  dealt  with,  the  foetal  urine  would  appear  to  be  an  al¬ 
buminous  fluid  of  feeble  reaction, sugar containing 
some  of  the  usual  salts  of  the  urine,  abounding  in  an  highly 
nitrogenized  principle,  probably  allantoin,  but  affording  no 
urea,  and  depositing  a  most  remarkably  large  amount  of  nu¬ 
cleated  basement  epithelium. 


^  Medico-Chirurgical  Transactions,  vol.  xix.  p.  240. 
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The  Obstetric  Memoirs  and  Contributions  of  James  Y.  Simp¬ 
son,  M.D.,  F.R.S.E.,  Professor  of  Midwifery  in  the  Uni¬ 
versity  of  Edinburgh,  &c.  &c.  Edited  by  W.  O.  Priestley, 
M.D.,  Edinburgh,  and  Horatio  R.  Storer,  M.D.,  Boston, 
U.  S.  Edinburgh:  A.  and C. Black.  1855.  Vol.  I.  pp.  857. 

The  large  volume  before  us  bears  ample  testimony  to  the 
talents  and  industry  of  one  of  the  most  eminent  living  phy¬ 
sicians.  Attaining  to  an  unusually  large  practice  at  a  very 
early  age,  by  the  force  of  his  genius  alone,  occupied  during 
the  whole  day,  and  often  for  part  of  the  night,  by  his  profes¬ 
sional  avocations.  Dr.  Simpson  has  yet  found  time  to  write 
more  than  most  of  his  contemporaries.  And  his  writings  are 
not  the  common-place  retailing  of  cases,  or  the  laborious  re¬ 
arrangement  of  the  compilations  of  others,  but  either  original 
views  of  old  questions  or  the  revival  of  old  plans,  with  all  the 
value  or  freshness  of  new  proposals : — so  that  as  the  accumu¬ 
lated  result  of  his  intense  mental  activity,  we  have  a  goodly 
volume  of  nearly  nine  hundred  pages,  containing  the  thought 
and  experience  of  a  most  stirring  mind  exercised  upon  al¬ 
most  all  the  subjects  which  come  under  the  observation  of 
the  obstetrician.  And,  as  if  indicative  of  the  cosmopolitan 
reputation  of  the  author,  it  is  edited  by  an  American  in  con¬ 
junction  with  an  Edinburgh  physician,  and  dedicated  to  Dr. 
Magnus  C.  Retzius,  of  Stockholm,  whose  name  in  association 
with  that  of  Dr.  Simpson  will  recall  to  not  a  few  of  our  Dublin 
readers  many  hours  of  pleasing  intercourse. 

As  the  papers  composing  this  volume  have  been  pub¬ 
lished  before  in  some  shape  or  other,  many  of  them  years  ago, 
and  have  received  the  approval  or  condemnation  of  the  profes¬ 
sion,  it  would  be  quite  misplaced  to  enter  into  any  lengthened 
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consideration  of  their  contents,  or  any  formal  criticism  of  their 
merits.  Being  released,  then,  from  the  necessity  of  giving  any¬ 
thing  like  a  regular  or  systematic  review  of  this  ponderous  vo¬ 
lume,  we  feel  at  liberty  to  follow  the  bent  of  our  caprice,  and 
to  fix  upon  articles  here  and  there,  in  a  desultory  manner, 
through  the  book,  and  to  make  such  comments  and  extracts  as 
seem  worthy  of  being  submitted  to  our  readers. 

The  first  part  contains  the  special  pathology  of  the  unim¬ 
pregnated  female,  and  many  of  the  essays  are  full  of  interest, 
and  of  great  importance.  The  general  remarks  on  uterine  diag¬ 
nosis  are  admirable,  and  form  a  most  appropriate  introduction 
to  the  volume.  Of  the  value  of  the  uterine  sound  there  will 
be  various  opinions  and  different  prejudices;  but  for  our  own 
part  we  have  found  it  of  great  use  in  many  cases,  nor  have  we 
seen  any  injury  done  by  it.  The  cases  in  which  the  greatest 
caution  is  required  in  using  the  sound,  or  having  recourse  to 
it  at  all,  is  where  there  is  a  suspicion  or  a  possibility  of  the 
existence  of  pregnancy.  We  have  heard  of  cases,  and  such  also 
have  been  published,  where  the  use  of  the  sound  has  been  the 
direct  means  of  establishing  a  satisfactory  diagnosis,  though  not 
in  a  satisfactory  manner,  namely,  by  inducing  abortion. 

The  exploring  needle  used  by  Dr.  Simpson  for  pelvic  tu¬ 
mours,  which  is,  in  fact,  a  long  fine  trocar  and  canula,  is  a  great 
improvement  upon  the  one  in  ordinary  use,  nor  is  it  possible 
to  decide  upon  many  cases  without  the  use  of  some  such  means. 
We  have  in  our  possession  an  exploring  needle  of  exactly  a 
similar  kind  to  this,  which  we  got  at  Liier’s,  in  Paris,  some  ten 
or  fifteen  years  ago,  and  have  found  it  occasionally  a  very  valu¬ 
able  aid  to  diagnosis.  When  an  exhausting  syringe  with  glass 
cylinder  (or  pump)  can  be  attached  to  the  canula,  it  renders 
the  instrument  very  complete. 

The  paper  upon  inflammatory  eruptions  of  the  mucous  mem¬ 
brane  of  the  cervix  uteri  is  both  new  and  interesting,  from  the 
silence  of  almost  all  authors  upon  the  subject.  Dr.  Simpson  has 
observed  examples  resembling  herpes,  acne,  lichen,  prurigo, 
eczema,  and  apth^,  on  the  cervix.  Nitrate  of  silver,  medicated 
washes,  medicated  pessaries,  &c.,  afforded  the  greatest  relief 
In  severe  cases  of  prurigo  of  the  cervix,  vagina,  and  vulva, 
brushing  the  surface  with  hydrocyanic  acid  (Ed.  Ph.)  afforded 
great  relief 

We  strongly  recommend  to  our  readers  the  admirable 
paper  on  intra-uterine  polypi,  in  which  the  writer  points 
out  the  best  mode  of  detecting  and  of  removing  them.  Many 
of  Dr.  Simpson’s  observations  we  find  to  be  confirmatory  of 
the  views  put  forward  by  Dr.  Montgomery  in  his  admi- 
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rable  paper  on  uterine  polypi,  in  the  Number  of  this  Jour¬ 
nal  for  August,  1846.  A  curious  note  at  the  close  of  the  chapter 
introduces  us  to  a  new  form  of  disease, — an  hemorrhoidal  condi¬ 
tion  of  the  cervix  uteri.  The  os  uteri  is  roughened  and  highly 
injected,  and  is  apt  to  bleed  when  touched ;  in  appearance  it 
resembles  an  internal  rectal  hemorrhoid,  and  is  best  relieved 
by  an  application  of  the  potassa  fusa.  Dr.  Simpson’s  mode  of 
applying  this  escharotic  is  very  good.  A  cylindrical  specu¬ 
lum  being  applied  to  the  cervix,  a  small  quantity  of  vinegar 
is  poured  in,  which  neutralizes  any  of  the  potassa  which  escapes 
from  the  part  to  be  cauterized  ;  and  after  the  operation  is 
completed  the  canal  and  cervix  are  cleansed  by  a  thorough 
syringing  with  water. 

In  cases  of  large  polypi  Dr.  Simpson  is  in  favour  of  exci¬ 
sion,  and  has  invented  a  useful  instrument  for  this  purpose, 
which  he  calls  a  polypotome,  by  which  the  stalk  can  be  divided 
without  dragging  down  the  tumour. 

On  the  subject  of  medicated  pessaries  we  could  have  wished 
that  something  more  had  been  said,  for  we  think  this  mode  of 
administering  medicines  in  certain  diseases  of  great  value,  and 
deserving  of  more  extended  use.  We  have  ourselves  tried  all 
Dr.  Simpson’s  pessaries,  and  a  few  others,  with  great  benefit. 

The  subject  of  morbid  involution  of  the  uterus  by  defect  or 
excess  is  very  interesting,  and  as  yet  imperfectly  known.  Dr. 
Simpson  does  not  seem  to  be  aware  that  both  extremes  were 
pointed  out  to  the  profession  many  years  ago  by  Dr.  Montgo¬ 
mery.  Morbid  defect  of  involution  was  described  under  the 
term,  “  relaxation  of  the  uterine  tissue,”  in  the  Number  of  this 
Journal  for  November,  1835;  and  in  vol.  xxiii.  p.  161,  of  our 
former  series,  a  peculiar  atrophy  of  the  uterus  is  noted  as  ac¬ 
companying  the  development  of  tubercles,  which  to  us  seem  to 
resemble  very  closely  the  case  related  by  Dr.  Simpson. 

Every  man  engaged  in  midwifery  practice  must  have  met 
with  examples  where  the  uterus  manifested  a  great  slowness 
after  delivery  in  regaining  its  normal  size.  Several,  at  least 
three  or  four,  cases  of  this  kind,  have  fallen  under  our  own  no¬ 
tice,  and  have  generally  appeared  connected  in  some  way  with 
subacute  or  chronic  inflammation  of  the  organ  itself,  or  of  the 
contiguous  parts.  Beyond  this  Dr.  Simpson’s  paper  gives  us 
no  information  upon  “  sub-involution  of  the  uterus.”  Of  the 
opposite  state  of  atrophy,  or  “  super-involution  of  the  uterus,” 
he  gives  some  interesting  examples ;  but  we  do  not  feel  quite 
sure  that  he  is  sustained  in  dating  back  the  commencement  of 
the  morbid  process  to  parturition. 

V/e  agree  with  Dr.  Simpson  in  his  views  of  the  nature  of 
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cauliflower  excrescence  of  the  os  uteri;  but  although  we  do  not 
believe  in  its  cancerous  nature,  we  have  certainly  seen  a  can¬ 
cerous  deposition  take  place  into  the  uterus  and  surrounding 
tissues  after  the  removal  and  apparent  cure  of  the  cauliflower 
excrescence.  In  addition  to  Dr.  Simpson’s  case,  and  the  three 
others  quoted  by  Dr.  Simpson  as  cured  by  excision,  we  can 
add  one  which  Dr.  Montgomery  published  in  this  Journal 
some  years  ago. 

The  chapters  on  cancer  are  of  great  value,  and  the  notice 
of  a  case  in  which  the  symptoms  were  singularly  latent  is  very 
instructive  to  the  practitioner.  Such  cases  are  very  rare,  but 
they  are  not  unnoticed ;  the  physician  we  have  already  men¬ 
tioned  drew  the  attention  of  the  profession  to  the  subject  in 
the  Dublin  Hospital  Reports,  vol.  v.  p,  435,  and  also  to  the 
fact  of  the  limitation  of  the  cancerous  disease. 

Displacements  of  the  uterus  in  various  directions  is  so  wide 
a  subject,  and  the  opinions  upon  it  so  opposite,  quot  homines 
tot  sententice,  that  we  prefer  passing  it  by  with  the  observation 
that  the  sketch  given  by  Dr.  Simpson  contains  pretty  much 
all  that  is  to  be  said  on  the  subject  from  his  point  of  view. 
With  respect  to  retroversion  of  the  unimpregnated  uterus,  we 
really  think  that  there  are  not  to  be  found  many  men  of  judg¬ 
ment  and  experience  who  acquiesce  in  the  propriety  of  the  au¬ 
thor’s  mode  of  treatment,  or  who  adopt  to  anything  like  their 
full  extent  his  opinions  of  the  frequency  of  the  disease,  or  the 
consequences  resulting  from  it. 

Among  a  pretty  large  number  of  patients  suffering  from 
symptoms  referrible  to  the  uterus,  we  have  found  a  very  con¬ 
siderable  proportion  of  them  to  be  affected  with  slight  antever- 
sion  and  prolapse  at  the  same  time,  but  from  no  other  displace¬ 
ment  of  the  organ. 

The  chapter  on  fistulse,  the  result  of  pelvic  abscess,  is  one 
of  a  practical  character,  and  one  which  could  have  been  writ¬ 
ten  only  by  a  man  of  ample  opportunities.  It  is  new  also  to 
trace  fistula  of  the  rectum  and  bladder,  simple  or  compound, 
to  a  pelvic  abscess ;  and  yet  when  once  the  idea  has  been  sug¬ 
gested  we  see  that  it  will  explain  many  cases  which  are  other¬ 
wise  inexplicable.  Latterly  Dr.  Simpson  has  treated  these 
fistula  by  frequent  injections  with  the  strong  tincture  of  iodine, 
and  his  editors  say  successfully. 

We  quite  agree  with  Dr.  Simpson  that  the  best  posi¬ 
tion  for  ovarian  paracentesis  is  the  horizontal,  the  patient 
lying  close  to  and  leaning  over  the  edge  of  the  bed,  whether 
the  bandage  be  used  or  not;  and  as  to  the  situation  for  the 
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puncture,  if  we  avoid  tlie  course  of  any  artery,  “  and  at  the 
same  time  select  as  our  proper  site  for  the  operation  the  part 
where  the  fluctuation  is  most  distinct,  and  the  parietes  of  the 
sac  most  thin  and  equable,  it  matters  not  whether  that  be 
in  the  course  of  the  linea  alba  or  of  the  linea  semilunaris.” 
Connected  with  this  paper,  the  reader  should  peruse  ano¬ 
ther,  on  inflammatory  or  non-inflammatory  ruptures  of  ovarian 
cysts,  in  which  the  author  points  out  the  diflerent  results  which 
follow  certain  cases  of  rupture,  some  recovering  of  the  ori¬ 
ginal  disease,  and  suffering  little  or  nothing  from  these  ruptures, 
and  others  being  destroyed  by  peritoneal  inflammation.  These 
opposite  consequences  Dr.  Simpson  conceives  may  be  owing 
to  the  contents  of  the  sac  in  the  latter  case  being  the  result 
of  inflammation,  and  therefore  of  an  irritating  character ;  whilst 
the  former,  being  unchanged,  are  bland  and  unirritating. 

Dr.  Simpson’s  experience  of  iodine  injections  after  tapping 
in  ovarian  dropsy  is  not  particularly  favourable;  in  two  or 
three  cases  it  seemed  to  have  arrested  the  disease,  in  others  it 
produced  no  effect  at  all ;  in  but  one  case  was  there  much  pain 
produced ;  and  in  none  did  constitutional  fever  or  irritation 
result. 

Most  practitioners  must  have  occasionally  been  puzzled  to 
decide  upon  certain  cases  of  supposed  pregnancy,  in  which  the 
symptoms  are  graphically  described  by  the  patient,  and  certain 
sensations  so  positively  asserted  that  we  feel  difficulty  in  reject¬ 
ing  the  conclusions  to  which  they  lead,  and  yet  the  absence 
of  certain  of  the  physical  signs  is  incompatible  with  such  con¬ 
clusions.  In  such  cases  Dr.  Simpson  has  derived  the  utmost 
assistance  from  chloroform.  Under  its  influence  the  enlarged 
abdomen  subsides,  becomes  flaccid,  and  a  minute  and  full  ex¬ 
amination  can  be  made.  A  case  illustrative  of  this  point  has 
recently  been  published  by  Dr.  O’Ferrall. 

Chronic  pellicular  or  eruptive  inflammation  of  the  intesti¬ 
nal  mucous  membrane  was,  we  believe,  first  brought  before 
the  notice  of  the  profession  by  Dr.  Simpson  some  years  ago; 
since  which  time  others  have  recognised  the  disease  to  be  more 
frequent  than  had  been  supposed.  The  general  symptoms 
which  characterize  it  are, — general  debility  and  emaciation ; 
broken  and  impaired  health,  without  any  very  appreciable 
cause ;  the  muscular  system  easily  fatigued ;  sometimes  palpi¬ 
tation  ;  feeble  circulation ;  diminished  appetite,  and  sometimes 
dyspepsia;  together  with  functional  derangement  of  the  ner¬ 
vous  system.  The  discharge  from  the  bowels  contains  shreds 
of  lymph.  The  general  principles  of  treatment  are  those  of 
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clironic  skin  eruptions;  but  the  most  valuable  medicines  Dr. 
Simpson  has  found  to  be  the  salts  of  cerium,  pitch  pills  or  cap¬ 
sules  of  tin,  and  the  preparations  of  arsenic. 

In  a  very  elaborate  paper  Dr.  Simpson  has  shoAvn  that  the 
alleged  infecundity  of  females  born  co-twins  with  males  is 
destitute  of  foundation :  that  such  females  are  as  likely  to  be¬ 
come  mothers,  and  to  have  as  many  children  as  others;  and 
that  this  rule  holds  good  among  all  uniparous  domestic  animals 
except  the  cow. 

Under  the  head  of  “  influence  of  the  death  of  the  foetus  in 
utero  upon  its  retention  or  expulsion,”  are  some  observations 
of  interest.  In  connexion  with  the  death  of  the  foetus  a  most 
remarkable,  though,  perhaps,  easily  explicable  circumstance 
is  the  extreme  difference  in  the  rate  at  which  decomposition 
progresses  according  as  the  membranes  are  ruptured  or  un¬ 
ruptured.  The  nature,  too,  of  the  changes  which  the  dead 
foetus  undergoes  whilst  immersed  in  the  liquor  amnii  would 
seem  quite  peculiar,  and  very  different  from  ordinary  putrefac¬ 
tion.  Whether  the  mere  exclusion  of  air  is  sufficient  to  ac¬ 
count  for  this  or  not,  we  cannot  take  upon  us  to  pronounced 
A  most  valuable  and  comprehensive  memoir  on  this  whole 
subject  has  been  written  by  M.Martin  (le  jeune)  of  Lyons,  and  is 
published  in  his  excellent  “Memoires  de  Medecine,”  &c. 

In  an  article  entitled  “Hemorrhage  in  connexion  with  abor¬ 
tion  ;  indications  of  treatment,”  we  merely  find  the  recommenda¬ 
tion  to  introduce  a  small  expanding  sponge-tent  into  the  os  uteri 
when  the  discharge  is  great,  and  abortion  inevitable ;  or  in  the 
hemorrhage  resulting  from  retention  of  a  portion  of  the  ovum. 
This  practice,  which  is  decidedly  novel,  it  is  stated,  was  more 
effectual  than  a  large  vaginal  plug.  It  is  undoubtedly  a  neater 
and  more  artistic  procedure  than  the  ordinary  “tamponnement 
and  when  the  sponge  is  well  applied,  equally,  if  not  more  effi¬ 
cacious.  But  in  those  not  uncommon  cases,  where  the  hemor¬ 
rhage  continues  after  the  expulsion  of  the  embryo,  we  should 
fear  the  cervical  plug  might  prove  too  irritating  for  the  uterus. 
It  certainly  is  not  a  time  to  take  liberties  with  the  organ ;  and 
we  have  known  troublesome  pelvic  inflammation,  and  much 
ovarian  and  uterine  irritation,  to  have  followed  upon  even  cau¬ 
tious  attempts,  by  means  of  the  introduction  of  a  finger  or  an 
instrument,  to  extract  retained  portions  of  decidua. 

Passing  on  to  Part  in.,  on  Natural  and  Morbid  Parturition, 
we  find  Dr.  Simpson  attributing  the  determining  cause  of  par- 


*  On  this  subject  we  may  refer  our  readers  to  a  paper  with  an  interesting  case, 
published  by  Dr.  Johns  amongst  the  Original  Communications  in  our  present  Number. 
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turition  to  the  loosening  or  decadence  of  the  membranes,  or 
membranes  and  decidua,  from  the  interior  of  the  uterus,  and 
that  this  is  the  result  of  the  degeneration  of  the  decidua.  This 
is,  to  say  the  least  of  it,  a  very  hypothetical  and  far-fetched 
conjecture. 

He  has  shown,  and  we  believe  truly,  that  fissures  and  lace¬ 
ration  of  the  cervix  are  more  frequent  than  is  generally  believed, 
and  that  they  are  accompanied  by  little  or  no  danger  if  limited 
in  extent.  On  these  grounds  it  is  attempted  to  raise  an  ar¬ 
gument  in  favour  of  incising  the  cervix  uteri  in  certain  cases 
of  rigidity.  The  ill  success,  however,  which  has  generally 
attended  this  operation  shows  that  but  little  reliance  can  be 
placed  on  the  above  reasoning. 

The  chapter  on  “  Turning  as  a  substitute  for  Craniotomy 
and  the  long  Forceps”  is  one  of  the  longest  in  the  book,  occu¬ 
pying  over  a  hundred  pages.  Like  most  of  this  author’s  com¬ 
positions  it  bears  the  stamp  of  ingenuity  and  deep  research,  and 
displays  an  extraordinary  facility  in  wielding  statistics,  and 
educing  from  their  dry  details  solutions  of  highly  important 
practical  questions;  but  how  far  these  are  in  every  case  the 
true  and  correct  solution,  enlarged  experience  only  can 
prove.  Dr.  Simpson’s  investigations  go  far  to  place  this 
operation  on  a  sound  footing;  and  he  has  adduced,  what 
appears  to  us  to  be  valid  arguments  in  its  favour.  Although 
not  the  originator  of  this  proposal,  still  Dr.  Simpson  deserves 
infinite  credit  for  the  skill  and  ability  with  which  he  has  elu¬ 
cidated  its  claims  and  advantages.  As  it  is  thus  likely  to  be¬ 
come  an  established  practice,  we  take  pleasure  in  mentioning 
that  its  first  suggestion  is  due  to  Sir  Fielding  Quid.  At  page  86 
of  his  “Treatise  upon  Midwifery,”  published  in  Dublin  in  the 
year  1742,  we  find  the  following  clear  and  explicit  proposal : — 
“  Here  I  must  beg  the  reader’s  leave  to  mention  one  thing, 
which  I  own  I  never  yet  attempted  to  put  in  practice ;  how¬ 
ever,  as  it  carries  a  very  promising  appearance  of  success,  it 
shall  be  submitted  to  his  censure :  suppose  a  woman  in  labour, 
who,  by  the  experience  of  a  former  delivery,  was  found  by  the 
operator  to  have  the  passage  through  the  bones  of  the  pelvis 
so  narrow  as  to  refuse  an  exit  to  the  child  (though  not  of  an 
extraordinary  size)  by  means  of  the  common  efibrts  of  nature ; 
and  that  on  this  account  it  died,  or  was  destroyed  by  instru¬ 
ments,  for  the  preservation  of  the  mother’s  life;  in  this  case 
there  is  a  strong  probability  of  saving  the  child  by  introducing 
the  hand  when  the  membranes  break,  and  bringing  it  forth  by 
the  feet,  with  a  strict  observance  of  all  the  precautions  already 
taken  notice  offer  that  purpose.”  In  the  course  of  this  essay 
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on  turning,  Dr.  Simpson  introduces  the  subject  of  auscultation 
of  the  foetal  heart  as  bearing  upon  the  management  of  tedious 
labours,  and  charges  Dr.  Collins,  and  “  the  Dublin  School  ge¬ 
nerally,”  with  limiting  the  use  of  the  stethoscope  in  these  cases 
to  the  discovery  of  the  life  or  death  of  the  foetus,  and  nothing 
more.  He  next  undertakes  to  show  that  this  application  of 
auscultation  is  “  erroneous”  and  “  objectionable.”  Now,  both 
these  statements  we  think  can  be  refuted.  From  a  foot-note  at 
page  534,  we  learn  that  tliis  part  of  the  above  essay  was  pub¬ 
lished  in  the  year  1848.  Dr.  S.  L.  Hardy’s  paper  on  Ergot  of  Rye 
was  published  in  1845,  in  the  former  series  of  this  Journal  (vol. 
xxvii.)  ;  and  one  of  the  objects  in  this  paper  was  to  show  the 
indispensable  utility  of  the  stethoscope  in  enabling  us  to  know 
exactly  when  the  foetus  was  beginning  to  suffer  from  the  in¬ 
jurious  effects  of  ergot,  and  consequently  the  exact  time  when  re¬ 
course  should  he  had  to  the  forceps  in  order  to  preserve  its  life. 
Dr.  Hardy  was  not  stating  any  mere  conjectures  or  opinions  of 
his  own;  he  was  representing  the  established  practice  of  the 
Dublin  Lying-in  Hospital,  of  wdiich  he  then  was  one  of  the 
Assistants.  In  August,  1847,  Dr.  M‘Clintock’s  memoir  on 
Auscultation  in  the  management  of  labours,  appeared  in  this 
Journal;  and  he  there  confirms  and  extends  the  observations 
of  Dr.  Hardy  respecting  the  great  value  of  the  stethoscope  as 
an  exponent  of  the  condition  of  the  child,  and  as  an  unfailing 
guide  to  the  exact  time  for  applying  the  forceps  for  its  preser¬ 
vation.  Hence,  then,  it  appears  that  at  the  time  Dr.  Simp¬ 
son’s  paper  was  published,  and  for  years  previously,  the  use  of 
the  stethoscope  in  the  Dublin  Lying-in  Hospital  was  by  no 
means  confined,  in  tedious  labours,  to  ascertaining  merely  whe¬ 
ther  the  child  was  alive  or  dead,  but  was  constantly  employed 
to  discover  its  actual  condition,  with  a  view  to  deciding  on 
the  expediency  of  using  the  forceps. 

Now,  as  to  the  second  statement,  we  would  simply  ask 
any  candid  man  of  experience  whether  he  would  allow  a  pa¬ 
tient  in  difficult  labour  to  remain  as  long  unassisted  if  the  child 
be  dead,  as  he  would  if  it  was  alive  ?  We,  of  course,  suppose 
a  case  where  the  forceps  is  not  admissible. 

To  this  question  none  other  than  a  negative  answer  can  be 
given,  we  believe,  in  the  present  state  of  obstetric  knowledge; 
and,  if  so,  we  are  at  once  furnished  with  a  satisfactory  and  con¬ 
clusive  testimony  to  the  utility  of  the  stethoscope  as  a  means 
of  knowing  whether  the  child  be  alive  or  dead.  It  would 
plainly  be  incompatible  with  the  claims  of  foetal  life  to  have 
recourse  to  embryotomy  upon  the  first  appearance  of  unfavour¬ 
able  symptoms  in  the  cases  alluded  to ;  and  yet,  if  there  be  suf- 
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ficient  evidence  of  the  child’s  death,  such  may  and  ought  to  be 
done  out  of  regard  for  the  mother’s  safety.  One  of  Dr.  Simp¬ 
son’s  own  Tables  exhibits  more  forcibly  than  any  words  of  ours 
how  vitally  important  it  is  in  these  very  cases  to  abridge  the  pa¬ 
tient’s  suffering  even  by  a  few  hours.  Thus,  of  76  craniotomy 
cases,  he  states  that' — 

In  those  delivered  under  24  hours,  one  out  of  1 9  died. 

„  from  25  to  40  hours,  ...  8  „ 

„  above  48  hours,  . 3  ,, 

This  speaks  for  itself.  We  may  be  permitted  to  mention 
here,  that  so  far  back  as  the  year  1831  the  capability  of  auscul¬ 
tation  to  make  known  to  us  the  vital  condition  of  the  foetus, 
and  thereby  supply  an  indication  for  the  use  of  the  forceps  or 
vectis  was  pointed  out  by  M.  Bodson,  in  a  paper  brought  be¬ 
fore  the  Academic  Royale  de  Medecine. 

In  some  remarks  on  Craniotomy  (originally  forming  part  of  a 
review  in  the  British  and  Foreign  Medical  Review)  Dr.  Simp¬ 
son  expresses  “  the  greatest  doubts  of  the  soundness  of  the  rule 
laid  down  by  some  accoucheurs,  that  in  individual  cases  the 
presence  of  signs  of  the  death  of  the  child  ought  to  determine 
our  having  recourse  to  the  perforator  and  crotchet  in  preference 
to  the  forceps.”  And  again — 

“  That  the  employment  of  the  forceps  is,  as  a  general  rule,  safer 
to  the  mother  than  the  employment  of  the  crotchet,  is  a  proposition 
which  Dr.  Churchill  and  others  have  proved  by  ample  statistical 
data.  Our  German  and  French  neighbours  have  of  late  years,  in 
consequence  of  this  and  other  reasons,  been  employing  the  forceps 
much  more  and  the  crotchet  much  less  frequently  than  we  do  in 
Great  Britain.  We  trust  yet  to  see  the  same  reform  work  its  way 
into  English  obstetric  practice.” 

Now  this  we  regard  as-  an  exemplification  of  the  utter  fal¬ 
lacy  of  mere  numerical  statistics  when  used  without  proper  dis¬ 
crimination,  and  when  not  corrected  by  collateral  facts.  That 
a  fatal  result  more  frequently  follows  craniotomy  than  forceps 
delivery,  statistics  fully  prove  ;  but  we  totally  deny  that  this 
same  evidence  proves  the  former  operation  to  be,  jpe/’ se,  a  more 
dangerous  one  than  the  other :  such  a  conclusion  is  based  solely 
on  a  post  hoc  ergo  propter  hoc  argument  ;  “  because  more 
women  die  after  delivery  by  the  crotchet,  therefore  the  opera¬ 
tion  itself  is  one  of  more  danger  than  delivery  by  the  forceps.” 
Perverted  in  this  way,  statistics  can  be  made  to  prove  any  po¬ 
sition,  however  monstrous  and  absurd.  It  only  requires  a  mo¬ 
ment’s  reflection  to  perceive  that  the  cause  of  the  greater 
mortality  following  perforation  is  ascribable,  not  to  anything 
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in  the  operation  itself,  hut  to  the  circumstances  of  the  patient 
at  the  time  the  operation  is  undertaken.  It  is  this  difference 
in  the  condition  of  the  patient  in  the  two  cases  which  ac¬ 
counts  for  the  preponderance  of  deaths  after  the  use  of  the 
perforator  and  crotchet.  If  the  forceps  was  applied  in  an  equal 
number  of  cases  under  the  same  circumstances  as  the  perfo¬ 
rator  or  crotchet,  we  cannot  for  a  moment  doubt  that  the  re¬ 
sults  to  the  mother  would  show,  of  the  two  operations,  a  larger 
mortality  after  the  forceps.  But  let  us  fairly  test  this  mat¬ 
ter  by  statistics.  In  Tables  v.  and  vi.,  in  the  chapter  on 
“turning  as  a  substitute  for  craniotomy,”  we  find  that  in  labours 
terminated  by  the  forceps  within  twenty-four  hours,  one  out  of 
thirteen.,  or  8  per  cent.,  died ;  whilst  of  labours  terminated  by 
craniotomy  within  twenty-four  hours,  one  out  of  nineteen  died, 
or  5  per  cent. :  in  labours  terminated  in  from  25  to  48  hours,  one 
out  of five.,  or  20  per  cent.,  died  after  the  forceps ;  and  one  in  eighty 
or  12  per  cent.,  died  after  the  perforator  and  crotchet ;  and  lastly, 
of  labours  terminated  above  48  hours,  one  out  of  two^  or  50  per 
cent.,  died  after  the  forceps;  and  one  in  three,  or  33  per  cent., 
died  after  craniotomy.  The  only  other  statistics  we  can  find 
supplying  the  requisite  data  for  this  computation  are  those  of 
Drs.  Hardy  and  M‘Clintock’s  Report  of  the  Dublin  Lying-in 
Hospital.  From  it  we  learn  that  of  labours  whose  duration  was 
thirty  hours  or  under,  1 1  were  delivered  with  the  perforator 
and  crotchet,  of  whom  none  died ;  and  9  were  delivered  by  the 
forceps,  of  wdiom  one  died.  Of  labours  between  thirty  and 
forty  hours,  15  were  delivered  with  the  perforator  and  crotchet, 
of  whom  3  died  (20  per  cent.)  ;  and  6  were  delivered  with  the 
forceps,  of  whom  2  died  (33^  per  cent.)  These  numbers,  as 
far  as  they  go,  bear  out  the  position  we  have  advanced,  and 
show  the  caution  and  reserve  with  which  unqualified  arith¬ 
metical  statistics  are  to  be  received. 

The  paper  on  the  proper  method  of  turning  we  read  be¬ 
fore,  and  have  now  again  read  with  much  satisfaction.  The 
directions  laid  down  by  Dr.  Simpson  for  performing  this  ope¬ 
ration  are,  in  our  opinion,  the  soundest  and  best  that  can  be 
given.  The  only  point  on  which  we  do  not  go  the  entire  length 
with  him  is  in  respect  to  the  leg  to  be  seized  and  brought  down. 
Our  rule  has  been  to  bring  down  the  one  which  comes  first  to 
hand.  In  cases  of  extreme  difficulty  this  is  of  unquestionable 
propriety,  and  in  the  opposite  cases  it  is  of  little  consequence 
which  we  lay  hold  on.  He  approves  of  seizing  the  knee,  as 
was  long  ago  recommended  by  the  late  Dr.  Breen,  of  this  city^. 


*  Edinburgh  Medical  and  Surgical  Journal, ^vol.  xiv. 


106  ,  .  Reviews  and  Bibliographical  Notices. 

Many  of  Dr.  Simpson’s  essays  and  memoirs  are  of  such 
permanent  value  that  we  are  sincerely  glad  to  have  them  pub¬ 
lished  in  a  connected  form.  His  writings,  apart  from  those  on 
the  uterine  sound  and  anaesthesia,  are  mainly  distinguished  by 
depth  of  research,  clearness  of  language,  and  logical  arrange¬ 
ment  ;  above  all,  they  are  pre-eminently  distinguished  by  the 
extraordinary  advantage  to  which  he  has  turned  statistical 
data  in  the  elucidation  of  many  practical  questions  of  the 
highest  importance. 

In  this  point  of  view  his  leading  compositions  form  most 
instructive  pieces  of  composition,  well  worthy  the  careful  study 
of  all  obstetric  writers ;  and  it  gives  us  pleasure  to  express  this 
opinion,  even  though  in  some  particular  instances  our  own  views 
are  materially  at  variance  with  his  inferences.  Of  all  the  chap¬ 
ters  in  this  volume  we  cannot  conscientiously  speak  in  such 
favourable  terms.  Unless  a  man  were  infallible  or  oracular,  it 
is  not  to  be  supposed  that  everything  he  says  or  writes  is  de¬ 
serving  to  be  put  on  record,  and  is  invested  with  enduring  in¬ 
terest.  And  yet,  the  editors  of  the  volume  before  us  seem 
almost  to  think  so  of  their  author,  for  they  have  brought  toge¬ 
ther  and  republished  productions  of  his  of  every  kind,  and  from 
every  possible  source, — recondite  essays,  original  memoirs, 
cases,  clinical  lectures,  critical  reviews,  short  communications 
and  clinical  histories  from  his  own  and  other  men’s  practice,  as 
well  as  casual  observations  made  to  the  Obstetrical  Society, 
&c.  &c.  All  these,  and  more,  go  to  form  the  book ;  and  it  could 
not  possibly  be  otherwise  but  that  very  many  of  them  possess 
little  interest  beyond  the  occasion  which  first  called  them 
forth, — nothing,  at  all  events,  worthy  the  great  name  and  ce¬ 
lebrity  of  their  illustrious  author.  One  effect  they  certainly 
have,  and  that  is,  to  increase  the  size  of  the  volume,  though  by 
so  doing  they  dilute  what  real  value  and  merit  it  contains. 
The  work  is,  no  doubt,  that  of  a  great  man ;  but  we  are  occa¬ 
sionally  apt  to  forget  this  in  reading  it.  This  ought  not  to  be 
so,  if  it  is  designed  to  sustain  or  extend  his  fame. 

We  now  take  our  leave  of  Dr.  Simpson  and  his  editors, 
hoping  ere  long  to  see  the  next  volume  of  his  obstetric  contri¬ 
butions. 
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Surgical  Reports,  and  Miscellaneous  Papers  on  Medical  Subjects. 
By  George  Hayward,  M.  D.,  late  Professor  of  Surgery  in 
Harvard  University,  and  one  of  the  Consulting  Surgeons  to 
Massachusetts  General  Hospital,  &c.  Boston,  U.  S.  :  Phil¬ 
lips,  Sampson,  and  Co.  1855.  8vo,  pp.  452. 

We  still  express  our  doubts  as  to  the  discretion  evinced  by 
authors  in  the  republication  of  essays  and  fugitive  papers  as  a 
distinct  work.  On  this  subject  our  opinions  have  been  fully 
and  clearly  stated  in  a  recent  Number  of  this  Journal,  nor  have 
we  as  yet  seen  any  just  or  plausible  reason  to  induce  an  altera¬ 
tion  in  those  convictions,  not  based  on  the  existence  of  any 
personal  feeling  of  animosity  or  sectional  jealousy,  but  result¬ 
ing  solely  from  the  prospective  practical  influence  which  such 
compilations  must  ere  long  exert  on  our  professional  literature. 
Still,  in  this  instance  we  yield  readily  a  generous  indulgence 
to  an  author  who  has  done  so  much  to  advance  the  true  inte¬ 
rests  of  our  profession,  both  in  the  old  and  the  new  world :  who, 
whilst  acquiring  an  honourable  name  and  extensive  reputation, 
fails  not  to  acknowledge  the  difficulties  of  others,  and  assist 
them  by  the  details  of  a  laborious  experience,  extending  over 
a  period  of  forty  years,  attained  in  one  of  the  most  useful 
institutions  of  the  United  States.  He  concludes  a  short  pre¬ 
face  introducing  the  volume,  with  a  statement,  which,  for  mo¬ 
desty  of  sentiment  and  expression,  might  form  a  model  for  the 
imitation  of  modern  authors : 

“  At  any  rate,  the  revision  and  arrangement  for  the  press  have 
enabled  me  to  review  a  professional  life  of  forty  years’  continuance, 
and  thus  furnished  an  agreeable  occupation  at  a  time  when  I  did 
not  feel  capable  of  much  mental  effort.” 

The  volume  consists  of  twenty-two  collected  papers  and  re¬ 
ports,  many  being  cases  presenting  features  of  the  greatest  in¬ 
terest  to  the  practical  surgeon. 

We  select  for  notice  some  remarks  on  hip-joint  disease,  from  . 
the  second  report  of  the  Massachusetts  Hospital  for  1840-41. 
Here  following  Brodie,  Coulson,  Keys,  and  other  modern  sur¬ 
geons,  Dr.  Hayward  conceives  the  disease  may  commence 
either  in  the  synovial  membrane,  cartilage,  or  bone,  and  believes 
that  it  is  only  on  such  a  supposition,  the  combination  of  symp¬ 
toms  attending  those  cases  can  be  accounted  for.  The  affec¬ 
tion  more  frequently  originates  in  the  synovial  membrane  and 
bone  in  early  life,  whilst  the  cartilage  assumes  the  inceptive 
of  diseased  action  in  advanced  age,  opinions  exactly  correspond- 
in(y  with  those  of  Brodie  and  other  modern  authors  who  have 
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written  on  the  subject.  But  we  cannot  give  a  silent  assent  to 
the  statement — that  supervening  dislocation  has  not  attracted 
sulScient  attention  amongst  modern  surgeons,  as  one  of  the 
complications  of  morbus  coxae.  Whilst  all  agree  in  believing  its 
frequency  to  be  exaggerated  in  surgical  books,  yet  we  know 
with  what  intense  anxiety  the  surgeon  watches  those  symptoms 
which  precede  the  occurrence,  and  the  amount  of  care,  cau¬ 
tion,  and  attention  he  bestows  on  the  case,  to  obviate  a  mis¬ 
fortune  of  such  magnitude  to  the  future  prospects  of  the  suf¬ 
ferer,  who  is  doomed  to  the  tolerance  of  an  irremediable  evil 
for  his  life,  if  once  the  head  of  the  femur  escapes  from  the  ace¬ 
tabulum.  Adams,  Smith,  Coulson,  and  Brodie,  have  entered 
fully  into  the  pathology  of  this  affection,  and  detailed  the 
several  modes  of  averting  its  occurrence ;  but  when  it  has  su¬ 
pervened,  we  doubt  the  propriety  of  continued  extension,  as 
recommended  by  the  author,  as  few  patients  in  this  stage  of 
the  disease  are  in  a  condition  to  bear  its  pressure  or  retain  the 
constrained  position  necessary  to  have  any  benefit  result  from 
the  ordinary  appliance. 

At  page  288  the  author  details  a  case  of  the  disease,  de¬ 
scribed  by  Dr.  Mason  Good  as  Paruria  Inops.,  attended  with  an 
absence  of  any  desire  to  make  water,  “  without  any  sense  of 
fulness  or  distention  in  any  part  of  the  urinary  track.” — “  On 
Thursday,  July  the  16th,  1829,  I  visited  a  lady  in  the  fiftieth 
year  of  her  age,  mother  of  several  children,  and  found  her  com¬ 
plaining  of  nausea,  with  diarrhoea  and  slight  pain  in  the  stomach 
and  bowels.  She  had  been  as  well  as  usual  till  Tuesday  even¬ 
ing,  and  attributes  her  present  indisposition  to  cold;  formerly 
has  been  an  invalid,  supposed  to  arise  from  miscariiages. 
Tongue  covered  with  a  thick  coat;  pulse  70-75,  moderately 
strong ;  skin  cooler  than  in  health.  I  directed  a  gentle  emetic 
of  ipecacuanha,  to  be  followed  by  castor-oil.  On  Friday  she 
appears  stupid,  and  states  that  she  has  not  passed  any  water 
since  early  on  Wednesday  morning,  but  suffered  neither  pain 
nor  inconvenience.  A  catheter  introduced  withdrew  about  half 
an  ounce  of  healthy  urine.  She  was  now  treated  with  tincture 
of  cantharides  and  counter-irritants  to  the  region  of  the  spine, 
but  the  coma  advancing  became  more  profound,  and  she  died 
on  Monday  evening.  On  making  a  post-mortem  examination, 
the  kidney  of  the  right  side  was  about  half  the  usual  size,  and 
a  third  part  of  it  at  least  was  of  a  deep  purple  colour,  exhi¬ 
biting  traces  of  considerable  inflammation,  apparently  recent. 
The  left  kidney  was  not  larger  than  a  small  English  walnut, 
but  of  a  healthy  appearance  and  free  from  any  urinous  odour.” 
Although  the  author  conceives  that  the  case  which  we  have 
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given  in  a  condensed  form  is  rare,  still  the  physician  conversant 
with  renal  pathology  will  at  once  recognise  it  as  an  example 
of  uremia  resulting  from  Bright’s  disease  of  the  kidneys. 

We  conclude  this  short  notice  of  Professor  Hayward’s  work 
by  stating,  that  there  is  much  practical  information  in  its  pages, 
clearly  and  concisely  detailed,  and  whilst  we  conceive  that  it 
will  form  an  acquisition  to  the  stock  of  a  limited  library,  in 
consequence  of  the  introduction  of  the  opinions  of  eminent 
continental  surgeons,  yet  to  those  having  access  to  our  public 
libraries  the  original  authors  will  form  more  useful  references. 
But  although  we  seem  to  extend  merely  a  qualified  approval  to 
the  author’s  labours,  this  is  only  apparent,  not  real,  as  we  con¬ 
scientiously  believe  the  work  may  be  perused  with  interest,  and 
studied  with  advantage  by  every  member  of  our  profession 
who  prefers  the  evidence  of  practical  utility  to  the  enuncia¬ 
tion  of  those  crude  theories  which  are  unsuited  to  the  daily 
routine  of  surgical  practice. 


Pathological  and  Clinical  Observations  respecting  Morbid  Con¬ 
ditions  of  the  Stomach.  By  C.  Handfield  Jones,  M.B., 
B.  A.  Cantab. ;  F.  R.  C.  P. ;  F.  R.  S.  ;  Assistant  Physician 
to  St.  Mary’s  Hospital.  London:  Churchill.  1855.  8vo, 

pp.  226. 

The  difficulties  which  lie  in  the  way  of  a  correct  diagnosis  of 
affections  of  the  stomach  have  long  been  acknowledged  to  be 
considerable.  The  natural  dependence  of  all  the  parts  of  the 
body  upon  this  organ  for  support,  so  well  described  by  Livy 
in  his  famous  apologue  of  the  revolt  of  the  members  against  the 
belly,  and  the  artificial  life  which  most  men  are  obliged  to  lead 
as  a  sacrifice  to  the  claims  of  society,  tend  to  develop  diseases 
in  that  organ  from  our  earliest  existence.  Then  its  position 
in  the  system  as  the  centre  of  sympathy,  to  which  by  a  more 
than  electric  rapidity  the  disorders  of  the  rest  of  the  members 
are  telegraphed,  while  it  has  the  advantage  of  admonishing  us 
that  there  is  some  movement  ajar  in  the  smoothness  of  the 
machinery,  has  the  accompanying  disadvantage  of  frequently 
leading  us  astray  by  the  difficulty  of  separating  its  independent 
ailments  from  those  of  some  other  part  of  the  general  system. 

To  these  difficulties,  arising  from  the  wide  associations  of 
this  organ,  another  equally  great  is  to  be  added  from  defects 
in  the  aids  on  which  we  rely  for  diagnosis.  The  thoracic 
organs  can  be  interpreted  by  physical  signs  so  determinate, 
that  they  reach  within  a  little  of  mathematical  certainty. 
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Cerebral  disorders  can  be  traced  by  tbeir  effects  upon-tbe  organs 
of  sense,  muscular  power,  and  the  mental  faculties ;  some  of  the 
abdominal  viscera  can  be  reached  by  the  examination  of  their 
peculiar  secretions ;  but  the  stomach  does  not  possess  advan¬ 
tages  corresponding  to  any  of  these.  The  gastric  juice  cannot 
be  submitted  to  chemical  investigation  with  the  same  facilities 
as  the  urinary  secretion.  It  can  scarcely  be  obtained  separate 
from  the  ingredients  of  our  daily  food,  or  from  the  salivary  and 
other  secretions  which  assist  in  digestion ;  neither  can  we  de¬ 
termine  in  any  individual  case,  with  positive  certainty,  whether 
the  elements  of  which  it  consists  are  normal,  or  the  result  of 
functional  or  organic  derangement.  If  we  hesitate  to  admit  this, 
let  us  only  turn  over  the  leaves  of  any  work  of  note  on  patho¬ 
logical  chemistry,  and  we  find  it  still  undecided  what  the  free 
acid  of  the  gastric  juice  is.  Prout  contended  that  it  is  the 
hydrochloric;  first  Graves,  and  then  Bernard,  find  that  free 
lactic  acid  is  always  or  mostly  present.  Other  observers  have 
found  other  acids,  viz.,  Lehmann,  the  acetic ;  Bernard  and  Ba- 
reswil,  the  phosphoric ;  Frerichs,  butyric  acid  in  graminivorous 
animals ;  and  then  a  question  arises  whether  these  are  normal 
or  abnormal  products.  Histology  is  equally  at  fault  with  che¬ 
mistry;  it  analyzes  morbid  changes  in  the  organ  after  death; 
but  we  want  the  clue  to  connect  the  lesion  with  the  symptoms 
during  life.  It  is  as  yet  ex  post  facto  knowledge.  Still,  we 
receive  with  satisfaction  the  carefully  established  results  of  pa¬ 
thological  research,  satisfied  that  time  will  eventually  show  that 
they  are  steps  in  the  right  direction. 

For  these  reasons  we  regard  with  interest  every  well-inten¬ 
tioned  attempt  to  place  the  ailments  of  the  stomach  upon  a 
solid  foundation,  and  the  claims  of  the  present  treatise  to  our 
confidence  are  of  no  ordinary  character.  It  is  evidently  the 
work  of  a  man  who  wishes  to  think  for  himself  Some  of  the 
conclusions  have  been  already  before  the  medical  public  in  a 
paper  by  the  author,  published  in  the  Medico- Chirurgical  Trans¬ 
actions.  Having  obtained  the  favourable  notice  of  the  pro¬ 
fession,  Dr.  Handheld  Jones  resolved  to  present  the  fruits  of 
his  researches  in  a  more  practical  and  acceptable  form  than  was 
possible  in  a  scientific  communication.  The  result  is  the  pre¬ 
sent  publication,  which  he  modestly  terms  an  “  Outline  sketch 
of  the  principal  heads  of  our  knowledge  of  the  subject.”  Taking 
it  in  comparison  with  rival  works  on  stomach  disease,  we  must 
admit  that  it  possesses  an  originality  of  conception  by  no  means 
disagreeable  to  persons  reading  the  crude  theories  and  the 
hlaser  descriptions  in  the  multifarious  treatises  daily  issued  from 
the  press  on  morbid  conditions  of  the  digestive  system. 
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The  author  divides  his  subject  into  four  chapters,  of  very 
unequal  dimensions.  The  first  of  these  contains  an  anatomical 
description  of  the  stomach ;  the  second  explains  its  physiology, 
both  together  constituting  about  one-fourth  of  the  volume.  We 
confess  that,  generally  speaking,  we  are  adverse  to  the  intro¬ 
duction  of  details  of  this  nature  in  works  professedly  written 
upon  practical  medicine,  somewhat  for  the  reason  that  Horace 
condemns  the  cyclical  writers  for  beginning  the  history  of  the 
Trojan  war  from  the  egg  of  Leda;  but  on  reading  Dr.  Jones’ 
book  we  find  all  the  parts  consecutive  and  so  dovetailed  into 
each  other,  for  instance  the  morbid  changes  noticed  in  the  third 
part  referring  us  back  for  information  to  the  preceding  chap¬ 
ters,  that  we  waive  with  a  good  grace  our  disposition  to  make 
a  critical  protest.  We  cannot,  also,  but  admit,  that  these  chap¬ 
ters  are  not  (as  is  too  often  the  case)  servilely  copied  from  works 
on  anatomy  and  physiology,  but  admirably  worked  out  in  many 
parts  by  the  learning  and  industry  of  the  author.  In  the  second 
especially  he  has  given  a  resume  of  established  theories  and 
acknowledged  facts,  upon  the  physiology  of  digestion,  accom¬ 
panied  by  observations  and  experiments  of  his  own.  The  third 
section  embraces  the  several  morbid  conditions  of  the  stomach, 
and  occupies  over  half  the  volume,  each  particular  disease 
being  illustrated  by  cases  drawn  from  the  records  of  St.  George’s 
and  St.  Mary’s  hospitals.  The  closing  chapter,  which  we  re¬ 
gret  to  find  so  short,  is  headed,  “  Clinical  Observations,”  in 
which  the  author  applies  some  of  the  theories  and  results  laid 
down  in  the  preceding  pages  to  the  discovery  of  fixed  principles 
of  therapeutics. 

Having  given  this  general  account  of  the  design  and  con¬ 
tents  of  Dr.  Jones’  work,  we  shall  now  take  up  a  few  points 
for  examination.  This  must  be  done  in  a  kind  of  Parthian 
fashion,  as  we  could  not  undertake  anything  like  an  analysis 
of  the  information  contained  through  the  volume. 

We  shall,  therefore,  pursue  a  course  which  we  do  not  advise 
our  readers  to  follow,  and  that  is,  to  plunge  at  once  into  the 
middle  of  the  book.  At  the  same  time  we  beg  to  say,  that  in 
attempting  to  commence  our  perusal  at  the  third  chapter,  which 
corresponds  to  the  title  of  the  volume,  we  were  obliged  to  dis¬ 
continue  quickly  our  labours  and  begin  at  the  beginning.  In 
fact,  the  student  will  find  it  impossible  to  understand  several  of 
the  pathological  conditions  without  a  knowledge  of  the  minute 
anatomy  and  the  physiology  of  the  organ. 

The  third  chapter  contains  the  various  morbid  alterations 
which  have  been  found  to  exist  in  the  stomach,  and  these  are 
discussed  by  the  author  in  ten  sections,  under  the  following 
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heads: — 1.  Passive  congestion;  2.  Inflammation;  3.  Hyper¬ 
trophy  and  atrophy  of  the  solitary  glands ;  4.  Atrophy  of  the 
glandular  tubes,  with  varying  amount  of  fibroid  formation ; 
5.  Mammillation ;  6.  Ulceration;  7.  Changes  in  the  epithelial 
contents  of  the  tubes;  8.  Softening;  9.  Fibroid  thickening  of 
the  tissues  subjacent  to  the  mucous  membrane ;  10.  Cancerous 
disease.  The  author  does  not  profess  to  give  a  complete  de¬ 
scription  of  all  the  diseased  conditions  of  the  stomach,  but 
rather,  he  says,  to  elucidate  points  less  noticed  by  others ;  still, 
we  think  that  there  are  few  changes  in  that  organ  which  can¬ 
not  be  referred  to  some  one  or  other  of  the  preceding  heads. 
The  nervous  disorders  of  the  digestive  organ,  both  primary  and 
sympathetic,  many  of  them  well  described  by  the  late  Dr. 
James  Johnson  in  his  work  on  “  The  Morbid  Sensibility  of  the 
Stomach  and  Bowels,”  do  not  come  within  his  range,  consisting 
in  a  purely  disordered  state  of  the  gastric  nerves,  without  the 
association  of  any  cognizable  inflammatory  action.  The  whole 
class  of  abnormities  described  by  authors  under  the  heads  of 
deviations  of  size,  form,  and  position,  has  also  been  passed  over 
by  him,  and  some  of  the  sections,  for  example  ulceration  and 
cancerous  diseases,  with  examples  of  which  our  periodical  lite¬ 
rature  is  rich,  might,  with  great  advantage,  be  enlarged ;  still, 
the  above  states  are  so  different  from  each  other,  that  we  can¬ 
not  but  think  a  closer  clinical  study  than  has  been  hitherto 
devoted  to  these  diseases  might  discover  symptoms  more  or  less 
pathognomonic  of  several  of  these  states,  instead  of  the  farrago 
given  by  authors  as  common  to  them  all. 

The  first  section  is  devoted  to  the  subject  of  passive  conges¬ 
tion^  consisting  in  a  morbid  turgescence  of  the  vessels  of  the 
mucous  membrane,  interfering  with  the  proper  functions  of  the 
stomach,  and  leading  to  further  changes  if  not  checked.  The 
author  confines  himself  here  to  the  effects  produced,  without 
seeking  for  its  cause  in  some  change  in  the  nervous  system  of 
the  organ.  He  acknowledges  the  difficulty  that  besets  us,  of 
deciding  in  any  one  case  whether  the  congestion  is  the  result 
of  cadaveric  change,  or  of  diseased  action  during  life.  Andral, 
who  is  a  high  authority,  admits  that  there  is  not  one  appear¬ 
ance  presented  by  disease,  whether  vascular  arborizations,  uni¬ 
form  coloration,  or  even  effusion  of  blood,  which  may  not  be 
mimicked  by  post-mortem  changes ;  and  we  are  consequently 
driven  to  the  history  of  the  case  and  the  vital  phenomena  for 
help  in  the  diagnosis.  The  author  alleges  two  cases  as  favour¬ 
ing  passive  congestion ;  viz.  atony  of  the  vessels  of  the  part, 
and  obstruction  to  the  onward  course  of  the  blood.  We  are 
of  opinion  that  a  more  frequent  cause  than  either  may  be 
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assigned  in  dietetic  irritation,  one  of  the  most  prolific  sources  of 
vascular  derangement.  This  latter  may  be,  in  truth,  but  tem¬ 
porary,  yet  it  may  slide  into  inflammation.  Dr.  Jones  remarks 
that  congestion  from  mere  atony  is  mostly  observed  in  the 
splenic  region  of  the  stomach,  and  occurs  in  diseases  enfeebling 
the  system.  Congestion  from  obstruction  may  be  produced 
from  impediments  to  the  passage  of  the  blood  either  through 
the  liver,  the  lungs,  or  the  heart ;  and  the  writer  cites  cases  of 
these,  where  the  blood  is  thus  reflected  back  on  the  stomach. 
Of  these,  as  ma}^^  be  expected,  the  liver  is  the  most  important, 
— an  interruption  to  the  secretory  functions  of  the  organ  ge¬ 
nerally  causing  a  remora  in  the  vessels  of  the  stomach.  The 
author  admits,  however,  that  in.  some  diseases  of  the  liver  the 
obstruction  is  thrown  more  on  “  the  subserous  capillaries  than 
on  those  of  the  mucous  membrane,  and  thus  ascites  is  a  much 
more  frequent  symptom  of  this  state  than  .hematemesis.”  It 
would  appear  from  the  experiments  of  Dr.  Beaumont  that  we 
are  often,  from  various  causes,  liable  to  incur  a  state  of  con¬ 
gestion:  alcoholic  liquors,  mensal  irregularities,  especially' oc¬ 
curring  during  convalescence  from  acute  diseases,  are  among 
the  most  fruitful. 

The  author  next  passes  from  the  mere  hyperemic  to  the 
inflammatory  state  of  the  stomach,  of  which  he  recognises  two 
typical  forms,  though  these  admit  of  various  intermediate  shades. 
One  of  these  consists  in  an  erythematous  inflammation  of  the 
surface  of  the  mucous  membrane;  the  other  invades  its  whole 
surface.  For  the  first  he  adopts  the  name  proposed  by  Roki¬ 
tansky;  viz.  catarrhal  inflammaticyti,  as  it  resembles  similar 
affections  of  the  surface  of  mucous  membranes  in  other  parts, 
such  as  the  bronchi  and  the  conjunctiva.  To  the  second  he 
gives  the  usual  term,  gastritis^ — we  find  something  like  this 
in  older  authors,  under  the  names  of  erythematic  and  phlegmo- 
noid.  There  is,  however,  danger  of  misconception  in  the  latter 
names.  Popular  usage  regards  the  former  of  these  as  applica¬ 
ble  to  inflammations  occurring  in  broken-down  and  unhealthy 
constitutions,  while  the  latter  bears  the  more  favoured  name  of 
healthy  inflammation.  It  need  hardly  be  observed  that  such 
a  distinction  in  inflammation  of  the  stomach  is  not  founded  in 
fact,  and  may  be  very  detrimental  in  practice.  The  two  forms 
above  mentioned  possess  sufficiently  distinguishable  characters. 
Catarrhal  inflammation  consists,  according  to  Rokitansky,  of 
three  marked  features : — 1st.  Distention  of  the  capillaries,  pro¬ 
ducing  a  slaty  discoloration  of  the  mucous  membrane;  2nd. 
Copious  secretion  of  a  stone-coloured,  glassy  pituita;  3rd. 
Thickening  and  induration  of  the  mucous  membrane  in  several 
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degrees,  either  simple,  nippled,  or  polypoid.  He  also  men¬ 
tions  that  the  pyloric  portion  is  the  chief  seat  of  chronic  ca¬ 
tarrh,  and  that  corresponding  changes  are  found  to  exist  in  the 
intestinal  canal,  and  even  in  the  bronchial  membrane. 

Dr.  Jones  questions  some  of  these  conclusions.  He  thinks 
that  though  the  slaty  discoloration  is  found  in  catarrh,  it  is 
more  peculiar  to  gastritis  in  consequence  of  the  mucous  tissue 
becoming  saturated  with  the  colouring  matter  of  the  blood, 
which  undergoes  conversion  into  black  pigment.  He  has  not 
found  the  thickened  condition  of  the  mucous  membrane,  de¬ 
scribed  by  Rokitansky,  of  constant  occurrence ;  and  the  mam- 
millated  variety  is  by  no  means  constantly  present,  and  may,  on 
the  other  hand,  be  found  where  there  is  no  catarrh. 

He  agrees  with  the  German  writer  in  the  statement  that 
the  pyloric  and  middle  portions  are  more  frequently  the  seat 
of  catarrh,  than  the  splenic,  which  is  the  reverse  in  gastritis. 
Dr.  Jones  has  given  us  some  useful  distinctions  respecting  the 
abnormal  mucus  poured  out : — 

“  The  mucus  which  collects  on  the  surface,  and  adheres  very 
closely  to  it,  so  that  it  is  with  difficulty  removed,  consists  essentially 
of  an  extremely  tenacious,  homogeneo-granular  plasma,  in  which  lie 
free  nuclei,  often  very  numerous,  together  with  remains  of  colum¬ 
nar  particles,  and  large,  round,  or  oval  cells  from  the  tubes . 

Blood  globules  are  sometimes  seen  in  the  mucus,  and  also  imper¬ 
fectly  formed  crystals  of  triple  phosphate.  I  have  never  been  able 

to  find  true  mucous  or  pus  corpuscles  in  the  gastric  mucus . 

It  is  certainly  remarkable  that  catarrh  of  the  urinary  bladder,  or  of 
the  bronchi,  should  so  quickly  cause  the  production  of  pus  corpus¬ 
cles,  while  in  the  gastric  cavity  this  does  not  take  place.” 

The  author  then  proceeds  to  show  that  the  effusion  of  te¬ 
nacious  alkaline  mucus,  over  at  least  half  the  surface  of  the  sto¬ 
mach,  must  be  a  serious  impediment  to  the  digestion  of  food ; 
indeed,  it  must  interfere  as  much  as  a  similar  exudation  in  the 
bronchi  does  with  the  aeration  of  the  blood.  Besides,  wdien  the 
middle  region  of  the  stomach  is  thus  attacked,  the  gastric  tubes 
are  drawn  off  from  producing  their  proper  digestive  principle, 
and  occupied  in  secreting  a  useless  product.  In  the  pyloric 
region  it  is  of  less  importance,  as  this  region  abounds  more  in 
glands  which  approximate  to  the  condition  of  simple  mucous 
follicles. 

Dr.  Jones  gives  some  statistics  of  cases  of  catarrh  in  his 
own  practice, — age  seems  to  predispose  to  it.  Of  23  cases, 
15  were  past  40.  Both  sexes  appeared  equally  liable.  He 
found  that  it  is  a  curable  disease,  not  usually  causing  disorga¬ 
nization  of  the  glandular  structure.  Diseases  coexisting  were 


Jones  on  Morbid  Coyiditions  of  the  Stomach. 


115 


chiefly  pulmonary, — 15  cases  of  the  latter  occurring,  of  which 
4  were  tuberculous.  Rokitansky  mentions  that  it  is  frequently 
met  with  in  drunkards  and  gourmands.  Of  all  the  pathologi¬ 
cal  conditions  of  the  stomach  this  is  the  most  common. 

While  on  the  subject  of  gastric  catarrh  we  may  turn  over 
to  the  “  Clinical  Observations,”  and  briefly  notice  the  symp¬ 
toms  and  treatment  of  this  important  disease.  We  may  get 
catarrh  as  well  from  matters  directly  offending  its  own  mu¬ 
cous  membrane  as  from  atmospheric  influence;  it  may  also 
arise  from  gout,  rheumatism,  or  syphilis. 

“  In  the  acute  period  there  is  tenderness  at  the  epigastrium,  pain 
referred  to  the  lower  part  of  the  sternum,  the  left  side,  or  between 
the  shoulders.  This  pain  is  increased  by  taking  food,  sometimes 
by  hot  things  more  than  by  cold.  The  irritability  of  the  stomach  is 
often  so  great  that  no  relief  from  pain  can  be  obtained  until  the  food 
is  rejected  by  vomiting.  In  some  cases  marked  by  a  red,  too  clean 
condition  of  the  tongue,  which  looks  as  if  denuded  of  its  epithelium, 
the  gastric  surface  appears  to  be  morbidly  sensitive  .  .  .  Flatulence 
is  of  common  occurrence;  the  bowels  are  often  confined;  .  .  .  the 
sensation  of  thirst  varies;  ...  a  sense  of  inward  fever  is  complained 
of,  referred  to  the  stomach ;  or  a  burning  pain ; — the  mental  condi¬ 
tion  also  suffers,  the  temper  becoming  morose  and  petulant.” 

To  this  catalogue  of  symptoms  more  are  added  by  the 
author ;  but  it  is  evidentthat  there  is  scarcely  one  of  them  which 
may  not  exist  in  cases  of  nervous  irritation.  Perhaps  “  the 
beefsteak  tongue”  is  one  of  the  least  deceptive,  when  it  is  red, 
smooth,  or  fissured.  Andral  asserts  that  when  we  meet  red 
injected  papillae  at  the  apex,  it  denotes  that  the  gastric  irrita¬ 
tion  is  in  a  direct  ratio.  As  to  the  mental  condition,  confu¬ 
sion  of  thought,  irritability  of  temper,  and  gloom  amounting 
to  despair,  attend  most  of  the  serious  gastric  affections;  and 
there  is  little  doubt  that  mental  alienation  and  suicide  are  as 
frequently  met  in  disordered  sensibility  of  the  nerves  of  the  sto¬ 
mach  as  in  its  phases  of  disorganization. 

With  regard  to  the  treatment  of  this  disease.  Dr.  Jones 
does  not  enter  at  any  length,  and  we  regret  that  the  therapeu¬ 
tical  is  the  least  important  chapter  in  his  interesting  volume. 
We  are  sure  that  in  the  next  edition  of  his  work  he  will  con- 
rect  this  defect,  for  it  may  naturally  be  asked,  cui  bono,  for 
what  use  do  we  learn  the  varied  forms  of  disease,  except  to  sub¬ 
due  their  severity?  We  admit  the  difficulty  of  laying  down 
positive  rules  of  treatment  for  conditions  not  positively  pro¬ 
nounced ;  and  that  “  an  expectant  policy”  is  sometimes  better 
in  gastric  diseases  than  the  nimia  diligentia.  For  the  symp¬ 
toms  above  described,  evidently  denoting  an  acute  case,  we 


116 


Revieics  and  Bibliographical  Notices. 


have  no  adequate  therapeutics.  He  says  nothing  of  that  most 
valuable  mode  of  treatment,  local  bleeding,  nor  of  the  neces¬ 
sity  that  exists  of  eschewing  purgatives,  and  of  trusting  to  ene- 
mata  to  relieve  the  constant  constipation.  The  cases,  however, 
given  by  him  are  more  of  a  chronic  form ;  in  some,  a  cautious 
mercurial  course  controlled  persistent  inflammatory  action;  in 
others,  sedatives,  especially  the  hydrocyanic  acid,  w^ere  useful. 
He  does  not  appear  to  have  tried  the  preparations  of  morphia 
(with  or  without  creasote)  in  small  doses  through  the  day,  which 
our  experience  at  this  side  of  the  channel  has  found  useful. 
He  advises,  in  cases  where  unhealthy  mucus  exists  in  abun- 
danee,  the  occasional  use  of  an  emetic ;  in  this  form  there  can 
be  no  objection  to  its  use,  whereas  in  the  acute  state  it  is  most 
strictly  contra-indicated.  When  there  is  irritability  of  the  mu¬ 
cous  membrane  with  profuse  secretion,  the  treatment  followed 
by  him,  viz.,  sedatives  with  astringents,  tannic  acid,  and  nitrate 
of  silver,  appear  the  most  likely  means  of  cure. 

The  second  form  of  inflammation  of  the  mucous  membrane, 
viz.,  acute  idiopathic  gastritis,  is  very  rare,  and  is  only  seen 
in  its  extreme  intensity  in  cases  of  caustic  or  acrid  poisoning. 
A  form  of  inflammation  not  noticed  by  the  author  is  croupy 
injiammation,  which  sometimes  occurs  in  practice  from  the  ex¬ 
cessive  use  of  tartar  emetic,  when  administered  on  the  heroic 
principle.  It  may  also  take  place  as  a  sequel  of  the  exanthe¬ 
mata. 

A  very  interesting  account  is  given  by  the  author  of  the  hy¬ 
pertrophy  and  atrophy  of  the  solitary  glands.  We  find  in  the 
first  chapter  a  description  of  these  lenticular  bodies  and  the  best 
mode  of  studying  them: — 

“  They  are  demonstrated  most  easily  by  immersing  the  mucous 
membrane,  after  it  is  dissected  off,  in  dilute  acetic  or  muriatic  acid, 
when  they  appear  as  dead  white,  opaque,  round,  or  linear  bodies, 
about  the  size  of  a  pin’s  head,  lying  in  the  deeper  part  of  the  mu¬ 
cous  membrane.  .  .  .  Their  structure  is  simple,  consisting 

merely  of  solid  masses  of  nuclear  particles,  surrounded  by  no  homo¬ 
geneous  membrane,  but  only  by  some  condensed  fibroid  tissue.” 

The  use  of  these  little  glands  has  puzzled  anatomists.  It 
is  not  probable,  however,  on  the  principle  that  nature  has  made 
nothing  in  vain,  that,  as  the  author  intimates,  “they  scarcely 
appear  to  contribute  anything  to  the  completeness  or  activity 
of  the  mucous  membrane,  but  rather  to  exist  as  so  many  im¬ 
perfections,  and,  it  may  be,  foci  of  diseased  action.” 

Their  existence  in  the  intestine  is  constant,  but  it  is  not 
equally  so  in  the  stomach,  Cruveilhier  long  sought  for  them 
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without  success.  Kolliker  seems  to  think  that  the  diseased 
conditions  of  the  mucous  membranes  have  much  to  do  with 
their  formation.  It  might  be  the  case  that,  originally  indis¬ 
tinct,  they  start  into  undue  activity,  under  the  influence  of 
disease,  as  in  the  similar  changes  produced  in  Peyer’s  glands 
in  dothinenteritis.  The  author  remarks,  that  these  bodies, 
when*  enlarging,  seem  to  do  it  at  the  expense  of  the  true  se¬ 
creting  structure.  It  is  difficult  to  fix  a  standard  of  normal 
size,  so  as  to  determine  their  excess  or  diminution  in  bulk. 
Tliey  appear  gradually  to  spread  among  the  gastric  tubes  till 
they  kill  them  by  pressure,  like  certain  parasitic  plants.  He 
gives  some  distinctive  characters  of  them  in  their  hypertro¬ 
phied  condition : — 

“  1.  Their  structure  is  of  the  nature  of  an  interstitial  growth, 
spreading  among  the  proper  elements  of  the  tissue  and  inducing 
their  atrophy. 

“  2.  It  is  combined  with  more  or  less  of  fibroid  stroma. 

“  3.  Its  formation  is  gradual  and  latent,  announced  by  no  symp¬ 
toms  as  yet  detected. 

“  4.  Though  not  peculiar  to  advanced  age,  this  seems  to  favour 
its  development. 

“  5.  It  resembles  those  diseases  known  as  encroaching  on  the 
natural  tissue  by  fibroid  interstitial  formation ;  such  as  Corrigan’s 
cirrhosis  of  the  lung;  stenosis  of  the  cardiac  orifice;  Bright’s  disease 
of  the  kidney. 

“  6-  It  seems  not  connected  with  inflammation,  at  least  not  ne¬ 
cessarily.” 

As  to  the  treatment  of  this  disease,  he  speaks  despondingly, 
but  thinks  the  most  likely  mode  of  treatment  would  be  the 
bichloride  of  mercury.  In  similar  structures  of  the  uterug  the 
Kreuznach  waters  have  been  successfully  advised  by  Dr.  Prie- 
ger.  Cod-liver  oil  might  prove  useful.  Certainly,  from  our 
experience  of  recovery  in  typhoid  fever,  where  similar  changes 
might  be  supposed  to  have  occurred,  there  is  ground  for  hope. 

We  pass  on  from  the  fourth  head,  viz.,  atro'phy  of  the  glan¬ 
dular  tubes,  which  are  replaced  by  a  fibroid  formation,  and 
which  occurs  with  an  impoverished  state  of  the  blood,  and  a 
degeneration  in  the  whole  system,  to  the  fifth,  viz.,  mammil- 
lation  of  the  mucous  membrane.  This  state,  according  to 
Kolliker,  may  occur  in  the  healthy  stomach.  Andral  describes 
it  as  “  exhibiting  a  multitude  of  elevations  separated  by  si¬ 
nuous  depressions.”  The  author  gives  an  ingenious  explana¬ 
tion  of  his  own,  for  which  we  must  refer  to  the  work  itself. 

The  next  condition  is  that  oi ulceration,  always  interesting, . 
as  well  from  the  gravity  of  tlic  danger  as  from  the  opposite 
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nature  of  the  symptoms  that  may  attend  it,  either  of  extreme 
severity  or  absence  of  pain.  It  is  the  simple  chronic  ulcer  of 
Baillie,  Abercrombie,  and  Cruveilhier,  to  distinguish  it  from 
the  results  of  tubercular  or  cancerous  ulceration,  and  the  ra¬ 
vages  of  corrosive  poisons.  Rokitansky  has  proposed  the  appli¬ 
cable  name  perforating  ulcer.,  from  its  tendency  to  bore  its 
way  through  the  organ.  The  author  details  eight  cases  which 
seem  to  contradict  some  of  Rokitansky’s  opinions.  The  latter 
writer  thinks  it  a  disease  of  females  more  than  males,  and  of 
early  life,  occurring  especially  in  chlorotic  girls,  even  so  early 
as  15.  All  the  eight  cases  were  under  48,  and  two  only  were 
females.  This,  however,  may  be  accidental,  and  the  number 
is  too  small  to  draw  positive  conclusions  from  it;  we  know  it 
may  occur  in  very  early  or  very  advanced  life.  Another  po¬ 
sition  of  the  eminent  professor  of  Vienna,  viz.,  that  it  is  inva¬ 
riably  accompanied  by  chronic  catarrh  of  the  stomach,  is  ques¬ 
tioned  by  the  author.  The  causes  of  this  lesion  are  doubtful ; 
disease  of  the  mucous  membrane  does  not  necessarily  exist, 
and  therefore  cannot  be  the  cause ;  morbid  conditions  of  other 
organs  coexist,  but  there  is  no  sequence  of  cause  and  effect. 
The  most  probable  is  a  general  loss  of  power  in  the  system,  as 
we  see  in  ulcers  of  the  cornea,  to  which  these  bear  a  close  re¬ 
semblance.  The  more  smooth  their  edges,  the  less  likely  are 
they  to  heal ;  a  puckered  margin  is  a  sign  of  repair.  It  is 
curious  how  nature,  as  in  a  pulmonary  vomica,  seals  up  at 
times  the  vessels  at  the  base  of  the  ulcer,  thus  preventing  he¬ 
morrhage.  Rokitansky  suggests  that  it  may  commence  with 
hemorrhagic  erosion.  A  case  was  presented  by  Mr.  Hutton,  of 
this  city,  to  the  Pathological  Society,  where  an  ulcer  was  found 
in  the  stomach  of  a  child  of  four  years  old,  who  died  before 
the  fifteenth  day  after  being  scalded ;  a  large  ulcer  was  found 
near  the  oesophagus,  at  the  lesser  curvature.  An  experiment 
was  performed  by  Mr.  Simon.  Cats  were  shut  up  in  a  dark 
room,  and  after  three  weeks,  abrasions  resembling  linear  ero¬ 
sions  in  the  human  subject  were  found.  They  may  be  single 
or  more  numerous,  and  are  more  frequently  met  in  the  pyloric 
and  mid  regions,  seldom  in  the  anterior  and  posterior  walls  at 
the  same  time.  That  they  are  curable,  is  evident  from  the  ci¬ 
catrices  seen  in  the  stomach.  A  tonic  treatment  seems  to 
favour  it.  The  use  of  opium  in  the  peritonitis  that  results 
from  perforation  of  these  ulcers,  and  the  tolerance  of  it  by  the 
system,  have  been  long  advocated  in  this  city. 

In  the  seventh  form,  viz.,  changes  in  the  epithelial  contents  of 
the  tubes,  the  author  gives  three  kinds  of  alteration,  viz.,  fatty 
degeneration,  simple  wasting,  and  black  discoloration. 
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The  eighth  kind  described  by  him  is  morbid  softening ;  and 
here  we  meet  with  a  difficulty  similar  to  that  in  the  first  sec¬ 
tion,  that  it  may  be  a  post-mortem  change.  It  is  well  known 
that  Hunter  observed  that  in  certain  cases  the  stomach  had  the 
power  of  digesting  itself ;  and  when  death  was  sudden,  and  oc¬ 
curred  in  a  healthy  person  during  the  act  of  digestion,  whilst 
the  gastric  juice  was  being  poured  out,  and  the  stomach  full 
of  chyme,  that  softening  and  perforation  occurred,  especially 
at  the  splenic  end.  The  author  gives  in  the  form  of  proposi¬ 
tions  the  amount  of  knowledge  which  we  possess  respecting 
the  means  of  distinguishing  the  cadaveric  from  the  ante-mortem 
softening.  The  two  other  states  of  morbid  change  in  the  sto¬ 
mach  are  fibroid  thickening  of  the  submucous  tissue  and  cancerous 
disease.  The  first  was  long  supposed  to  be  hard  cancer,  or 
scirrhus,  but  is  now  regarded  merely  as  an  hypertrophied  state 
of  the  areolar  tissue,  the  muscular  fibres  being  supplanted  by 
the  white  fibrous  lines  encroaching  on  them  and  causing  atro¬ 
phy.  Upon  the  latter  we  have  not  space  to  enlarge,  and  beg 
to  refer  our  readers  to  the  article  itself. 

We  have  thus,  as  concisely  as  we  could,  completed  our 
notice  of  this  philosophical  work,  which  opens  a  new  path  alto¬ 
gether  for  the  elucidation  of  stomach  diseases.  We  trust  that 
the  author  will  go  on  in  the  honourable  track  he  has  made  for 
himself,  and  that  he  will  continue  to  devote  his  microscopi¬ 
cal  knowledge  to  the  discovery  of  such  points  as  still  remain 
doubtful.  He  has  given  us  a  work  which  is  calculated  to  be 
universally  useful.  More  we  need  not  say,  and  we  cannot 
say  less. 


The  Pathology  and  Treatment  of  Leucorrhoea.  By  W.  Tyler 
Smith,  M.D.,  &c.  London :  Churchill,  1855.  8vo,pp.217. 

Lectures^  in  Reply  to  the  Croonian  Lectures  for  1854,  of  Charles 
West,  of  London,  on  the  Pathological  Importance  of  Ulcera¬ 
tion  of  the  Os  Uteri.  By  Henry  Miller,  M.  H.,  Professor 
of  Obstetric  Medicine  in  the  University  of  Louisville. 
Louisville.  1855.  Pamphlet,  pp.  71. 

As  long  as  the  controversy  about  inflammation  of  the  os  uteri 
and  the  use  of  the  speculum  was  at  its  height,  no  reason¬ 
able  man  expected  to  see  anything  but  extreme,  and  conse¬ 
quently  unsound,  pathological  views  put  forward.  A  vast  deal, 
no  doubt,  was  said  and  written,  but  very  little  was  done  towards 
extending  our  actual  knowledge.  There  was  no  lack  of  inge- 
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nuity  or  perseverance, — on  tlie  contrary,  both  were  largely 
exercised,  but  not  in  the  right  direction,  and  therefore  without 
yielding  just  results.  At  last,  however,  this  angry  disputation 
gave  place  to  a  calm  :  mental  equilibrium  was  gradually  re¬ 
stored  :  the  good  sense  and  right  feeling  of  the  profession  once 
more  began  to  preponderate,  and  forthwith,  the  inconsistencies 
and  misconceptions  which  rested  over  this  subject  began  to 
clear  away,  according  as  its  investigation  was  entered  upon 
without  prepossession,  and  pursued  without  partiality. 

The  Croonian  Lectures  of  Dr.  West,  in  a  manner,  paved  the 
way  for  the  present  work  of  Dr.  Smith,  by  showing,  in  a  clear 
and  connected  chain  of  evidence,  that  ulceration  of  the  os  uteri 
did  not  possess  that  great  pathological  importance  sought  to  be 
attached  to  it.  This  was  a  great  and  important  step  in  return 
to  the  right  track.  Dr.  Smith  now  makes  a  considerable  ad¬ 
vance  upon  this,  and  points  out,  in  a  more  satisfactory  way  than 
has  yet  been  done,  the  nature  and  pathology  of  these  mistaken 
affections  of  the  cervix  uteri.  As  Dr.  West’s  name  has  been 
introduced  here,  we  may  at  once  notice  Professor  Miller’s 
pamphlet,  the  title  of  which  is  prefixed  to  this  article,  and 
which  is  intended  as  a  refutation  of  the  facts  and  statements 
advanced  by  the  former  gentleman  in  his  Croonian  Lectures. 
Had  the  Kentucky  Professor  confined  his  remarks  to  the  ques¬ 
tions  at  issue  between  himself  and  Dr.  West,  he  might  have 
done  some  service  to  the  cause  which  he  has  espoused  widi  so 
much  warmth.  For  this  excess  of  zeal  he  himself  gives,  perhaps, 
a  sufficient  reason  when  he  tells  us  that  this  whole  class  of  ute¬ 
rine  complaints  is  denominated  (in  Kentucky,  it  is  to  be  supposed) 
‘‘  the  Miller  Diseased  Although  this  name  affords  no  informa¬ 
tion  respecting  the  etiology  of  the  diseases  in  question,  yet  it 
may  throw  some  light  on  the  etiology  of  the  Professor’s  oppo¬ 
sition  to  the  Croonian  lecturer  and  his  doctrines.  The  style 
and  tone  of  Professor  Miller’s  Lectures  are  such  as  to  neutralize 
any  value  which  they  may  possess,  and  to  prohibit  our  taking 
further  notice  of  them.  We  very  much  question  whether  a 
man  actuated  by  a  sincere  desire  to  promote  the  interests  of 
his  profession  could  write  in  this  spirit:  but  if  he  did,  we  have 
no  hesitation  in  asserting  that  but  little  benefit  would  accrue 
from  his  labours.  The  immense  probability  is,  however,  that 
writers  of  this  description  have  some  other  object  of  a  more 
personal  kind  in  view ;  and  this  being  the  case,  they  have  not 
any  right  to  complain  of  neglect  if  no  place  is  found  for  them 
in  a  journal  expressly  devoted  to  scientific  purposes.  We  now 
enter  upon  the  more  grateful  task  of  examining  the  able  trea¬ 
tise  of  Dr.  Tyler  Smith.  He  anticipates  the  objections  that 
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will  be  made  to  his  use  of  the  term  “  leucorrhcea,”  and  there¬ 
fore  at  the  outset  he  states  his  reasons  for  having  employed  it 
in  preference  to  some  of  the  other  more  novel  and  high-sound¬ 
ing  names  for  the  complaint: — 

“  It  is  very  true  that  leucorrhoeal  discharge  is  a  symptom  of  dif¬ 
ferent  and  sometimes  opposite  conditions  of  the  uterus  and  vagina. 
But  it  is  the  most  common  and  prominent  symptom  in  the  majority 
of  uterine  cases,  and  in  its  principal  form,  that  of  discharge  from 
the  glands  of  the  canal  of  the  cervix  uteri,  it  is  not  merely  the  ex¬ 
pression  of  a  symptom,  but  of  the  disease  itself.  If  we  consider 
leucorrhoea  generally  as  a  distinct  disorder,  and  treat  it  as  such,  the 
result  is  certainly  mischievous.  But  if  we  partially  or  entirely 
ignore  the  discharges,  and,  referring  to  them  as  little  as  possible,  use 
the  words  inflammation,  ulceration,  induration,  hypertrophy,  and 
other  allied  terms,  we  make  no  real  advance,  but  merely  shift  from  one 
set  of  prominent  symptoms  to  another.  Moreover,  in  a  considerable 
number  of  cases  of  leucorrhoea,  a  state  the  very  opposite  to  that  of 
inflammation  exists.  If  we  attempted  to  define  the  most  prominent 
disorders  of  the  utero- vaginal  canal,  in  which  leucorrhoea  was  a 
symptom,  we  should  have  to  deal  with  a  very  profuse  nomenclature. 
We  might  treat  of  epithelial  vaginitis,  of  villous  or  papillary  vagi¬ 
nitis,  of  eruptive  disorders  of  the  os  and  cervix,  of  cervicitis,  of 
endo-cervicitis,  and,  more  common  than  any  of  these,  of  follicular 
disorder  of  the  cervical  canal,  which  cannot  properly  be  termed  in¬ 
flammatory,  and  many  other  such  subdivisions.  Without  doubt, 
the  aflections  to  which  such  names  might  be  given  are  occasionally 
found  in  definite  and  uncomplicated  forms,  but  they  frequently  run 
into  each  other  so  irregularly,  as  to  defy  classification.  Moreover, 
they  would  not  include  numerous  conditions  attended  by  leucorrhoeal 
discharge,  such  as  the  syphilitic  and  strumous  constitutions,  ute¬ 
rine  tumours,  cancer  uteri,  and  uterine  displacements.  Altogether, 
it  appears  to  me  that  in  the  present  state  of  our  knowledge,  the 
term  leucorrhoea  groups  together  a  large  number  of  disordered  con¬ 
ditions  more  conveniently  than  any  other  now  in  use.’^ 

Dr.  Tyler  Smith’s  treatise  is  divided  into  twelve  chapters. 
The  first  three  are  occupied  with  a  description  of  the  minute 
anatomy  and  secretory  functions  of  the  vagina  and  the  os  and 
cervix  uteri.  The  observations  of  previous  authors  on  these 
various  points  are  very  meagre,  contradictory,  and  not  always 
reconcilable  with  some  of  the  known  lesions  to  which  these  parts 
are  liable :  in  fact,  most  writers  were  satisfied  to  copy  from  those 
who  preceded  them,  or  else  formed  their  opinions  upon  very 
loose  and  inaccurate  observations.  Disregarding  all  that  had 
been  previously  said  or  written  upon  the  subject.  Dr.  Smith  set 
about  to  examine  and  to  judge  for  himself.  On  many  funda¬ 
mental  points  the  results  of  his  investigations  are  at  total 
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variance  with  the  views  which  have  been  taught  and  promul¬ 
gated  for  many  years  by  the  highest  authorities :  nevertheless, 
we  can  see  no  reason  to  doubt  the  fidelity  and  accuracy  of  his 
descriptions.  These  chapters,  as  well  as  Chapter  viii.,  upon 
“  The  Anatomy  and  Pathology  of  the  Ovula  Nabothi,”  contain  a 
great  deal  of  original  matter,  highly  interesting  to  the  physio¬ 
logist,  and,  from  its  direct  bearing  on  practical  questions,  to 
the  physician  also.  We  can  only  glance  at  a  few  of  these 
points  here,  referring  the  reader  for  full  particulars  to  the  work 
itself,  in  the  perusal  of  which  he  will  derive  much  satisfactory 
aid  from  the  many  well-executed  wood  engravings  with  which 
the  text  is  illustrated.  The  author  points  out  very  striking 
differences  in  the  organization  of  the  lining  membrane  of  the 
vagina  and  cervical  canal.  The  former  approaches  very  closely 
to  that  of  the  skin :  it  is  covered  by  a  thick  layer  of  scaly  epi¬ 
thelium  ;  and  it  contains  in  the  greater  part  of  its  surface  few,  if 
any, mucous  follicles  or  glands.  On  the  other  hand,  the  lining 
of  the  canal  of  the  cervix  is  a  true  mucous  membrane ;  it  is 
covered  in  great  part  by  cylinder  epithelium,  and  it  abounds 
with  immense  numbers  of  mucous  follicles  having  a  special 
arrangement.  The  proper  secretion  of  these  two  parts  does  not 
differ  less  remarkably.  That  from  the  vagina  is  very  limited 
in  quantity ;  possesses  a  strong  acid  reaction ;  consists  entirely 
of  plasma  and  epithelium ;  and  its  chief  object  is  the  lubrication 
of  the  surface  upon  which  it  is  formed ;  whilst  the  cervical  canal 
pours  forth  a  true  mucous  secretion,  alkaline  in  character,  which 
consists  of  mucous  corpuscles  and  plasma,  with  little  or  no  epi¬ 
thelium,  and  this  secretion  has  special  uses  to  perform  in  the 
unimpregnated  state,  as  well  as  in  pregnancy  and  parturition. 
From  the  nymphsB  to  the  entrance  of  the  fundus  uteri  the 
glandular  structures  are  arranged,  according  to  Dr.  Smith,  at 
two  principal  stations,  namely,  at  the  ostium  vaginae  and  at  the 
cervix  uteri,  there  being  no  apparatus  for  any  considerable 
mucous  secretion  in  the  space  between  these  two  points.  The 
vaginal  mucus,  when  first  secreted,  very  much  resembles  that  of 
the  cervix  uteri,  but  is  less  viscid  and  tenacious ;  it  is  only  after 
it  has  lain  some  time  on  the  surface  that  it  becomes  opaque 
and  curdled,  owing  to  the  partial  coagulation  of  its  albumen  by 
the  free  acid  of  the  vaginal  secretion.  It  is  the  action  of  this 
same  acid  which  causes  the  mucus  of  the  cervix  to  become 
white  or  opaque  after  it  has  been  some  time  in  the  vagina. 

Such  are  some  of  Dr.  Tyler  Smith’s  views, — or  at  least  a 
slight  sketch  of  them, — respecting  the  minute  anatomy  and 
secerning  functions  of  the  vagina  and  cervix  uteri;  and  it  will 
be  seen  that  even  in  these  apparently  simple  matters  he  has 
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discovered  and  corrected  many  erroneous  statements  in  the 
descriptions  of  preceding  authors.  It  is  needless  to  say  how 
essential  a  correct  knowledge  of  the  normal  functions  of  these 
parts  is  to  the  right  understanding  or  successful  treatment  of 
their  lesions. 

Taking  physiology,  then,  as  his  basis.  Dr.  Smith  proposes 
a  twofold  division  of  leucorrhcea.  The  first,  which  he  also  con¬ 
siders  the  most  frequent  and  the  most  important,  is  the  mu¬ 
cous  variety,  the  discharge  consisting  of  mucous  corpuscles 
and  plasma,  and  secreted  almost  exclusively  by  the  follicular 
canal  of  the  cervix  uteri.  The  second  is  the  epithelial  variety, 
in  which  the  vagina  or  vaginal  portion  of  the  os  and  cervix  uteri 
furnishes  the  discharge,  which  consists  in  great  measure  of  scaly 
epithelium.  These  two  varieties  may  coexist  in  different  de¬ 
grees  of  combination :  sometimes  one  or  other  preponderates, 
or  is  the  original  affection ;  but  the  chief  importance  is  to  be 
given  to  the  cervical  or  mucous  leucorrhcea,  as  being  the  most 
obstinate  and  most  common.  The  mucous  follicles  which  exist 
around  the  ostium  vaginae.  Dr.  Smith  has  not  found  to  be  a 
frequent  source  of  leucorrhcea  except  wdth  young  children. 
Although  the  distinction  between  vaginal  and  uterine  leucor- 
rhcea  is  a  very  ancient  one,  yet,  strange  to  say,  Dr.  Tyler 
Smith  appears  to  be  the  first  to  point  out  the  real  grounds  for 
this  division.  Most  authors  suppose  that  the  mucous  discharge 
in  “  uterine  leucorrhcea”  comes  from  the  body  of  the  uterus, 
but  the  experience  and  the  observations  of  Dr.  Smith  are  quite 
opposed  to  this.  He  throws  out  the  suggestion,  that  irritation 
of  the  mucous  membrane  of  the  fundus  seems  to  be  attended 
with  sanguineous  and  watery,  rather  than  mucous  discharges. 
He  admits  there  are  mucous  glands  in  this  situation,  but  that 
they  are  not  at  all  equivalent  to  the  secreting  structures  of  the 
uterine  neck.  The  pathological  signification  of  the  profuse, 
ropy,  transparent  discharge  from  the  cervix  has  been  variously 
interpreted,  according  to  the  prevailing  opinions  of  uterine  pa¬ 
thologists.  By  Dr.  Bennett  and  many  others  of  the  same 
school,  it  is  looked  upon  as  “  a  certain  sign  of  inflammation” 
of  the  cervical  cavity.  On  this  point~and  it  is  one  of  great 
practical  importance — Dr.  Tyler  Smith’s  researches  have  led 
him  to  quite  an  opposite  conclusion;  and,  so  far  from'consider- 
ing  it  a  certain  or  unequivocal  sign  of  inflammation,  he  believes 
it  to  be  frequently  present  in  relaxed  habits,  unaccompanied 
by  any  inflammatory  disorder. 

The  fifth  chapter  treats  of  the  “  sequelae  of  leucorrhcea,”  and, 
in  its  bearings  upon  the  pathology  of  the  so-called  inflamma¬ 
tion  and  ulceration  of  the  os  uteri,  is  perhaps  the  most  impor- 
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tant  one  in  the  book.  Many  diseased  states  of  the  os  uteri 
that  have  been  supposed  to  arise  exclusively  from  inflamma¬ 
tion,  and  are  looked  upon  as  the  direct  evidence  of  inflamma¬ 
tion,  Dr.  Smith  shows  to  be  traceable  to  the  morbidly  active 
condition  of  the  cervical  glands,  and  that  this  is  the  primary 
and  essential  disorder.  At  the  same  time,  he  does  not  deny 
the  occasional  existence  of  inflammation  of  the  os  and  cervix 
uteri  having  an  independent  type.  He  very  clearly  describes 
the  various  structural  alterations  that  are  produced  by  the  dis¬ 
ease,  and  take  place  in  its  course,  such  as  vascular  injection  of 
the  os  and  cervix  uteri ;  epithelial  abrasion  of  the  os  and  cer¬ 
vix  uteri ;  superficial  ulceration  of  the  os  and  cervix ;  inversion 
of  the  canal  of  the  cervix  ;  induration  and  hypertrophy  of  the 
cervix,  &c.  &c.  The  remarks  under  each  of  these  heads  are 
evidently  based  upon  an  enlarged  and  intimate  acquaintance 
with  the  disease  in  question,  and  contain  much  sound  instruc¬ 
tion.  His  description  of  the  constitutional  derangement  con¬ 
sequent  upon  leuoorrhoea,  though  brief,  is  most  truthful : — 

“The  modes  in  which  leucorrhoea  and  its  complications  may 
disorder  the  general  health  are  numerous.  In  the  first  place,  the 
direct  loss  from  a  profuse  discharge  of  this  kind  spread  over  months, 
or  even  years,  is  very  considerable.  I  have  referred  to  the  quantity 
of  mucus  secreted  in  some  cases,  and  as  the  cervical  mucus  is  a  highly 
albuminous  fluid,  profuse  discharge  of  this  kind  constitutes  a  severe 
drain  to  the  constitution  in  delicate  subjects.  The  discharges  of 
blood  from  the  lower  segment  of  the  uterus  in  leucorrhoea  is  not 
uncommon;  and  sometimes  leucorrhoeal  patients  suffer  all  the  symp¬ 
toms  consequent  upon  excessive  hemorrhage.  In  other  cases,  the 
profuse  secretion  of  pus  goes  on,  the  purulent  discharge  producing 
mischief  by  the  direct  loss  it  entails,  and  by  its  constitutional  effects. 
Shut  up  in  the  vagina,  the  constant  presence  of  pus  in  the  upper 
part  of  this  canal  acts  in  somewhat  the  same  manner  that  it  does 
in  abscesses  in  other  parts  of  the  body,  producing  night-sweats,  hec¬ 
tic  fever,  and  diarrhoea,  apparently  from  the  absorption  of  the  liquor 
puris.  Another  mode  in  which  leucorrhoea  produces  debility,  is  by 
the  sympathetic  derangement  of  the  stomach  which  frequently  ac¬ 
companies  it.  Many  leucorrhoeal  patients  suffer  from  nausea,  ha¬ 
bitual  dyspepsia,  and  other  gastric  symptoms,  similar  to  those  of 
early  pregnancy.  The  catamenial  complications  of  leucorrhoea  also 
tend  to  the  production  of  constitutional  disorder.  In  some  cases 
we  have  to  deal  with  the  inertia  of  partial  or  entire  amenorrhoea, 
in  others,  with  the  anemia  caused  by  menorrhagic  tendencies.  The 
derangements  of  the  nervous  system  in  leucorrhoea  are  sometimes 
highly  marked.  Cases  are  met  with  in  which  the  ‘  heat  and  chill 
disorder,’  as  it  is  termed,  is  very  troublesome.  Patients  suffer  all 
the  disagreeable  sensations  attendant  upon  the  catamenial  climacteric 
or  ‘  change  of  life.’  The  pains  which  attend  some  cases  of  leucor- 
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rhosa  must  not  be  forgotten.  The  pain  in  the  back,  the  peculiar 
pain  in  the  left  side,  and  the  pain  in  the  thighs,  are  reflex  or  sym¬ 
pathetic  morbid  sensations,  but  they  cause  great  distress,  and  unfit 
the  patient  for  exercise.  I  believe  that  what  is  called  the  irritable 
uterus  is  nothing  more  than  leucorrhoea  attended  by  a  neuralgic 
condition  of  the  os  and  cervix  uteri.  Much  inconvenience  con¬ 
nected  with  the  bladder  and  rectum  is  sometimes  experienced  in 
leucorrhoea,  the  vesical  and  rectal  irritations  being  generally  de¬ 
pendent  on  reflex  sympathies  between  the  uterus  and  other  pelvic 
viscera.” 

The  nature  and  functions  of  those  small  vesicular  bodies, 
called  ovula  Nahothi,  occasionally  found  imbedded  in  the  os 
uteri  have  given  rise  to  much  difference  of  opinion  amongst  phy¬ 
siologists.  Some  consider  them  to  be  identical  with  the  secreting 
follicles  of  the  cervix,  but  by  the  majority  of  authors  they  are 
considered  as  obstructed  follicles.  Dr.  Smith  regards  them  as 
entirely  distinct  bodies  from  the  follicles,  and,  in  fact,  as  a  form 
of  vesicular  or  eruptive  disease  having  its  first  seat  in  the  deeper 
structures  of  the  mucous  membrane.  His  reasons  for  enter¬ 
taining  this  opinion  are,  that  these  vesicles  are  often  found  in 
situations  where  no  mucous  follicles  can  be  discovered,  and 
that  their  contents  differ  much  in  their  microscopic  characters 
from  those  of  obstructed  mucous  follicles.  In  some  of  these  pecu¬ 
liar  cysts  a  quantity  of  cholesterine  was  detected. 

We  pass  over  three  chapters,  on  the  relation  of  leucorrhoea  to 
venereal  diseases,  ophthalmia  neonatorum,  and  derangement  of 
the  menstrual  function,  although  containing  much  interesting 
matter,  and  devote  what  little  space  yet  remains  for  us  to  notice 
the  last  two  chapters  on  the  constitutional  and  local  and  the 

treatment  of  leucorrhoea.  Whilst  admitting  that  of  late  years  the 
tendency  has  been  to  look  too  exclusively  to  local  lesions  and 
local  causes  for  the  production  of  leucorrhoea,  still  Dr.  Smith  cau¬ 
tions  us  against  the  very  possible  mistake  of  falling  into  the 
opposite  extreme.  He  thinks  it  is  but  seldom  that  local  and  con¬ 
stitutional  agencies  do  not  concur  in  occasioning  the  disease, 
Amongst  the  principal  constitutional  causes  he  enumerates  ple¬ 
thora,  debility,  prolonged  lactation,  the  strumous  habit,  chronic 
skin  diseases,  and  climatic  influence ;  whilst  the  chief  local  cause 
he  considers  to  be,  rectal  irritation,  the  result  of  constipation, 
ascarides,  hemorrhoids,  aloetic  purges,  or  fissures  at  the  margin 
of  the  anus,  vesical  and  urethral  irritation,  vaginal  and  uterine 
irritation,  gestation,  abortion,  and  labour.  As  may  be  gathered 
from  the  preceding  observations.  Dr.  Smith  does  not  give,  in 
the  treatment  of  leucorrhoea,  a  preference  to  constitutional  or 
local  measures  exclusively,  though  some  few  cases  may  thus  be 
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advantageously  treated.  With  respect  to  the  former,  he  thinks 
the  cases  are  few  in  which  a  tonic  treatment  is  not  called  for. 
In  this  we  quite  agree  with  him,  and  can  bear  testimony  to  the 
correctness  of  the  remark  that  even  in  plethoric  cases  “  there  is 
frequently  debility  combined  with  plethora,  and  while  we  re¬ 
duce,  we  are  often  at  the  same  time  obliged  to  aim  at  giving 
strength  and  tone.”  Amongst  the  class  of  tonics  he  ranks 
iron  in  the  first  place,  and  introduces  to  our  notice  two  prepa¬ 
rations  of  this  metal,  long  known,  we  believe,  to  chemists, 
though  not  employed  as  remedial  agents.  These  two  are  called 
“  iron  alums — one  is  a  double  sulphate  of  the  protoxide  of  iron 
and  potash,  the  other,  a  double  sulphate  of  the  protoxide  of  iron 
and  ammonia.  These  two  salts  are  in  appearance  and  medicinal 
power  both  alike,  but  Dr.  Smith  gives  the  preference  to  the 
latter  (“  the  ammonia  iron  alum”)  on  account  of  its  greater  solu¬ 
bility.  It  is  administered  in  doses  of  from  three  to  six  grains 
three  times  a  day  in  infusion  of  calumba,  or  simple  water,  with 
some  warm  tincture.  Of  it  he  writes : — 

.  “  It  is  similar  in  its  action  to  the  sesquichloride  of  iron,  but 
while  it  is  equal  to,  or  perhaps  more  eifective  than  this  medicine  as 
an  astringent,  it  is  less  stimulating,  more  easily  assimilated,  and 
seldom  causes  any  nausea  or  headach.  It  generally  produces  a  slight 
tendency  to  constipation,  which  may  be  obviated  by  an  occasional 
aperient.  From  its  astringent  action  on  the  bowels  it  has  been  found 
useful  in  chronic  diarrhma,  dysentery,  and  other  disorders  in  which 
tone  and  astringency  are  required.” 

He  praises  this  salt  very  highly  in  the  treatment  of  leucor- 
rhoea,  and  says  he  does  not  know  of  any  other  internal  remedy 
which  at  all  equals  it  in  this  disease.  Being  anxious  to  give 
this  preparation  a  trial  in  consequence  of  his  strong  recommen¬ 
dation  of  it,  we  had  some  made  at  the  establishment  of  Messrs. 
Bewley  and  Evans,  of  this  city.  The  salt  as  supplied  by  them 
was  of  a  beautiful  amethyst  colour,  perfectly  clear,  and  in  large 
crystals  of  octahedral  form.  We  have  been  using  it  accord¬ 
ing  to  the  directions  of  Dr.  Smith  in  six  or  eight  cases,  but  not 
for  a  sufficient  length  of  time  to  pronounce  authoritatively  as  to 
its  efficacy ;  so  far,  however,  its  results  have  been  satisfactory, 
and  a  decided  improvement  has  manifested  itself  in  nearly  all 
the  cases.  None  of  the  unpleasant  effects  sometimes  attendant 
upon  the  administration  of  ferruginous  preparations  have  fol¬ 
lowed  its  employment. 

Vaginal  injections,  though  somewhat  decried  of  late  years, 
on  account  of  the  inflammatory  theory  of  uterine  disease,  still 
hold  a  very  important  place  in  the  treatment  of  leucorrhoea, 
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with  Dr.  Tyler  Smith.  That  to  which  he  gives  the  preference 
is  a  solution  of  tannin  and  alum,  one  drachm  of  the  former,  and 
four  of  the  latter,  dissolved  in  a  quart  of  water ;  one  half  to  be 
injected  at  night,  and  the  other  half  in  the  morning.  This  is, 
no  doubt,  a  most  powerfully  tonic  and  astringent  injection ;  and 
it  will  sometimes  occasion  pain  when  first  used ;  in  that  case  it 
should  be  diluted  so  as  to  avoid  giving  pain,  and  be  gradually 
increased  in  strength.  Dr.  T.  Smith  expresses  himself  strongly 
opposed  to  the  use  of  violent  caustic  applications  in  the  treat¬ 
ment  of  non-malignant  uterine  diseases,  and  particularly  of  the 
so-called  ulceration  and  hypertrophy  of  the  os  and  cervix  uteri. 
He  does  not  deny  that  a  hypertrophied  cervix  can  be  melted 
down  by  the  employment  of  these  destructive  agents, — which 
simply  means  that  portions  of  the  os  and  cervix  uteri  may,  like 
other  soft  tissues,  be  destroyed  by  the  caustic ;  but  he  thinks 
the  dangers,  as  well  remote  as  immediate,  and  disadvantages 
of  these  heroic  remedies,  even  when  used  with  the  utmost  cau¬ 
tion,  far  outweigh  the  good  they  may  effect:  this  he  thinks 
can  be  obtained  by  the  use  of  the  solution  of  nitrate  of  silver, 
tincture  of  iodine,  sulphate  of  copper,  or  sulphate  of  iron,  or 
some  other  mild  and  equally  safe  means.  Among  the  evils 
enumerated  by  him  as  resultingfrom  these  corrosive  applications, 
are,  fatal  peritonitis  by  perforation  of  the  vagina  behind  the 
posterior  lip  of  the  os  uteri ;  pelvic  inflammation  terminating 
in  abscess ;  laceration  during  pregnancy  of  the  cicatrices  result¬ 
ing  from  these  cauterizations ;  occlusion  of  the  os  uteri,  &c. 

We  cannot  follow  Dr.  Smith’s  details  of  treatment  any  fur¬ 
ther.  SuflSce  it  to  say,  they  are  full  and  explicit,  and  perfectly 
in  accordance  with  his  pathological  views  of  the  complaint. 

From  the  perusal  of  this  work  w^e  have  derived  infinite  sa¬ 
tisfaction.  It  contains  many  new  and  valuable  observations 
relating  to  the  anatomy,  physiology,  and  pathology  of  the  uterine 
neck.  It  is,  moreover,  written  in  a  spirit  free  from  all  acrimony 
or  personality  of  any  kind,  and  this  is  no  small  praise,  considering 
the  discord  and  controversy  which  this  subject  has  engendered. 

We  have  occupied  so  much  space  wdth  the  mere  analysis  of 
this  work,  that  very  little  remains  for  the  expression  of  our 
criticism.  But  our  opinion  of  its  merits  may  be  conveyed  in 
a  few  words.  We  regard  it  as  the  most  valuable,  and  in  every 
respect  as  the  best  treatise  which  has  yet  appeared  on  this  sub¬ 
ject.  The  author  sets  out  by  taking  anatomy  and  physiology  as 
the  basis  of  his  inquiry.  In  this  he  acts  with  no  uncommon 
wisdom.  But  where  he  showed  sagacity  was  in  testing  the 
solidity  of  the  foundation  he  had  to  work  upon ;  and  he  soon 
found  that  even  in  this  elementary  part  there  was  a  great  deal 
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of  error  and  misconception  to  be  cleared  away  before  any  pro¬ 
gress  could  be  safely  made. 

Herein  lies  his  great  advantage  over  other  writers  upon 
the  same  subject ;  and  hence  his  work  is  consistent,  clear,  and 
free  from  empiricism.  Hence,  too,  we  may  in  truth  say,  that 
he  has  placed,  for  the  first  time,  the  pathology  and  treatment 
of  the  diseases  of  the  os  and  cervix  uteri  upon  a  sound  footing. 
For  so  doing,  and  for  the  manner  in  which  he  has  done  it, 
we  cheerfully  accord  to  him  our  warmest  praise,  and  recommend 
his  book  to  the  careful  attention  of  obstetric  physicians. 

Dr.  Tyler  Smith’s  treatise — able  and  original  though  it  be 
— by  establishing  the  existence  and  importance  of  such  a  dis¬ 
ease  as  uterine  leucorrhoea,  affords  another  instance  of  modern 
scientific  investigation  confirming  the  correctness  of  ancient 
nosology. 
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Directions  for  its  Hxamination:  to  which  is  appended,  a  brief 

A  ccount  of  some  of  the  other  Excretions,  and  of  the  Blood  and 

Milk.  By  Ludwig  Dahl,  Cand.  Med.  Translated  from  the 

Norwegian  by  William  D.  Moore,  A.  B.,  M.  B.  T.  C.  D., 

&c.  12mo.  Dublin:  Fannin  and  Co.  1855. 

« 

We  observe  from  the  translator’s  preface  that  the  greater  portion 
of  this  work  appeared  originally  in  the  Norwegian  Magazine 
of  Medical  Science  of  last  year,  under  the  title  of  “  Communi¬ 
cations  from  the  Chemico-Pathological  Laboratory  in  Vienna,” 
where  the  celebrated  Dr.  Joh.  Florian  Heller  conducted  the 
researches  which  formed  the  basis  of  these  communications. 
The  work  is,  in  fact,  a  condensed  account  of  Dr.  Heller’s  views, 
which,  according  to  the  translator,  are  given  by  the  author  with 
accuracy  and  fidelity. 

Dr.  Moore’s  motive  in  supplying  this  manual,  which  “would 
enable  the  practical  physician,  without  undue  expenditure  of 
time  or  labour,  to  ascertain  for  himself”  the  leading  features  of 
morbid  fluids,  was  excellent,  and  he  deserves  the  commenda¬ 
tion  of  the  busy  practitioner  in  an  especial  degree.  Though 
we  are  not  advocates  in  general  of  epitomes  which  may  tend  to 
supersede  more  didactic  works — of  which,  indeed,  we  have  now 
abundant  specimens  on  the  subject  in  question — yet  we  can  rea¬ 
dily  see,  in  the  present  instance,  how  beneficial  to  the  cause  of 
medical  science  such  a  treatise  may  become.  If  it  should  effect 
no  more  useful  object  than  to  facilitate  the  more  accurate  re¬ 
cording  of  cases,  it  will,  we  believe,  have  accomplished  suffi- 
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cient  to  merit  its  publication.  Independently  of  this,  however, 
we  find  such  a  collection  of  important  hints  and  precepts,  in  ad¬ 
dition  to  its  more  systematic  information,  including  some  most 
valuable  addenda  from  the  pen  of  the  translator  himself,  that  he 
needed  not  to  advance  any  apology  for  presenting  the  work  to 
the  profession  in  an  English  garb. 

The  book  is  divided  into  nine  chapters :  the  first  five  on 
the  urine ;  the  sixth  on  the  blood ;  the  seventh  on  milk ;  the 
eighth  on  the  gastric  fluids ;  and  the  last  on  the  faeces  and 
biliary  calculi. 

After  some  judicious  introductory  remarks,  the  mode  of 
examination  of  the  urine,  as  adopted  by  Heller,  is  described,  and 
is  followed  by  the  interpretation  which,  according  to  his  expe¬ 
rience,  may  be  applied  to  the  results.  The  chemical  ingredients 
are  very  lucidly  portrayed,  and  there  seems  nothing  super¬ 
fluous  or  calculated  to  create  doubt  in  following  out  the  me¬ 
thods  for  their  detection, — a  point  of  great  importance  to  the 
less  informed.  We  would  especially  notice  the  tabular  view 
or  scheme  of  the  “  Analysis  of  urinary  sediments  and  concre¬ 
tions”  at  page  50,  which  presents  at  a  single  glance  their 
characteristics  as  ascertained  by  a  very  few  decisive  tests.  The 
fifth  chapter,  embracing  the  indications  derivable  from  urinary 
examinations,  is  especially  worthy  of  a  studious  perusal.  It  is 
shown  that  from  a  scrutiny  even  of  the  colouring  principles  of 
the  urine,  diagnosis  may,  in  some  difficult  cases,  be  facilitated. 
Thus,  the  amount  of  urophcein^  or  that  “  on  which  the  colour, 
smell,  and  reaction  of  normal  urine  depend,”  may  assist  in  dis¬ 
tinguishing  inflammatory  affections  from  the  purely  nervous, 
syphilitic,  and  anemic  cases,  and  from  their  similitudes ;  and 
again,  the  amount  of  the  uroxanthin  will  sometimes  enable  us 
to  detect  the  existence  of  spermatorrhoea,  neuralgia,  rheuma¬ 
tism,  (S;c. 

In  the  section  on  urea  and  uric  acid  the  excess  in  inflamma¬ 
tory  diseases,  especially  in  meningitis  (whereby  a  distinction 
from  typhus  is  indicated),  is  mentioned,  as  also  its  diminution 
in  nervous  and  chronic  renal  affections.  This  latter  observa¬ 
tion,  however,  must  be  viewed  with  limitation,  as  we  have  on 
several  occasions  noticed  a  great  increase  of  these  elements  in 
advanced  Bright’s  disease. 

A  source  of  error  as  to  the  amount  of  urea,  of  importance  to 
remember,  is  noted  at  page  55,  as  when,  in  consequence  of  vesi¬ 
cal  affections,  this  principle  may  be  resolved  into  carbonate  of 
ammonia  while  in  the  bladder.  The  absence  of  uric  acid  in 
affections  of  the  spinal  cord,  as  often  observed  by  Heller,  is 
Worthy  of  mention.  The  chlorides  sometimes  give  important 
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indications,  as  inpneumonia,  typhus,  pyemia,  cholera,  puerperal 
fever,  and  rheumatism.  Hence,  it  is  well  remarked,  that  as  the 
diminution  and  disappearance  of  the  chlorides  are  proportionate 
to  the  degree  of  effusion  in  this  latter  disease,  their  return 
becomes  of  great  prognostic  signification,  and  the  more  com¬ 
plete  and  persistent  their  disappearance  is,  the  more  unfavour¬ 
able  is  the  prognosis.” 

The  relative  amount  of  the  earthy  phosphates  is  of  high 
value  in  distinguishing  some  paralytic  affections,  as  this  know¬ 
ledge  will  sometimes  determine  whether  the  cerebrum  is  en¬ 
gaged  or  the  spinal  cord  alone.  The  alkaline  phosphates  and 
sulphates  are  observed  in  large  quantities  in  meningitis  and 
acute  rheumatism,  and  hence  may  furnish  important  aid  in 
particular  cases. 

The  indications  of  albuminuria  are  pretty  fully  detailed, 
whence  it  is  shown  how  very  various  are  the  morbid  conditions 
which  may  produce  this  state.  This  is  important,  for  practi¬ 
tioners  are  too  apt,  from  finding  albumen  in  the  urine,  to  jump 
to  the  conclusion  that  Bright’s  disorganization  is  present. 
Nothing  is  more  erroneous,  for  we  shall  not  unfrequently  meet 
with  cases  of  the  latter  disease,  presenting  but  little  albumen  in 
comparison  with  what  occurs  in  vastly  different  affections.  Mi¬ 
croscopic  examination  and  the  detection  of  the  characteristic 
tube-casts  will,  however,  always  supply  means  of  diagnosis. 

The  distinction  of  the  different  sources  of  blood  and  pus 
in  the  urine  is  laid  down  to  a  certain  extent  at  pages  61  and 
62 ;  but  the  important  aid  in  these  cases  w]jiich  the  microscope 
affords  is  omitted. 

The  question  of  the  occurrence  of  pyuria  by  metastasis  is 
referred  to  as  a  topic  of  much  interest  by  the  translator.  We 
agree  with  Dr.  Lees,  who  is  here  quoted,  that  there  is  not  unfre¬ 
quently  an  elimination  of  purulent  matter  from  the  system  by 
the  urine, — as  we  have  ourselves,  on  several  occasions,  noticed 
such  vicarious  cases,  and  even  predicted,  from  a  reliance  on  this 
fact,  the  existence  of  a  hidden  suppuration. 

Heller  has  found  the  sarcina  ventriculi  only  in  spinal  dis¬ 
ease,  but  as  this  is  so  rare  an  observation,  its  value  as  an  indi¬ 
cation  is  unknown.  Ammonia  in  the  form  of  a  carbonate  may 
be  either  of  primary  or  secondary  formation, — that  is,  formed 
in  the  blood  as  in  typhus,  or  generated  in  the  bladder  by  the 
decomposition  of  urea.  Both  it  and  the  sulphuret  of  ammonium 
are  observed  during  the  absorption  of  inflammatory  effusions. 
The  urate  of  ammonia,  though  a  common  deposit  in  states  of 
indigestion,  may  have  an  important  meaning.  Thus,  in  in¬ 
flammatory  disease,  when  it  accompanies  the  return  of  the 
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chlorides,  it  constitutes  critical  urine,”  while  the  cessation  of 
this  sediment  in  vesical  affections  not  unfrequently  indicates 
the  occurrence  of  renal  disease.  The  occurrence  of  cholic  acid 
in  certain  cases  of  jaundice  is  of  highly  satisfactory  significance 
as  regards  the  interpretation  of  cerebral  symptoms. 

The  true  value  of  saccharine  urine  as  a  morbid  indication  is 
the  result  of  recent  investigation.  Bernard’s  ideas  are  here 
not  overlooked.  Besides  diabetes  mellitus,  affections  of  the 
brain  and  of  the  mammae  are  also  noticed  in  connexion  with 
this  sign.  In  both  these  states,  we  have  associated  a  diminu¬ 
tion  of  the  chlorides  with  excess  of  the  sulphates;  but  in  the 
former  alone,  excess  of  the  earthy  phosphates.  Dr.  Moore  has 
examined  a  statement  of  M.  Dechambre  with  regard  to  the 
alleged  habitual  presence  of  sugar  in  the  urine  of*  the  aged. 
This  was  partly  an  inference  on  the  part  of  Dechambre ;  but 
the  experiments  instituted  by  Dr.  Moore  seem  not  merely  to 
throw  a  doubt  over  that  statement,  but  even  to  lead  to  the 
conclusion  that  the  saccharine  matter  exists  under  the  circum¬ 
stances  mentioned,  in  so  small  a  quantity  as  not  to  be  indicated 
by  the  ordinary  tests,  and  that  “it  may  consequently  for  prac¬ 
tical  purposes  be  disregarded.”  The  interpretation  oxalic 
acid  urine  is  not  decided,  but  the  author  is  of  opinion  that  it 
commonly  alternates  with  uric  acid,  and  may  therefore  possess 
similar  indications.  He  says:  “It  is  particularly  likely  to  be 
found  if  periostitis  supervene.” 

The  foregoing  brief  notice  we  have  given  with  a  view  to 
show  the  practical  value  to  be  gained  by  the  habitual  exami¬ 
nation  of  the  urine  in  disease.  It  is  but  a  sample  of  what  may 
be  found  in  the  work.  To  those  who  have  not  as  yet  turned 
their  attention  to  this  diagnostic  aid,  we  would  especially  ad¬ 
vise  a  careful  perusal  of  its  contents.  They  would  obtain  both 
the  indication,  and  a  facile  mode  of  detecting  the  element 
which  indicates. 

We  think  it  unnecessary  to  refer  to  the  other  portions  of  the 
treatise  on  the  blood,  milk,  &c.  &c.,  resting  satisfied  that  our 
readers  will  readily  judge  from  the  specimens  already  given. 
The  illustrations  by  Mr.  Oldham,  of  this  city,  and  the  copious 
index,  will  be  found  of  material  value. 

In  conclusion,  we  need  scarcely  add,  that  we  warmly  re¬ 
commend  this  little  work  as  very  concise  and  to  the  point,  and 
specially  adapted  as  an  ever  ready  companion  to  the  hurried 
practitioner,  and  particularly  as  a  means  of  inducing  all  novices 
in  this  branch  of  medical  inquiry  to  master  so  fertile  and  so 
promising  a  subject. 

K  2 
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The  Diagnosis  of  Diseases  of  the  Brain  and  Spinal  Cord,  and 

their  Appendages.  By  J.  Russell  Reynolds,  M.  D.  Bond. ; 

University  Medical  Scholar;  Assistant  Physician  to  the 
Hospital  for  Sick  Children.  London:  Churchill.  1855. 
8vo,  pp.  251. 

The  constitution  of  a  class-book  necessarily  implies  a  certain 
degree  of  imperfection  in  descriptive  details;  the  object  of  its 
construction  being,  almost  without  variation,  the  crowding  of  fact 
upon  fact,  which,  combined  with  a  brevity  of  description,  gene¬ 
rally  results  in  the  most  impenetrable  obscurity : — symptoms  are 
stated ;  causes,  proximate  and  remote,  enumerated  ;  treatment 
recommended,  with  an  oracular  gravity  ;  and  finally  results 
predicated  with  a  degree  of  precision  apparently  reducing  the 
science  of  medicine  to  all  the  simplicity  of  a  demonstrative 
system.  To  the  cultivated  intellect,  inured  to  mental  analy¬ 
sis;  to  the  inquiring  disposition,  seeking  a  fundamental  basis 
for  induction  ;  to  the  finely  wrought  and  restless  spirit  dissatis¬ 
fied  with  mere  superficial  impressions,  the  perusal  of  such  pub¬ 
lications  may  be  without  danger:  but  to  the  ordinary  student, 
beset  with  difficulties,  wearied  by  a  burthen  which  taxes  to 
the  utmost,  if  not  exceeds,  his  powers,  they  are  not  only  use¬ 
less  adjuvants,  but  become  the  source  of  absolute  injury.  They 
describe  disease,  but  do  not  teach  the  student  how  the  eluci¬ 
dation  of  that  disease  should  be  approached,  so  as  to  investigate 
with  precision,  examine  with  propriety,  and  pronounce  with 
certainty.  This  can  only  be  accomplished  by  an  accurate  and 
particular  classification  of  symptoms,  and  a  just  appreciation 
of  their  origin,  nature,  and  relative  importance, — circumstances 
which  mutually  associate  diagnosis  and  pathology  as  an  essen¬ 
tial  connexion  in  the  investigation  of  diseased  action,  and  ren¬ 
der  the  value  and  importance  to  be  attached  to  symptoms  as 
indicative  of  the  underlying  morbid  changes  of  which  they 
are  the  vital  manifestations  apparent,  their  general  interpreta¬ 
tion  being  the  only  source  of  pathological  study  during  the 
life  of  the  patient. 

In  the  work  before  us  Dr.  Reynolds  has  essayed  a  difficult 
task,  and,  we  are  bound  to  say,  in  justice  to  the  author,  that 
whilst  avoiding  the  usual  style  of  the  class-book,  he  has  created 
a  volume  not  only  useful  to  the  student,  but  equally  adapted  to 
the  more  mature  ideas  of  the  practitioner.  The  various  mo¬ 
dern  discoveries,  in  relation  to  nervous  pathology  and  diagno¬ 
sis,  are  given  in  a  condensed  but  still  intelligible  form,  and 
the  philosophical  manner  in  which  the  investigation  of  disease 
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is  approached  is  worthy  of  the  highest  praise,  reflecting  more 
the  evidence  of  a  thoughtful  and  well-trained  mind  than  those 
weak  attempts  at  originality  which  have  their  source  in  a  sys¬ 
tem  of  literary  artifice,  rather  than  in  the  creative  powers  of 
modern  authors.  At  page  1  the  problems  which  this  treatise 
is  purposed  to  elucidate  are  thus  concisely  stated: — 

“  First.  Given  a  certain  class  or  group  of  phenomena,  to  find  the 
organ  or  organs  affected ;  in  other  words,  given  the  symptoms,  to  dis¬ 
cover  the  locality  of  the  lesion. 

“  Second.  Given  the  symptoms  and  the  organ  affected,  to  find  the 
nature  of  the  affection. 

“  Third.  Given  the  symptoms,  locality,  and  nature  of  the  affec¬ 
tion,  to  discover  its  anatomical  conditions.” 

These  propositions  are  treated  of  in  detail,  and  the  various 
difficulties  associated  with  localization  of  disease  are  depicted 
in  a  forcible  and  lucid  style.  This  examination  naturally  leads 
the  author  to  adopt  a  primary  or  grand  division  of  nervous 
disease  into  “  intrinsic^  where  the  nervous  centres  or  nervous 
trunks  are  the  seat  of  some  abnormal  changes,  and  “  extrinsic  f 
where  a  general  alteration  in  the  constitution  of  the  blood  mass 
excites  an  unnatural  action  opposed  to  healthy  functional  ma¬ 
nifestations  of  the  great  nervous  centres  and  their  appendages. 
The  facts  by  which  the  locality  of  disease  may  be  determined 
are  thus  summed  up : — 

“  The  locality  of  the  lesion,  or  the  organ  affected,  is  determined 

“  a.  The  special  quality  of  the  symptoms,  i.  e.  the  existence  of 
morbid  changes  in  a  particular  function,  or  group  of  functions,  which 
are  at  once  referrible  to  (because  the  functions  are  the  proper  actions 
thereof)  a  certain  organ,  or  part  of  an  organ.  Thus  mental  changes 
are  referred  to  one,  emotional  to  another,  and  sensorial  to  a  third 
portion  of  the  nervous  centres. 

“  h.  The  topographical  distribution  or  limitation  of  the  symp¬ 
toms.  For  example,  the  unilateral  or  bilateral  distribution  of  pa¬ 
ralysis  (hemi-  and  paraplegia).” 

The  second  proposition,  as  to  the  precise  nature  of  the  affec¬ 
tion,  whether  active  or  passive,  idiopathic  or  accidental,  local 
or  general,  is  resolved  by  the  following  statement,  which  is 
closely  condensed,  and  requires  some  reflection  in  order  that 
a  just  interpretation  may  be  attached  to  the  author’s  lan¬ 
guage. 

“  2.  The  nature  of  disturbance  is  a  general  statement  quoad 
function  of  the  organic  condition.  If  a  diagnosis  has  been  formed 
with  regard  to  the  first,  there  is  less  difficulty  in  arriving  at  the 
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second;  the  two  classes  of  consideration  mutually  assist  each  other. 
The  second  problem  is  solved  by  a  careful  interpretation  of  the  phe¬ 
nomena,  or  upon  physiological  and  pathological  grounds. 

“  3.  The  third  proposition,  or  the  discovery  of  the  organic  or 
static  (anatomical  change)  condition  is  thus  determined,  not,  he  says, 
so  much  from  the  particular  character  or  distribution  of  the  symp¬ 
toms  as  from — 

“a.  Their  order  of  development; 

Their  proportion  to  each  other; 
e.  From  many  extrinsic  conditions; 

“iZ.  From  certain  objective  physical  signs; 

“  e.  From  the  application  of  general  pathologic  laws. 
Pathological  anatomy  is  a  matter  of  inference  only  during  the 
life  of  the  patient.  In  many  instances  the  inference  is  attended  with 
great  doubt,  a  doubt  greater  than  that  which  attends  the  diagnosis 
of  other  classes  of  diseases,  owing  to  the  number  of  subjective  symp¬ 
toms,  or  those  for  which  we  are  dependent  upon  the  statements  of 
the  patient ;  still,  in  many  cases,  we  can  arrive  at  approximate  cer¬ 
tainty,  and  there  can  be  no  doubt  that,  as  it  has  happened  in  one,  so 
it  will  happen  in  the  future, — increased  exertions  and  more  careful 
methods  will  be  rewarded  with  increased  success.” 

No  sane  man  will  deny  the  fact  that  the  pathological  ana¬ 
tomy  underlying  all  internal  diseases  is  merely  inferential 
during  the  patient’s  life,  but  we  object,  and  that  in  the 
strongest  sense,  to  the  term  inference  in  its  ordinary  accepta¬ 
tion,  being,  as  it  is,  usually  associated  with  the  implication  of 
doubt  and  uncertainty  as  to  facts ;  and  insist,  if  the  word  must 
be  used,  that  its  application  should  be  taken  in  its  most  abstract 
and  general  meaning,  if  we  desire  to  determine  its  real  value 
in  relation  to  pathology.  We  infer  ivhat  we  cannot  demonstrate ; 
therefore  the  absence  of  absolute  demonstrative  power  leaves  the 
pathologist  inference  only  on  which  to  ground  his  belief  as  to 
organic  changes.  This  seems  to  be  an  unprejudiced  statement 
of  the  facts  as  they  exist,  and  requires  some  elucidation,  if  not 
for  our  own  satisfaction,  at  least  as  a  deserved  tribute  to  the 
philosophical  nature  of  our  science. 

Inference  is  based  upon  experiment,  observation,  and  post¬ 
mortem  appearances.  The  removal  of  certain  organs  and  parts 
of  organs  produces  invariably  similar  trains  of  phenomena  or 
symptoms,  and  it  follows,  should  such  manifestations  supervene 
spontaneously,  that  like  changes  have  occurred.  Observation 
acts  by  a  system  of  comparative  induction,  connecting,  first, 
cause  (pathology)  and  effect  (symptoms)  in  an  individual  case, 
and  carrying  this  information  to  the  elucidation  of  similar  phe¬ 
nomena  in  other  examples ;  and  lastly,  by  the  examination  of 
morbid  tissues,  inasmuch  as  the  organ  presents  various  stages 
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of  disease  in  progressive  development,  and  the  early  changes 
are  discoverable  to  the  educated  pathologist ;  the  commencing 
symptoms  may  be  associated  with  the  latter, — thus  affording  a 
guide  to  that  state  of  the  organ  which  constitutes  the  first  aber¬ 
ration  from  a  state  of  healthy  action.  Inference  and  induc¬ 
tion  are,  then,  synonymous  terms,  and  represent  a  mode  of 
investigation  of  the  highest  order  and  greatest  value  in  all  sci¬ 
entific  pursuits ;  rising  beyond  the  mere  objective  art  of  demon¬ 
stration,  the  subjective  faculties  assume  their  sway  and  assert 
their  power :  the  former  may  fail  us  and  elude  our  grasp ;  but 
the  latter  exist  within  the  circle  of  our  psychical  being,  capable 
of  achieving,  when  rightly  directed  by  just  principles,  the  only 
basis  of  truth  on  which  we  can  rely  with  safety  and  act  with 
confidence. 

The  second  chapter  is  occupied  in  discussing  the  “elements 
for  diagnosis,”  which  the  author  divides  into  two  great  classes 
or  groups, — the  intrinsic  and  extrinsic, — the  former  relating 
to  the  modifications  of  the  manner  in  which  the  organs  of  the 
nervous  system  perform  their  functions,  as  symptoms  referrible 
to  volition,  modifications  in  the  power  of  attention,  apprehen¬ 
sion,  recollection,  memory,  of  directing  thought,  emotional 
manifestations,  diminished  control  of  expression,  volition  in 
relation  to  sensation,  perceptive  modifications,  &c.  The  second 
includes  those  morbid  phenomena  which  cannot  be  considered 
as  modifications  of  the  manner  in  which  that  system  performs 
its  functions ;  and  as  examples  may  be  cited  the  condition  of 
the  fontanelles,  bones,  skin,  vascular  system,  and  other  vital 
organs,  as  the  lungs,  liver,  heart,  &c. 

We  select  the  article  Meningitis  for  the  purpose  of  display¬ 
ing  the  author’s  application  of  those  divisions  which  we  have 
briefly  enumerated : — 

“The  symptoms  of  this  affection  differ  widely  both  in  their  in¬ 
trinsic  and  extrinsic  characters,  when  meningitis  is,  on  the  one  hand 
simple,  or,  on  the  other,  connected  with  some  diathetic  condition. 
The  phenomena  of — 

“a.  Simple  meningitis  will  be  described  first;  and  that  form  of 
disease  will  be  taken  as  the  type  in  which — 

“  1.  The  convexity  of  the  cerebral  hemispheres  is  affected  generally. — 
This  disease  ordinarily  passes  through  two  or  three  stages,  charac¬ 
terized  by  different  symptoms ;  and  whether  these  phenomena  may 
or  may  not  be  rightly  interpreted  in  their  relation  to  pathological 
anatomy,  they  are  sufficiently  marked,  clinically,  to  require  a  se¬ 
parate  notice.  Sometimes  one,  and  sometimes  the  other,  may  be 
absent ;  but  I  have  seen  cases  passing  through  the  three,  and  pre¬ 
senting  at  each  period  symptoms  so  definite  and  destructive,  that 
they  would  have  satisfied  the  most  ‘  systematic  author.’ 
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“a.  Prodromata  {Premonitory  Symptoms). — The  most  important 
facts  to  be  ascertained  are  those  relating  to  the  previous  health  of 
the  individual,  considered  generally,  viz.,  the  absence  of  any  signs 
of  a  cachectic  condition,  such  as  tuberculous,  rheumatic,  or  syphili¬ 
tic;  and  the  presence  of  any  occasional  causes  of  local  disturbance, 
such  as  a  blow  on  the  head,  exposure  to  the  sun,  disease  of  the  ear 
or  nose,  intense  application  to  study,  or  to  the  cares  of  business. 
Actual  morbid  prodromata  may  be  trifling,  or  absent  altogether;  the 
most  common  are,  slight  pains  of  the  head,  sensorial  disturbance, 
and  irritability  of  temper,  or  restlessness,  with  some  malaise. 

“  h.  First  stage  commences  with  a  combination  of  extrinsic  and 
intrinsic  symptoms. 

“  1.  Ext7dnsiG  Symptoms. — Eigor,  or  simple  chilliness,  with  cutis 
anserina^'^and  pallor  of  surface,  quickly  followed  by  febrile  reac¬ 
tion.  The  rigor  may  be  supplanted  by  an  attack  of  convulsion ;  and 
this  occurs  most  frequently  in  children.  It  is  by  no  means  com¬ 
mon  in  the  adult,  and  must  be  considered  as  taking  the  place  of 
initial  shivering,  and  not  as  indicative  (from  its  simple  presence)  of 
very  severe  or  advanced  lesion.  The  fever  is  commonly  high ;  the 
pulse  sharp,  hard,  and  frequent;  respiration  irregular,  suspirious, 
and  often  moaning ;  skin  is  hot ;  the  bowels  obstinately  constipated ; 
the  evacuations,  when  occurring,  are  dark  and  offensive.  There  is 
in  this  stage  little  or  no  prostration  of  strength.  The  headache  is 
supplanted  by  intense,  acute  pain.  The  face  flushes  and  turns  pale 
alternately ;  the  eye-balls  are  staring,  and  the  conjunctivas  injected. 

“2.  Intrinsic  Symptoms  may  be  referred  to  three  groups: — 

“  a.  Mental. — The  temper  is  extremely  irritable ;  there  is  marked 
somnolence  or  wakefulness,  and  the  two  sometimes  alternate  for 
several  days.  The  most  marked  feature  is  delirium,  commencing 
early,  and  is  of  a  furious  character;  the  patient  screams  and  ges¬ 
ticulates  in  the  most  frightful  manner.  The  expression  of  coun¬ 
tenance  is  savage  and  malignant,  or  sometimes  has  the  fierce  aspect 
of  the  brute. 

“  /3.  The  Sensorial. — Marked  continuous  cephalalgia,  with  exacer¬ 
bations  of  darting,  violent  character,  eliciting  from  the  patient,  and 
especially  from  children,  a  sharp  piercing  cry.  Pain  is  increased  by 
movement,  hence  the  patient  holds  his  head  with  his  hands.  It  is 
increased  by  sensorial  impressions  (Dys80sthesia),  and  to  avoid  them 
he  buries  the  eyes  and  ears  in  the  bed-clothes,  and  keeps  the  former 
obstinately  closed.  Deplopia,  tinnitus,  formication  (Pseudosssthesia), 
and  subjective  sensations  of  various  kinds  are  present.  The  senso¬ 
rial  disturbances  are,  as  a  rule,  highly  marked. 

“  7.  Motional. — There  is  incessant  restlessness,  general  or  partial ; 
the  muscles  of  the  face  and  limbs  twitch  involuntarily;  there  is 
strabismus,  or  unsteady  eyeball,  with  contracted  or  oscillating  pupil ; 
little  or  no  prostration  of  strength ;  frequent  vomiting  without  epi¬ 
gastric  pain  or  tenderness,  and  often  without  nausea. 

“  This  stage  lasts  generally  from  one  to  four  days,  its  character¬ 
istic  being  the  combination  of  great  nervous  hyperaction  with 
marked  fever,  peculiar  cry,  cephalalgia,  vomiting,  and  constipation. 


Reynolds  on  Diseases  of  the  Brain  and  Spinal  Cord,  137 

“  c.  Second  Stage, — This  is  of  transition  character,  presenting  the 
features  of  the  first  and  third,  in  various  combinations. 

“■  1.  Extrinsic  Symptoms — The  fever  diminishes,  the  pulse  sinks 
in  frequency  and  force,  becoming  variable  in  frequency  between 
very  wide  limits,  and  in  very  short  intervals  of  time.  Eespiration 
is  peculiarly  irregular;  the  bowels  continue  constipated;  tongue  be¬ 
comes  furred  and  dry ;  the  heat  of  head  persists,  but  the  body  re¬ 
mains  cool. 

“  2.  Intrinsic  Symptoms  may  undergo  remarkable  intermissions, 
sometimes  disappearing  altogether  for  a  few  hours,  or  for  a  day  or 
two.  This  stage  is  not  unfrequently  absent.  It  consists  only  of 
transition  phenomena,  and  a  violent  general  convulsion  may  throw 
the  patient  at  once  into  the  third. 

“  a.  Mental. — Delirium  becomes  quieter,  and  passes  into  coma, 
or  the  patient  may  appear  quite  collected  and  well. 

Sensorial. — The  excitement  diminishes  and  disappears; 
ansesthesia  or  hyperesthesia  taking  its  place;  cutaneous  sensibility 
is  rarely  alfected ;  the  cephalalgia  is  little  noticed,  and  drowsiness 
is  the  most  common  feature. 

“  7.  Motorial. — Muscular  twitching  undergoes  some  general  in¬ 
crease,  and  is  seen  on  both  sides  of  the  body ;  convulsions  are  com¬ 
mon  in  the  child,  and  spasm  is  found  alternating  with  paralysis. 

“c?.  Third  Stage. — This  may  exist  immediately  after  the  first; 
or  it  may  be  separated  from  the  first  by  a  week’s  duration  of  the 
transition  (combined)  phenomena  of  the  second. 

“  1.  Extrinsic  Symptoms. — Sunken  face  and  cold  extremities ;  re¬ 
tracted  abdomen ;  sordes  on  teeth  and  gums ;  pulse  fluttering,  thready, 
feeble,  and  uncountable;  marked  general  prostration. 

“  2.  Intrinsic  Symptoms  are  those  of  absent  function. 

“  a.  Mental. — Loss  of  perception,  volition,  and  ideation,  so  far 
as  can  be  ascertained  by  corporeal  signs. 

“  y3.  Sensorial. — Total  anaesthesia. 

“  7.  Motorial. — Absolute  paralysis  to  almost  every  form  of  sti¬ 
mulus  ;  first  observed  in  the  eyeballs  and  eyelids,  then  in  the  limbs ; 
the  muscular  relaxation  is  complete,  as  evidenced  by  dilated  pupil, 
stertorous  breathing,  involuntary  micturition  and  defecation. 

“  The  characteristics  of  the  third  stage  are  the  absence  of  ner¬ 
vous  actions,  and  the  dying  out  of  organic  life. 

“  The  characteristics  of  the  second  stage  are  the  combination 
of  transitional  conditions  with  a  low  organic  state.” 

We  regret  that  we  cannot  indulge  our  disposition  to  extract 
copiously  fi'om  each  chapter ;  but  we  conceive  that  a  suflficiency 
has  been  laid  before  our  readers  to  enable  them  to  form  a  just 
appreciation  of  the  author’s  style  and  diction  in  treating  a  diffi¬ 
cult  subject,  whose  very  essence  is  one  continued  series  of  ob¬ 
scurities.  Many,  no  doubt,  will  take  exception  to  a  composition 
and  language  always  adopting  a  range  of  thought  far  above 
the  level  of  the  mere  superficial  reader,  but  capable  of  yielding 
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the  most  valuable  information  to  the  close  and  reflective  student 
of  its  pages.  _  In  introducing  this  class-book  on  the  diagnosis 
of  nervous  diseases,  Dr.  Reynolds  has  conferred  a  valuable 
boon  on  the  profession,  and  whilst  he  exhibits  the  true  path 
leading  to  the  investigation  of  morbid  action,  he  never  leaves 
an  obscure  term  or  difficult  remark  without  an  explanation  so 
full,  copious,  and  explicit,  that  he  who  fails  to  attain  the  mean¬ 
ing  of  the  writer  must  attribute  the  fault  rather  to  his  own  in¬ 
attention  than  to  any  obscurity  in  the  language  or  style  of  the 
author. 


A  Guide  to  the  Practical  Study  of  Diseases  of  the  Eye;  with  an 
Outline  of  their  Medical  and  Operative  Treatment.  By 
James  Dixon,  Surgeon  to  the  Royal  London  Ophthalmic 
Hospital,  Moorfields,  &c.  London:  Churchill.  1855.  8vo, 
pp.  395. 

There  are  few  branches  of  medical  science  which  have  made 
greater  progress,  within  the  last  thirty  years,  than  that  illus¬ 
trative  of  diseases  of  the  eye.  Some  forty  or  fifty  years  ago 
the  treatment  of  these  affections,  in  this  country,  was  mainly 
in  the  hands  of  persons  who,  if  not  wholly  uneducated,  were  at 
least  entirely  empirical  in  their  practice ;  and  our  home  litera¬ 
ture  thereon  was  exceedingly  defective.  Since  then,  however, 
this  special  subject  has  obtained  the  notice  which  its  impor¬ 
tance  demands:  ophthalmic  practice  has  been  rescued  from  the 
hands  of  charlatans,  and  its  literature  has  been  the  offspring  of 
men  of  learning  and  reputation,  not  being  treated  of  as  a  bare 
specialty,  but  illustrated  on  the  broad  basis  of  general  pathology 
and  therapeutics.  The  institution  with  which  the  author  of 
the  book  under  consideration  is  connected  was  the  early  in¬ 
strument  of  this  happy  change,  and  thence  the  genius  of  Saun¬ 
ders  sent  forth  the  spirit  of  inquiry  and  observation  which  has 
gained  for  ophthalmic  medicine  and  surgery  a  permanent  and 
elevated  position  in  medical  science.  Of  late,  indeed,  few 
subjects  have  occupied  more  attention,  and  were  we  to  judge 
by  the  number  of  works  that  have  issued  from  the  press  within 
the  last  three  or  four  years,  we  should  imagine  that  there  are 
none  upon  which  the  profession  is  better  “  made  up” !  Every 
practical  man,  however,  knows  that  the  living  type  alone  af¬ 
fords  the  means  for  the  study  of  diseases  of  the  eye,  and  that 
the  most  minute  description,  or  the  most  beautiful  pictorial 
illustration,  never  can  convey  an  accurate  knowledge  of  those 
nice  points  which  mark  the  distinction  between  complicated 
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and  uncomplicated  ophthalmic  affections,  especially  of  the 
deeper  structures  of  the  organ  of  vision.  It  is  true  that  books 
and  plates  are  very  great  aids,  and  that  many  of  the  works 
which  have  appeared  upon  the  subject  convey  as  precise  infor¬ 
mation  regarding  it,  as  is,  perhaps,  possible  or  proper ;  however, 
for  sound  knowledge,  we  must  revert  to  the  book  of  nature. 
To  facilitate  the  study  of  this  ever  open  volume  the  essay  be¬ 
fore  us  is  presented  to  the  profession,  being  offered  as  a  “  guide” 
to  the  student  in  his  examination  of  it,  the  author  stating  that — 

“  Notwithstanding  all  the  assistance  the  student  may  derive  from 
systematic  treatises  and  pictorial  illustration,  close  personal  exami¬ 
nation  of  a  large  number  of  patients  can  alone  enable  him  to  re¬ 
cognise  those  delicate  changes  which  the  tissues  of  the  eye  present 
under  various  morbid  conditions.  Specially  to  direct  his  attention 
to  these  changes,  and  to  explain  the  best  methods  of  observing  for 
himself,  is  the  primary  object  of  the  following  pages.”  And  again: 
— “  I  have,  therefore,  chiefly  dwelt  on  the  description  of  outward 
phenomena,  for  inasmuch  as  the  peculiar  susceptibility  of  a  patient 
must  cause  endless  modifications  of  his  subjective  symptoms,  a  full 
consideration  of  these  would  have  expanded  my  volume  from  its  pre¬ 
sent  moderate  dimensions  into  a  system  of  ophthalmic  pathology.” 

This  essay,  then,  comes  not  before  us  as  a  comprehensive  trea¬ 
tise,  or  as  a  complete  vade  mecum,  but  is  presented  to  the  stu¬ 
dent  in  the  modest  garb  of  a  “  first  step”  to  aid  him  in  ascending 
the  ladder  of  ophthalmological  science.  From  the  position 
which  the  author  holds  as  surgeon  to  our  largest  ophthalmic 
hospital,  and  from  the  vast  field  which  this  has  presented  for 
observation,  we  would,  naturally,  d  priori,  expect  from  him  a 
highly  practical  and  suggestive  work,  and  in  some  respects  we 
have  not  been  disappointed.  Still,  the  attempt  to  simplify  and 
condense  has  had  the  effect  of  making  many  of  the  chapters 
very  incomplete  as  a  “  Guide,”  and  the  entire  volume,  as  far  as 
treatment  is  concerned,  exceedingly  meagre  and  uninstructive. 
We  do  not  wish  to  be  hypercritical,  but  we  must  say,  that  in 
the  same  number  of  pages  a  great  deal  more  o£ practical  infor¬ 
mation  might  have  been  conveyed ;  and  while  we  fairly  believe 
the  author  is  intimately  acquainted  with  his  subject,  our  opinion 
is  that  he  has  failed  to  impart  much  instruction,  especially  as 
to  curative  means,  either  to  the  junior  or  more  advanced 
student. 

With  regard  to  theindividual  doctrines  expounded  through¬ 
out  the  pages  of  the  “  Guide,”  we  do  not  find  much  to  object 
to ;  with  some  of  the  propositions  our  own  experience  does  not 
tally,  but,  generally  speaking,  there  is  little  novel  or  contrary 
to  the  established  ideas  of  recent  observers :  to  a  few  of  these 
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points  we  shall  now  briefly  refer.  The  first  chapter  opens 
with  directions  for  obtaining  a  view  of  the  conjunctiva  when 
diseased,  and  the  usual  instructions  are  given  for  performing 
that  piece  of  manipulation.  In  making  special  reference  to  the 
difficulty  of  procuring  a  satisfactory  examination  in  scrofulous 
ophthalmia.,  and  in  the  ophthalmia  neonatorum.,  the  author  quite 
overlooks  the  advantage  that  chloroform  gives  the  surgeon  in  ob¬ 
taining  a  full  view  of  the  condition  of  the  cornea  in  those  irritable 
and  dangerous  conditions  of  the  eye  where  the  extreme  intole¬ 
rance  of  light,  in  the  one  case,  renders  any  manipulation  almost 
abortive  in  fully  exposing  the  front  of  the  globe ;  while,  in  the 
other,  either  the  use  of  a  speculum,  or  any  species  of  rough 
handling,  may  at  once  destroy  an  eye  in  which  the  ulcerative 
process  has  thinned  its  tissues, — in  such  cases,  therefore,  where 
it  is  deemed  necessary  to  obtain  a  full  examination  of  the  cornea, 
the  exhibition  of  the  vapour  of  chloroform  greatly  facilitates 
the  attempt,  and  without  any  danger  to  the  eye.  We  perceive 
that  Mr.  Dixon  refers  to  this  at  the  close  of  his  work,  but  we 
consider  that  he  should  have  spoken  of  its  undeniable  utility 
in  the  chapter  devoted  to  the  “  examination  of  the  eye,”  espe¬ 
cially  when  imparting  instruction  to  students  on  the  subject. 
We  quite  agree  with  the  author  in  the  cautions  which  he  gives 
regarding  the  use  of  the  ophthalmoscope.  He  says : — 

“  So  much  has  lately  been  written  about  the  value  of  the  oph¬ 
thalmoscope,  as  a  means  of  detecting  incipient  disease  of  the  retina, 
that  the  student  must  be  warned  against  the  irreparable  mischief 
he  may  inflict  upon  an  eye  in  which  vision  is  only  slightly  impaired, 
by  subjecting  it  to  an  intense  glare  of  concentrated  light.”  And 
again : — “  The  chief  value  of  the  ophthalmoscope  seems  to  consist  in 
enabling  the  surgeon  to  set  aside,  as  positively  hopeless,  a  large 
number  of  cases  formerly  termed  ‘  amaurotic’  or  ‘  nervous,’  which 
were  assumed  to  be  still  curable,  because  their  real  nature  could 
not  be  demonstrated.” 

We  have  no  objection  whatever  that  the  scientific  and 
curious  observer  should  amuse  himself  with  the  ophthalmoscope 
in  a  hopelessly  disorganized  eye :  the  really  practical  surgeon 
will  never  trouble  himself  with  it ;  but  we  must  protest  against 
all  trifling  with  such  a  dangerous  plaything  in  cases  of  incipient 
dimness  of  vision,  arising  probably  from  an  atonic  or  irritable 
condition  of  the  deep  tissues  of  the  eye, — mere  functional  dis¬ 
order,  often  admitting  of  easy  cure, — but  in  which  the  projec¬ 
tion  ofan  “  intense  glare  of  concentrated  light”  upon  the  already 
enfeebled  retina  may,  at  once,  extinguish  its  visual  power. 

The  author  treats  of  the  various  afiections  of  the  conjunc¬ 
tiva  in  concise  and  instructive  language ;  the  chapter  on  Pu- 
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Tulent  Ophthalmia  is  especially  good ;  and  we  cannot  too  highly 
recommend  his  opinions  and  condemnation  of  active  depletion 
in  this  and  in  gonorrhoeal  ophthalmia.  No  line  of  procedure 
could  be  more  destructive  than  the  violent  depletory  measures 
advised  by  some  writers ;  and  very  few,  we  hope,  of  the  pre¬ 
sent  day  would  follow  a  course  which  its  warmest  advocates 
clearly  admit  was  usually  followed  by  loss  of  vision.  In  our 
early  days  we  remember  the  almost  certain  sad  results  of  an 
attack  of  severe  purulent  or  gonorrhoeal  ophthalmia,  under  the 
bleeding,  purging,  and  mercurializing,  resorted  to ;  while,  in 
our  more  advanced  experience,  we  know  that  very  few  eyes 
are  either  lost  or  seriously  injured  when  a  very  different  line 
of  treatment  is  promptly  pursued.  Mr.  Dixon  refers  very  slightly 
to  the  nitrate  of  silver  as  a  local  application  in  conjunctival 
affections ;  in  this  non-appreciation  of  the  most  valuable  remedy 
we  possess  he  seems  to  have  imbibed  a  very  common  preju¬ 
dice  which  exists  among  the  London  ophthalmic  surgeons,  Mr. 
Guthrie  always  excepted.  We  are  of  opinion  that  they  have 
not  fairly  tested  its  value  in  purulent  or  gonorrhoeal  ophthalmia, 
otherwise  we  cannot  possibly  conceive  how  they  could  under¬ 
estimate  its  utility ! 

By  the  way,  we  should  notice  what  Mr.  Dixon  says  of  a 
topical  remedy  in  pustular  and  scrofulous  ophthalmia.  In  the 
very  few  sentences  which  he  devotes  to  a  description  of  the 
treatment  of  these  affections,  he  recommends  the  application 
of  the  acetate  of  lead  in  the  form  of  a  lotion.  We  imagine 
that  few  ophthalmic  surgeons  will  coincide  with  his  views,  as 
there  cannot  be  a  question  that  in  cases  where  any  abrasion  or 
ulceration  of  the  cornea  exists,  such  application  is  attended 
with  risk.  We  have  had  several  opportunities  of  seeing  inde¬ 
lible  deposits  upon  the  cornea  produced  by  lead  collyria,  and 
have,  consequently,  entirely  proscribed  their  use  in  every  form 
of  eye  disease,  save  in  tinea  ciliaris. 

The  next  chapter  in  the  “  Guide”  to  which  we  shall  direct 
the  reader’s  attention  is  to  that  on  Iritis.  The  description  of 
this  morbid  change,  modified  as  it  is  by  the  state  of  the  system, 
is  very  accurate  and  comprehensive.  There  are  few,  if  any, 
affections  of  the  eye  which  entail  more  mischief  to  sight,  if  the 
disease  be  not  early  recognised,  and  properly  and  promptly 
treated.  From  the  anatomical  relations  which  exist  between 
the  iris  and  all  the  deeper  tissues  of  the  organ  of  vision,  it  is 
very  evident  that  if  it  be  primarily  affected  it  may  very  soon 
involve  any  or  all  of  them,  and  that  when  either  the  choroid, 
cornea,  retina,  or  sclerotic  is  individually  attacked  with  in¬ 
flammation,  the  disease  is  very  likely  to  spread  to  the  iris; 
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iritis  may  therefore  be  looked  upon  as  a  morbid  condition  which 
is  very  prone  to  implicate  every  other  portion  of  the  eye,  and 
hence  arises  the  necessity  of  determining  in  every  case  of  oph¬ 
thalmia,  or  even  dimness  of  vision,  whether  this  delicate  and 
highly  organized  structure  be  involved.  On  the  subject  of 
treatment  our  author  does  not  dilate  ;  he  recommends  the 
usually  approved  remedies,  especially  the  exhibition  of  mer¬ 
cury.  However,  he  takes  such  a  cursory  glance  at  the  cura¬ 
tive  means,  that  he  overlooks  many  matters  he  should  have 
impressed  upon  the  mind  of  the  student.  One  doctrine,  in¬ 
deed,  with  which  we  cannot  agree,  he  labours  to  enforce, 
namely,  the  inutility,  or  even  the  injury,  of  the  application  of 
belladonna  topically.  He  says : — 

“  Invaluable,  indispensable  as  atropine  is  in  our  examination  of 
the  morbid  states  of  the  eye,  I  do  not  regard  it  as  of  any  service  in 
iritis;  for,  as  I  stated  at  the  commencement  of  this  section,  an  in¬ 
flamed  iris  loses  its  power  of  motion.  Atropine,  therefore,  must  be 
useless  during  the  active  stage  of  inflammation.  At  a  later  period, 
when  the  iris  is  beginning  to  recover  its  motory  function,  it  may,  I 
think,  even  do  harm.” 

He  then  explains  his  views  how  this  injury  may  occur. 
Now  w'e  are  satisfied  that  his  entire  views  on  this  question  are 
at  variance  with  those  of  most  observers,  and  that,  notwith¬ 
standing  his  dicta,  ophthalmic  surgeons  will  continue  to  apply 
belladonna  as  heretofore.  We  admit  that  a  solution  of  atro¬ 
pine  dropped  on  the  conjunctiva  in  cases  of  iritis  does  not 
produce  much  effect  in  dilating  the  pupil;  but  we  are  just  as 
satisfied  that  extract  of  belladonna  applied  freely  over  the 
brow  does,  and  prevents  that  adhesion  of  the  pupillary  mar¬ 
gin  of  the  iris  to  the  capsule  of  the  lens  which  is  so  likely  to 
occur  from  the  effusion  of  lymph,  and  when  the  pupil  is  per¬ 
mitted  to  remain  in  a  contracted  state,  the  back  surface  of  its 
margin  thus  lying  almost  in  contact  with  the  prominence  of 
the  capsule.  It  is  quite  clear  to  us  that  if  the  pupil  be  caused 
to  dilate  even  a  little,  the  danger  of  this  adhesion,  and  its  con¬ 
sequent  contraction,  will  be  greatly  lessened,  for  it  is  evident 
that,  from  the  relation  of  the  parts,  in  proportion  as  the  pupil 
is  caused  to  dilate,  so  much  will  the  back  surface  of  the  iris  be 
removed  from  the  anterior  curve  of  the  capsule  of  the  lens ; 
and  we  again  assert  that  we  have  seen  very  few  recent  cases  of 
iritis  in  which  the  pupil  was  not  more  or  less  dilatable  under 
the  free  application  of  belladonna  to  the  eyebrow,  especially 
after  leeches  had  been  applied.  Besides,  every  surgeon  is 
aware  that  in  many  cases  of  inflammation  of  the  iris,  super¬ 
orbital  pain  exists  to  a  distressing  degree,  and  that  nothing 
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imparts  greater  or  more  immediate  relief  than  the  topical  use 
of  belladonna.  These  being  our  conscientious  views,  we  feel 
it  our  duty  to  caution  the  student  and  the  practitioner  not  to 
be  induced  to  lay  aside  a  remedy  that  has  hitherto  had  the 
approbation  of  almost  all  authors  and  men  of  experience  in 
ophthalmic  matters. 

The  only  other  part  of  Mr.  Dixon’s  work  to  which  we  shall 
further  allude  is  that  on  the  “  Operations and  this  we  shall 
be  able  to  dismiss  in  very  few  words.  The  entire  space  which 
he  devotes  to  this  important  matter  consists  of  some  sixty  pages 
of  widely-leaded  type.  He  seems  to  have  got  tired  with  his 
task,  and  to  have  hurried  over  it  as  rapidly  as  he  could.  Now 
in  a  work  professing  to  be  a  “Guide,”  we  conceive  that  this 
scantiness  of  information  and  incompleteness  of  description 
are  very  serious  defects  indeed.  We  are  ready  to  admit  that 
in  a  book  designed  principally  as  a  help  to  the  study  of  dis¬ 
eases  of  the  eye,  and  as  affording  a  mere  “  outline  of  their 
medical  and  operative  treatment,”  we  could  not  expect  any 
great  fulness  of  detail ;  but  we  would  expect,  at  least,  that  a 
“Guide”  should  contain  more  comprehensive  and  accurate 
details  than  the  text  before  us  presents.  If  the  author  had  left 
this  portion  of  his  book  entirely  unwritten,  and  had  recom¬ 
mended  the  student  to  study  the  standard  works  on  the  sub¬ 
ject,  he  would,  in  our  estimation,  have  ended  his  task  more 
gracefully ;  for  if  he  did  not  feel  inclined  to  enter  largely  into 
a  description  of  the  various  operations,  he  should  not  have 
mutilated  the  subject,  but  have  guided  the  student  to  those 
writers  who  have  given  the  question  the  fullest  consideration. 
Certainly,  he  refers  to  Mackenzie,  and  once  mentions  Walton, 
the  author  of  the  most  complete  treatise  on  operative  ophthal¬ 
mic  surgery  in  our  language,  but  there  his  condescension  ends  ! 
Now,  we  contend  that  such  seeming  petty  rivalry  should  not 
be,  and  we  regret  that  the  surgeon  of  our  largest  ophthalmic 
hospital  did  not  feel  himself  called  on  to  do  full  justice  to  those 
who  have  preceded  him  in  this  department  of  medical  litera¬ 
ture.  Unquestionably  the  omission  looks  like  an  exhibition  of 
jealousy,  which  never  should  find  a  resting-place  in  liberal  and 
generous  minds.  If  the  “  Guide”  should  reach  a  second  edi¬ 
tion,  as  it  probably  will,  we  trust  that  its  author  will  profit  by 
the  friendly  strictures  we  have  made,  and,  taking  them  in  good 
part,  apply  the  remedy  which  they  evidently  point  out. 
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Actstyhker  angaaende  Cholera,  navnlig  Epidemien  i  Christiania 
%  1850.  Besorgede  ved  den  Kgl.  Cholera-Central-Com¬ 
mission.  Christiania:  Carl  C.  Werner  and  Co.  1851. 

Documents  relating  to  Cholera,  especially  to  the  Epidemic  in 
Christiania  in  1850.  Published  under  the  superintendence 
of  the  Royal  Central  Cholera  Commission.  With  a 
Map  of  Christiania  and  a  portion  of  the  neighbouring 
district.  8vo,  pp.  128. 

Actstykker  angaaende  Cholera- Epidemien  i  Norge  i  1853.  Be¬ 
sorgede  ved  Medicinal-Committeen.  Christiania:  Carl 
C.  Werner  and  Co.  1854. 

Documents  relating  to  the  Epidemic  of  Cholera  in  Norway  in 
1853.  Published  under  the  superintendence  of  the  Medi¬ 
cal  Committee.  8vo.  Part  I.,  pp.  199.  With  a  Map 
illustrative  of  the  spread  of  the  Disease  in  Norway  in  1853. 
Part  II.,  pp.  106. 

In  a  short  preface  to  the  collection  of  papers  comprised  in  the 
first-named  of  the  two  small  volumes  whose  titles  we  have 
given  above,  we  are  informed  that  the  documents  alluded 
to  contain  statements  of  the  statistical  and  pathological  rela¬ 
tions  of  cholera,  and  of  the  important  questions  founded  thereon 
as  to  the  possibility  of  excluding  the  disease  by  systems  of 
blockade,  quarantine,  &c. ;  that  the  papers  are  the  work  of  the 
medical  members  of  the  Central  Cholera  Commission,  of  one  of 
the  official  Cholera  Physicians,  of  the  Medical  Society  of  Chris¬ 
tiania,  and  several  other  authorities ;  that  they  are  intended  to 
serve  as  an  answer  from  Norway  to  the  questions  proposed 
in  reference  to  this  disease  by  the  British  Government  and 
the  Academy  of  Medicine  of  Paris ;  and  that  with  this  view 
copies  will  be  placed  at  the  disposal  of  the  consuls  of  foreign 
powers  resident  in  Norway,  as  well  as  of  other  persons  in 
authority. 

The  papers  alluded  to  are  the  following: — 

1.  Cholera  in  Christiania  in  1850:  its  origin,  progress,  sta¬ 
tistics,  and  the  measures  adopted  against  it.  By  Professor  Dr. 
F.  Holst. 

2.  Cholera  in  Christiania  in  1850:  its  symptoms  and  treat¬ 
ment.  By  C.  L.  R.  Horbye,  Candidate  of  Medicine. 

3.  Some  observations  on  the  mode  of  origin  and  dissemi¬ 
nation  of  cholera,  with  especial  reference  to  the  epidemic  in 
Christiania  in  1850.  By  Professor  Dr.  F.  C.  Faye. 
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4.  Transactions  of  the  Medical  Society  of  Christiania  in  re¬ 
ference  to  cholera  in  1850. 

5.  Opinion  of  the  authorities  of  Norway  on  the  subject  of 
cholera  quarantine.  By  the  Central  Cholera  Commission. 

It  would  be  quite  impossible  to  give  in  this  notice  even  a 
brief  analysis  of  all  the  foregoing  valuable  papers :  we  shall, 
therefore,  content  ourselves  with  bringing  forward  a  quotation 
or  two  on  what  appear  to  us  to  be  the  more  important  branches 
of  the  inquiry. 

Towards  the  end  of  his  paper  Dr.  Faye  observes: — “  After 
this  short  statement  and  criticism  we  must,  1  think,  come  to 
the  conclusion  that  cholera  at  all  events  has  not  proved  itself 
to  be  a  highly  contagious  disease,  and  perhaps  it  does  not  in 
any  degree  deserve  the  epithet  if  we  connect  with  contagious¬ 
ness  the  idea  of  a  matter  attaching  itself  to  clothes  and  goods ; 
but  scarcely  any  one  of  us  will  refuse  to  admit  its  transference 
by  infection  during  the  prevalence  of  an  epidemic  constitution. 
It  might  seem  as  if  this  distinction  is  in  reality  of  little  impor¬ 
tance  ;  but  let  it  be  remembered,  as  I  have  already  pointed  out, 
that  we  can  weaken  the  action  of  infection  by  judicious  hygi¬ 
enic  regulations,  and  by  combating  the  premonitory  cases 
which  characterize  an  epidemic  of  cholera,  while  a  violent 
invasion  of  contagion  cannot  be  contended  against  in  the  same 
degree  if  we  would  not  be  barbaric  in  our  regulations  and 
mode  of  proceeding ;  I  must,  therefore,  agree  with  others  in 
attaching  weight  to  the  distinction.  Should  it  really  be  neces¬ 
sary  highly  to  dread  contact  with  the  sick,  and  strongly  to 
believe  in  the  transference  of  the  poison  through  the  medium 
of  clothes  and  goods,  blockade  and  quarantine  would  become 
natural  measures  of  precaution.  But  as  the  adoption  of  this 
mode  creates  a  large  amount  of  alarm,  and  brings  with  it  ex¬ 
pense  and  want,  it  is  in  truth  a  melancholy  resource.  If  to 
this  we  add  that  it  is  impossible  to  maintain  a  consistent  block¬ 
ade,  especially  when  the  disease  is  in  our  own  country,  the 
population  dense,  and  the  need  of  intercommunication  great; 
we  have  sufficient  grounds  for  wishing  to  exchange  such  regu¬ 
lations  for  others  better  suited  to  the  wants  of  society.” 

In  the  last  section  of  this  volume  we  are  told  that — “Qua¬ 
rantine,  with  reference  to  cholera,  has  been  the  subject  of 
discussion  in  the  Medical  Society  of  Christiania  at  several 
meetings,  and  at  various  times,  and  that  while  no  member  has 
ever  risen  in  defence  of  the  system,  all  who  have  spoken  have 
expressed  themselves  strongly  against  its  continuance that  in 
fact  the  Councils  of  Exchange  and  Commerce,  the  Quarantine 
Commissioners,  both  the  old  and  new  Central  Commission,  the 
VOL.  XX.  NO.  39,  N.  S.  L 
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Metropolitan  Medical  Society,  the  Medical  Faculty,  and  the  Go¬ 
vernment,  were  unanimous  in  considering  it  useless ;  still  the 
King  did  not  give  his  consent  to  its  abolition.  “  Quarantine,” 
it  is  observed  in  the  concluding  paragraph,  “  imposes  such 
oppressive  restraints  on  commerce,  navigation,  industry,  inter¬ 
national  intercourse,  and  domestic  activity,  that  it  is  our  duty 
to  abolish  it  when  its  uselessness  is  established.” 

The  second  of  the  volumes  we  have  quoted,  containing  the 
reports  of  two  members  of  the  Medical  Committee  and  of  five 
hospital  physicians,  the  Transactions  of  the  Medical  Society, 
and  some  other  ofiicial  documents,  is  chiefly  intended  to  place 
the  various  authorities  and  scientific  societies,  both  at  home 
and  abroad,  in  a  position  to  judge  of  the  origin  and  course  of 
the  last  epidemic  in  Norway,  as  a  contribution  towards  the 
decision  of  many  inquiries  of  interest,  and  by  no  means  least 
of  all  to  that  of  the  important  question  of  international  com¬ 
munication.  It  is  accompanied  by  a  map  illustrative  of  the 
spread  of  cholera  in  Norway  in  1853.  The  map  comprises  the 
four  southern  dioceses  of  the  kingdom ;  the  names  of  those 
towns  where  cholera  prevailed  in  that  year  are  undey'lined., 
while  those  of  the  towns  which  suffered  during  one  or  both  of 
the  two  previous  visitations  are  respectively  singly  or  doubly 
overlined.  In  the  margin  of  the  map  are  given  the  names  of 
45  parishes  and  10  towns  which  were  attacked  by  epidemic 
cholera. 

Both  the  volumes  we  have  just  now  noticed  seem  to  have 
been  compiled  with  the  greatest  care ;  they  contain  a  very  large 
amount  of  useful  information ;  and  in  the  condensed  and  port¬ 
able  form  in  which  that  information  is  presented,  they  contrast 
most  favourably  with  our  own  voluminous  and  ponderous 
“  Blue  Books.” 


On  the  Influence  of  Education  and  Training  in  preventing  Dis¬ 
eases  of  the  Nervous  System.  By  Robert  Brudenell  Carter, 
M.  R.  C.  S.  E.,  &c.  London:  Churchill.  1855.  Fcap  8vo, 
pp.  438. 

That  a  manifest  impairment  of  the  functions  of  the  nervous 
system,  or  a  perversion  of  these  functions  sufficiently  charac¬ 
terized  by  visible  symptoms  to  constitute  a  state  of  disease, 
may  have  its  origin  in  something  wholly  unconnected  with 
physical  or  mechanical  agencies,  and  may  be  generated  in  the 
nervous  centres  by  some  modified  exercise  of  their  own  ope¬ 
rations,  is  a  principle  whose  enunciation  needs  no  apology, 
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established  as  it  is  by  the  observation  of  all  experienced  phy¬ 
sicians.  It  becomes,  therefore,  a  matter  of  no  little  considera¬ 
tion  to  inquire,  whether  and  how  far  a  judicious  system  of 
educational  training  in  youth,  when  *the  moral  and  intellectual 
powers  are,  as  it  were,  entering  into  life  and  activity,  can  ex¬ 
ercise  a  beneficial  influence  in  so  modifying  the  passions  and 
feelings,  regulating  the  ideas  and  volitions,  and  developing 
the  intellectual  resources,  as  to  fortify  the  mind  against  the 
injurious  operation  of  the  various  exciting  or  depressing  emo¬ 
tions,  repress  the  undue  energy,  or  determine  the  direction  of 
certain  psychical  tendencies,  and  confine  within  due  and  proper 
limits  that  innate  inquisitiveness,  the  excessive  indulgence  or 
excessive  restriction  of  which  may  induce  a  state  of  stupid 
credulity  on  the  one  hand,  or  of  arrogant  scepticism  on  the 
other. 

To  pursue  this  inquiry,  and  to  “  show  the  existence  and 
the  application  of  certain  moral  and  intellectual  sanitary  laws 
which  cannot  be  transgressed  with  impunity,”  is  the  object 
proposed  by  the  author  in  the  treatise  before  us.  In  develop¬ 
ing  his  views  on  this  important  subject  he  proceeds  to  demon¬ 
strate  the  principles  upon  which  this  training  should  be  founded, 
and  to  show  how  the  thoughts  and  feelings  may  be  subjected 
to  the  will  of  the  person  in  whose  brain  they  have  arisen.  For 
this  purpose  he  discusses  the  principal  questions  connected 
with  moral  education  in  three  chapters,  of  which  the  first  is 
devoted  to  the  ideas  and  volitions ;  the  second  to  the  passions 
and  feelings ;  and  the  last  to  the  consideration  of  various  studies 
and  accomplishments,  and  of  the  methods  in  which  they  may 
be  severally  rendered  useful  in  promoting  the  attainment  of 
the  end  that  is  held  in  view. 

This,  according  to  his  original  plan,  the  author  tells  us, 
was  to  have  constituted  the  entire  essay ;  but  as  the  work  was 
intended  for  the  great  mass  of  intelligent  discernment  called 
the  public,  rather  than  for  the  medical  section  of  it,  he  has 
thought  it  advisable  to  make  it  the  third  and  concluding  part 
of  this  more  extended  treatise,  the  first  part  of  which  is  devoted 
to  a  consideration  of  the  structure  and  operation  of  the  nervous 
system,  and  the  several  diseases  incident  thereto,  their  essen¬ 
tial  characteristics,  and  their  ordinary  methods  of  attack ;  while 
the  second  gives  a  concise  sketch  of  the  principles  of  physical 
education. 

We  cannot  enter  further  into  an  analysis  of  the  contents  of 
a  work  which  is  addressed  to  those  who  are  doctors  in  the  ety¬ 
mological  rather  than  in  the  conventional  sense.  Having  care¬ 
fully  studied  the  volume,  however,  we  feel  pleasure  in  being 
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enabled  to  state  that,  in  the  exposition  of  the  principles  which 
the  author  has  deduced  from  his  experience  in  observing  the 
connexion  which  subsists  between  a  defective  or  perverted 
education  and  certain  abnormal  modifications  of  mind,  he  has 
succeeded  in  developing  his -views  with  an  expressive  clearness, 
and  clothing  his  ideas  in  a  style  of  lively  and  elegant  diction, 
which  must  tend  to  invest  the  perusal  of  his  essay  with  plea-  / 
sure  as  well  as  profit. 


Des  Fluxions  au  point  de  vue  Chirurgical.  Thhe  de  Concours 

pour  V Agregation  en  Chirurgie^  presentee  a  la  Faculte  de 

Medicine  de  Montpellier.  Par  Louis- J.  Saurel,  D.  M.,  &c. 
Paris:  J.  B.  Bailliere.  1855.  8vo,  pp.  156. 

The  author,  in  the  brief  work  before  us,  introduces  his  subject 
by  defining  what  he  wishes  to  convey  by  the  term  “  Flux  or 
Fluxion,”  and,  implicitly  adopting  that  ofBarthez,  he  states  it 
to  be  “  an  abnormal  flow  of  blood,  or  any  other  humour,  to  a 
certain  point,  with  more  than  ordinary  force,  or  according  to 
an  order  which  is  not  observed  in  a  natural  state.”  It  differs 
from  simple  congestion  in  being  the  active  agency  by  which 
that  condition  is  produced,  following  immediately  on  the  ap¬ 
plication  of  a  stimulus  to  a  part,  causing  effects  and  alterations 
corresponding  to  the  nature  of  the  fluid  so  conveyed  or  effused. 
From  this  it  may  be  seen  that  the  doctrine  closely  resembles 
what  is  laid  down  by  pathologists  ordinarily  as  the  primary 
phases  of  inflammation ;  and  this  resemblance  is  rendered  still 
more  striking  by  the  author’s  division  into  active  and  passive, 
— of  which  he  adduces  some  trite  and  commonplace  exam¬ 
ples,  such  as  we  find  exhibited  in  almost  every  class-book  on 
surgery, — attempting  to  strengthen  by  argument  what  is  now 
so  very  generally  admitted,  and  seeking  to  substantiate  what 
is  at  present  too  firmly  established  to  require  the  slightest  ad¬ 
ditional  testimony. 

In  glancing  our  eye  over  the  author’s  division  of  fluxes,  we 
can  discover  nothing  absolutely  novel  in  its  arrangement.  In 
almost  every  treatise  on  inflammation,  from  that  of  John  Hunter 
to  those  of  the  present  day,  we  find  the  same,  views  promul¬ 
gated, — similar  ideas,  though  not  couched  in  such  language  of 
minuteness,  advanced,  all  advocating  the  same  principle,  that 
the  progress  of  disease  is  rarely  uniform  in  different  individuals, 
but  that  its  character  is  modified,  and  its  condition  affected  by 
a  variety  of  circumstances,  over  which  it  is  impossible,  at  many 
times,  to  exercise  the  least  control.  We  do,  however,  fully 
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agree  with  M.  Saurel,  when  he  states  that  a  particular  diathesis 
may  very  often  afford  valuable  indications  to  the  physician  or 
surgeon,  as  to  the  course  which  a  specified  disease  may  be  likely 
to  pursue,  but  it  would  be  absurd  to  suppose  that  it  will,  under 
any  circumstances,  form  an  infallible  guide  in  all  cases,  as 
experience  daily  demonstrates  that  symptoms  the  most  unex¬ 
pected  will  sometimes  rapidly  supervene,  completely  at  variance 
with  those  which  a  few  hours  previously  we  imagined  we  might, 
with  confidence,  have  anticipated.  With  those  facts  before  us, 
we  confess  our  inability  to  discover  what  useful  purpose  can 
possibly  be  served  by  any  attempt  to  arrange  those  “  fluxes,” 
or  effusions,  into  orders  and  sub-orders,  divisions  and  sub¬ 
divisions  ;  for,  after  all,  are  they  not  simply  but  symptomatic 
of  certain  affections,  and,  as  such,  perfectly  well  understood  by 
the  profession  generally?  Their  results  have  been  likewise 
carefully  observed  and  described,  and  the  most  proper  mode 
of  treatment  defined  and  explained.  Could,  however,  M.  Saurel 
have  laid  down  some  unerring  laws  by  which  those  effusions 
were  produced  and  regulated,  he  would,  indeed,  have  conferred 
a  boon  on  the  practitioner.  Could  he  assure  him  of  symptoms 
following  each  other  in  regular  succession,  with  what  facility 
would  they  be  individually  encountered,  and  either  palliated 
or  completely  overcome ;  but  it  would  unquestionably  detract 
materially  from  the  enjoyment  of  his  victory,  when  he  reflected, 
that  his  art  was  reduced  to  a  series  of  mere  set  rules,  leaving 
nothing  to  his  educated  intellect  to  accomplish,  or  his  superior 
ingenuity  to  devise,  in  cases  of  sudden  and  extreme  emergency. 

We  regret  that  we  are  compelled  to  observe,  that  there  ap¬ 
pears  to  be  a  general  tendency  in  every  French  author,  and 
the  work  before  us  is  no  exception  to  the  rule,  to  treat  with 
little  consideration,  or,  to  express  ourselves  more  candidly,  with 
contemptuous  disdain,  the  labours  and  discoveries  which  ema¬ 
nate  from  any  other  source,  apart  from  that  portion  of  the  globe 
of  which  he  happens  to  be  the  inhabitant.  It  would  seem  that 
the  magic  influence  of  their  benignant  atmosphere  is  alone 
capable  of  impressing  genuine  value  on  the  intellectual  coinage, 
which,  both  here  and  in  the  sister  kingdom,  are  allowed  to 
pass  current  and  unquestioned.  Ideas  fully  recognised  as  based 
on  experimental  physiology  and  pathology,  but  stated  broadly, 
and,  perhaps,  ungraced  with  any  of  that  adventitious  ornament 
which  a  choice  arrangement  of  words  may  confer  upon  them, 
are,  no  doubt,  rendered  more  attractive  and  fascinating  by 
being  clothed  in  a  more  interesting  garb ;  but  whilst  admitting 
the  principle  as  being  not  only  pardonable,  but  frequently 
praiseworthy,  we  still  insist  that  the  greatest  caution  should 
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be  exercised  to  escape  the  suspicion  of  partiality,  or,  what  is 
still  worse,  utilizing  the  labours  of  others  without  a  frank  ac¬ 
knowledgment.  We  do  not  pretend  to  accuse  M.  Saurel  of 
either  the  one  or  the  other,  but  we  are  decidedly  of  opinion 
that  he  has  quoted  too  repeatedly  from  many  of  his  French 
brethren,  whilst  the  opinions  of  the  living  host  of  British  pa¬ 
thologists,  physiologists,  physicians,  and  surgeons,  of  reputa¬ 
tions  well  and  firmly  established,  are  neglected,  or  contume- 
liously  overlooked.  This,  to  us,  is  a  matter  of  sincere  regret, 
as  the  work  displays  a  vast  fund  of  erudition,  reflective  powers 
of  no  ordinary  nature,  and  an  argumentative  style  of  reason¬ 
ing  admirably  adapted  to  the  subject  discussed.  Interspersed 
through  different  parts  of  it  are  found  many  valuable  hints, 
evidently  the  offspring  of  mature  thought,  and  the  pleasure 
which  we  have  experienced  in  its  perusal  will,  no  doubt,  be 
materially  enhanced  by  the  appearance  of  a  second  edition,  in 
which  we  confidently  expect  to  find  an  allusion  to  the  opinions 
of  Paget,  Watson,  Graves,  Stokes,  &c.  &c. 


The  Physician  for  all:  his  Philosophy.,  his  Experience,  and  his 
Mission.  By  John  Spurgin,  M.  D.,  F.  R.  C.  P.  London : 
Whittaker  and  Co.  1855.  8vo,  pp.  226. 

This  new  work  may  be  considered  as  a  sequel  (and  of  this 
sequel  the  '•'‘first  curriculum”),  to  the  subject  matter  of  “  Six 
Lectures  on  Materia  Medica,  and  its  relations  to  the  animal 
economy,”  which  were  delivered  by  the  author  before  the  Royal 
College  of  Physicians  in  1852,  and  published  in  the  following 
year,  and  which  we  reviewed  in  our  sixteenth  volume.  In 
that  work  evidence  and  arguments  were  adduced  to  show  that 
“  the  blood  is  the  object  to  which  Materia  Medica  refers  in  every 
effort  to  subdue  disease;”  and  further,  that  “  the  condition  and 
well-being  of  animal  life  depend  on  the  nature,  constitution, 
determination,  continuity,  and  quantity  of  the  blood.”  In  the 
present  treatise  the  constitution  of  the  blood  is  still  the  theme, 
viewed  not  so  much  in  a  scientific  as  in  a  popular  sense;  and, 
in  the  words  of  the  author,  “  the  great  object  of  the  physician’s 
philosophy  must  be  that  which,  as  a  general  principle,  pervades 
his  whole  professional  system,  and  serves  as  a  clue  to  conduct 
him  through  the  labyrinth  of  infinities  that  surrounds  him. 
This  object  is,  in  short,  the  blood, — the  knowledge  of  which, 
and  of  all  its  relations,  whether  healthy  or  otherwise,  is  most 
essential  to  him  to  possess.”  And  again,  as  stated  in  the  pre¬ 
face,  “  as  a  physician,”  he  says,  “I  have  to  do  with  human 
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nature  as  I  find  it,  in  reference  to  its  every  faculty,  whether 
corporeal  or  mental ;  and  I  have  also,  through  a  long  career  of 
observation,  sought  out  such  principles  for  my  guidance  as, 
according  to  my  experience,  best  meet  the  exigencies  of  huma¬ 
nity,  and  are  best  calculated  to  promote  and  re-establish  its 
welfare.”  Believing  that  a  man’s  aims  determine  his  real  na¬ 
ture,  and  also  his  destiny,  he  endeavours  to  demonstrate,  that 
“  one  class  of  aims  has  absolutely  impaired  the  nature  of  our 
blood  and  disordered  the  constitution  of  our  bodies ;  whilst 
another  serves  as  the  ground  upon  which  the  great  truths  of 
revelation  and  the  positive  facts  of  science  can  operate  for  the 
restoration  of  health  to  every  human  faculty.” 

From  this  preamble  it  will  be  seen  how  vast  is  the  scope 
which  the  author  has  laid  down  for  discussion  ;  and  we  are 
consequently  prepared  to  meet  with  general  views  and  philo¬ 
sophic  reflections  adapted  to  the  general  as  well  as  to  the  profes¬ 
sional  reader,  rather  than  an  elaborate  investigation  or  definite 
researches  in  medical  science.  And  so  we  have  found  it.  The 
importance  of  the  blood  in  disease  is,  in  short,  the  dominant 
idea ;  and  the  practical  impression  left  on  the  mind  of  the  reader 
is  to  the  effect  that  the  author  belongs  to  the  school  of  the 
humoralists,  and  that  he  views  the  so-called  “  local”  diseases  as 
but  evidence  or  manifestation  of  contamination  of  the  vital 
fluids.  A  number  of  illustrative  cases  are  scattered  up  and 
down  the  work,  introduced  with  a  view  to  support  this  doc¬ 
trine,  and  to  exhibit  the  superior  efficiency  of  eliminative  treat¬ 
ment  ;  and,  interspersed  in  almost  every  page,  we  meet  with 
excellent  injunctions  on  the  necessity  for  holding  the  most  en¬ 
larged  and  philosophic  views  of  medical  practice.  But  besides 
the  blood,  the  author  brings  into  his -category  of  first  principles 
the  presumed  existence  of  a  nervous  fluid,  and  of  what  he  de¬ 
nominates  a  “  formative  force,”  “  which  determines  the  diver¬ 
sity  of  nature  of  the  individual j  whether  animal  or  human.” 
This  nerve-fluid  he  calls  nerve-hloodj  and  considers  it  resides  in 
the  ultimate  nerve  tubes,  and  is  there  antecedent  in  the  order 
of  tissue  formation ;  and  further,  he  argues  for  a  circulation  of 
this  nerve-blood  thus : — 

“  Nor  is  it,”  he  says,  “  any  available  argument  against  our  con¬ 
clusion,  that  we  cannot  see  a  fluid  traversing  the  nervous  fibres.  We 
know,  because  we  see,  these  fibres,  and  their  compositions  into  masses 
and  cords;  we  analyze  these  masses  mechanically  to  their  primitive 
fibrous  structure;  we  perceive  and  admit  the  amazing  minuteness 
of  each  fibre;  we  must  likewise  confess  that  it  is  by  the  multiplica¬ 
tion  of  such  fibres  to  an  immense  multitude,  that  a  corresponding 
multitude  of  channels  is  provided  for  the  conveyance  and  distribution 
of  such  a  fAiid." 
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Much  more  is  said  regarding  the  qualities  of  this  nerve- 
fluid,  all  of  which  we  fear  must  be  referred,  plausible  as  it  is, 
to  the  exercise  of  the  imaginative  faculty.  We  shall,  how¬ 
ever,  let  the  author  speak  for  himself: — 

“  My  view  of  the  existence  of  a  fluid  which  I  have  designated 
the  nerve-blood,  in  substitution  of  the  animal  spirits  of  older  writers, 
springs  from  my  freedom  of  judgment  on  the  subject.  This  nerve- 
blood  is  more  to  the  body  than  the  arterial  or  coloured  blood  of  sen¬ 
suous  observation,  for  the  latter  would  be  nothing  without  it,  even 
as  the  muscles  and  glands  would  be  powerless  without  their  nerves, 
or  even  as  the  nerves  themselves  would  be  senseless  and  devoid  of 
influence  unless  such  a  blood  permeated  them  everywhere  to  impart 
to  them  of  its  own  active  nature.  Call  it  the  vehicle  of  sensibility, 
irritability,  mobility,  vitality,  action,  or  force,  or  what  you  will;  if 
it  elude  ocular  sense,  its  organic  productions  and  its  sanguineous 
manifestations  do  not :  these  begin  in  translucent  fluidity,  and  only 
become  visible  by  density  and  composition ;  but  fluidity  is  the  per¬ 
manent  circumstance,  and  even  the  essential,  of  mobility  and  vitality ; 
and  in  this  fluid  condition  the  vital  forces  are  ever  operative,  which 
commence  with  the  primordia  and  initiaments  of  foetal  existence  and 
growth.  For  the  nerves  it  is  nerve-blood;  in  the  blood-vessels  it 
is  compounded  into  red  blood ;  its  nature  and  power  are  resemblances 
of  its  parent  source;  and  its  tendency  the  world  of  nature  cannot 
own,  because  the  world  of  life  is  ever  asserting  its  higher  claim  upon 
it  as  the  fitting  instrument  of  its  intelligent  purposes.  This  ten¬ 
dency,  indeed,  is  the  prime  characteristic,  and  every  science,  with 
every  art,  conspires  to  further  and  to  secure  its  object,  which  is  the 
preservation  of  the  species.  This  nerve-blood  is  everything  every¬ 
where  in  its  body ;  the  body  owes  everything  to  it,  beginning,  con¬ 
tinuation,  and  renewal ;  its  materials,  with  those  of  the  body,  are 
perpetually  changing,  but  tendency,  nature,  power  and  form,  remain 
the  same.  Identity  also  is  hereby  secured,  despite  the  chances  of 
disease  and  decay,  and  every  human  individual  can  say,  ‘  I  am, 
therefore  I  think,’  rather  than  with  Stahl,  ‘  I  think,  therefore  I 
am.’  For  this  nerve-blood  to  be  an  instrument  in  nature  of  such  a 
principle  as  will,  as  the  ground  of  a  finite  consciousness,  as  a  rela¬ 
tive,  ‘  I  am,’  it  must  be  compounded  of  the  purest  and  most  subtle 
elements  of  the  world  of  nature. 

“  Nor  need  we  rise  on  airy  wings  to  touch  these  elements  with 
imaginary  sense,  and  measure  them  with  ideal  instruments,  for 
enough  is  known  by  experimental  observation  to  answer  for  a  foun¬ 
dation  to  an  eminent  superstructure.  Even  the  electric  and  mag¬ 
netic  phenomena,  which  whirl  their  wiry  way,  conveying  mind  to 
mind  in  emulation  of  a  spirit-world,  unseen,  unheard,  but  not  un¬ 
perceived  by  the  rational  sense,  stand  intermediately,  as  it  were, 
between  such  a  nerve-blood  and  the  denser  components  of  the  body ; 
and  not  electric  and  magnetic  facts  alone  substantiate  the  existence 
of  this  nerve-blood  of  universal  application,  but  gaseous  matters  of 
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laughter-stirring  and  of  sense-depriving  power,  or  of  invigorating  or 
enervating  virtue,  such  as  ozone  and  carbon,  play  their  respective 
parts;  and  medicines,  in  the  guise  of  deadly  poisons,  will  also  expel 
from  this  nerve-blood  other  poisons  of  its  own  engendering,  and  of 
self-perversion,  to  say  nothing  of  the  ocean  of  exhalations  constantly 
escaping  from  it,  through  interminable  exspiring  pores  from  whence 
come  pestilential  fevers,  the  specific  odour,  and  the  strangely  inter¬ 
esting  circumstances  of  canine  sense,  that  distinguishes  the  master’s 
footway  among  a  crowd  of  other  men.  Nor  are  skin  diseases  or  its  func¬ 
tions  lacking  in  proof  of  our  resuscitated  doctrine, — or  why  should 
an  animal  die  comatose  when  its  skin  is  painted  over  with  some 
impermeate  material;  or  the  same  when  extensive  burns  destroy 
this  nerve-protecting  envelope? — such  injuries  preventing  both  the 
escape  of  a  volume  of  impurities,  and  the  admission  of  subtle  nu¬ 
trient  elements. 

“Given,  therefore,  these  positive  (?)  facts,  and  in  positive  (?) 
knowledge  of  the  tubular  structure  of  nerve,  for  the  demonstration  of 
which  I  have  waited  most  patiently  many  a  weary  year,  the  existence 
of  a  nerve-blood  is  undeniable ;  its  nature  also  is  determinable  by  its 
productions  both  sanguineous  and  organic;  its  qualities  also,  for  they 
constitute  the  distinctive  characteristics  of  every  animal  being,  for 
all  flesh  is  not  the  same  flesh,  and  its  beginning  is  antecedent  to  blood 
and  its  vessel,  seeing  that  these  are  only  the  media  of  its  own  multi¬ 
plication  and  progression.” 

We  need  scarcely  inform  the  intelligent  reader,  that  we  can¬ 
not  subscribe  to  the  physiological  views  (rather  “  invisible  in¬ 
fluences,’’  we  would  say)  expressed  in  the  above  paragraph :  facts 
are  assumed  instead  of  being  proved.  Recent  researches  into  the 
minute  structure  of  the  nervous  substance  merely  show  that  the 
fluid  portion  of  a  nervous  fibril  is  a  delicate  sheath  surrounding 
a  central  cord  of  some  degree  of  consistence.  The  central  cord 
is  the  essential  part  of  the  tubular  fibre  which  is  also  named  the 
axis-band  and  the  axis-cylinder  of  Rosenthal  and  Purkinje,  and 
the  primitive  hand  of  Remak ;  while  the  medullary  sheath  or 
fluid  envelope,  or  white  substance  of  Schivann,  must  be  consi¬ 
dered  as  an  isolating  material,  which,  like  a  varnish,  seems  neces¬ 
sary  to  maintain  the  transmissive  quality  of  the  internal  fibre. 
“  The  nerve-pulp,”  says  Kblliker,  “  forms  a  semi-fluid  cortex 
around  the  axis-fibre,  and  though  intimately  connected,  is  not 
continuous  with  it.  By  pressure,  therefore,  the  pulp  may  very 
frequently  be  expressed  by  itself  from  the  ends  of  the  tubes,  or 
from  lateral  rents  of  the  sheath.”  And  again,  primitive 

band  is  distinguished  from  the  medullary  sheath,  especially  by 
the  circumstance  that,  although  soft  and  flexible,  it  is  still  not 
fluid  and  viscous,  but  elastic  and  solid,  something  like  coagu¬ 
lated  albumen,  with  which  it  also  appears  to  agree  in  most  of 
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its  chemical  characters”^.  With  these  results,  it  is  impossible  to 
reconcile  the  ideas  entertained  by  the  author  as  to  the  intimate 
nature  of  what  he  calls  nerve-tubes  and  nerve-blood ;  and  fur¬ 
ther,  his  belief  in  the  priority  of  the  generation  of  this  nerve 
material  is  wholly  unsupported  by  physiological  data.  It  is 
quite  true,  that  the  nervous  substance  is,  like  fat,  non-vascular ; 
but  this  fact  is  sufficient  to  indicate  that  it  is  a  deposit  derived 
from  the  blood,  and  of  course  a  vascular  system  must  have  pre¬ 
ceded  its  formation. 

And  as  to  our  comprehension  of  the  “  formative  forces”  re¬ 
ferred  to  by  the  author,  we  cannot  but  look  upon  the  phrase 
as  a  convenient  expression  to  avoid  circumlocution,  though 
in  reality  conveying  no  notion  of  any  definite  phenomena, 
and  implying  no  new  knowledge. 

To  come  from  theory  to  practice,  we  have  noted  some  of  the 
illustrations  detailed  in  the  words  before  us  as  the  author’s  proof 
of  the  supremacy  of  the  blood’s  condition  in  disease,  and  the  con¬ 
sequent  necessity  of  actinguponthesystemanditslesionsthrough 
the  instrumentality  of  the  fluids.  Thus,  briefly  : — In  Asiatic 
cholera  his  treatment  consists  in  the  administration  of  plentiful 
draughts  of  a  warm  solution  of  carbonate  of  soda,  and  repeated 
full  doses  of  calomel.  In  glajidular  enlargements  (it  is  not  stated 
of  what  nature),  he  relies  upon  chloride  of  sodium  in  drachm 
doses.  A  case  of  febrile  disturbance,  connected  with  bilious 
derangement,  he  brought  to  a  speedy  and  favourable  termination 
by  the  use  of  ordinary  antibilious  and  saline  aperients.  Go¬ 
norrhoea  he  treats  by  pretty  active  purgation.  Cases  of  dissec¬ 
tion  or  poisoned  wounds,  after  cauterizing  freely,  he  puts  imme¬ 
diately  upon  the  stimulant  and  tonic  plan.  For  the  acid 
‘  crasis'  he  recommends  a  preparation  which  he  designates  his 
“  liquid  condiment,”  which  is  composed  of  potash,  common 
salt,  and  phosphate  of  soda,  filtered  through  a  stratum  of  cal¬ 
cined  magnesia.  At  page  116  much  credit  is  taken  for  the 
recovery  of  a  Crimean  officer  who  returned  home  with  im¬ 
paired  health  from  rheumatism  of  a  recurrent  character,  by  the 
use  of  iodide  of  potassium  in  connexion  with  mild  aperients. 
(We  strongly  suspect  this  case  to  have  been  a  manifestation  of 
a  lurking  taint,  for  which  the  medicine  employed  is  almost  a 
specific.)  In  maniacal  delusions,  especially  the  hysterical  forms 
and  those  connected  with  morbid  secretions,  an  eliminative 
treatment,  chiefly  purgative,  with  reduction  of  hepatic  en¬ 
gorgement,  he  has  found  to  succeed,  when  the  more  ordinary 
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mode  of  management  had  failed.  Neuralgic  affections  he  meets 
also  by  the  purgative  plan,  with  which  he  combines  in  the 
milder  forms  the  preparations  of  valerian.  Acting  upon  the  idea 
of  the  unity  of  the  nervous  distribution,  he  has  employed  the 
agency  of  ice  applied  to  the  palmar  surfaces  with  marked  effect 
in  hemorrhagic  cases.  At  page  214  a  case  of  chronic  dropsy 
is  detailed,  in  which  there  was  also  evidence  of  dilated  or 
weakened  heart, — notwithstanding  which,  a  short  course  of 
minute  doses  of  diuretics  and  hydragogues  combined  was  at¬ 
tended  with  most  satisfactory  results.  And  at  page  217  a  case 
of  gout.,  with  cardiac  and  pulmonary  complications,  is  given  as 
a  good  illustration  of  the  eliminative  system  which  he  so 
warmly  advocates  throughout.  Indeed,  so  strongly  has  this 
humoral  idea  taken  possessibn  of  his  mind,  that  a  prescription 
is  given  at  page  223  for  a  family  medicine  of  an  aperient  cha¬ 
racter,  and  which  he  thus  rather  fulsomely  eulogizes: — “  Thus 
may  every  family,  and  every  individual,  be  provided  with  a 
prescription  of  proved  efficacy,  of  evident  value  and  positive 
safety.”  (!)  We  give  the  formula,  and  leave  our  readers  to  make 
their  own  comments : — 

“  Take  powdered  rhubarb,  compound  colocynth  pill,  extract  of 
chamomile,  and  Spanish  soap,  of  each  twenty  grains,  and  form  them 
into  twenty  pills.” 

It  will  be  seen  from  the  tenor  of  these  illustrations  that  the 
author’s  practice  is  in  nothing  strange,  and,  indeed,  differs  but 
little  from  that  in  vogue,  save  by  the  more  uniform  handling, 
in  every  case,  of  his  favourite  weapon,  which,  however,  it 
should  in  justice  be  mentioned,  is  one  in  no  case  wholly  set 
aside  now-a-days  by  the  educated  physician.  We  do  not  per¬ 
ceive  that  any  new  point  is  established.  Similar  treatment,  in 
fact,  is,  we  would  say,  the  rule  rather  than  the  exception.  But 
we  do  observe,  with  regret,  that  in  an  overweening  confidence 
in  his  fancied  system,  he  seems  to  ignore  much  of  the  valuable 
information  respecting  local  lesions,  for  which  we  are  indebted, 
almost  solely,  either  to  the  modern  pathologist  or  the  specialist, 
and  which,  for  his  own  sake,  he  would  do  well  not  to  despise. 
Has  he,  we  would  ask,  any  grudge  at  the  latter  functionary  ? — 
of  whom  he  thus  speaks  in  any  but  the  most  courteous  terms 
in  the  following  paragraph : — 

“  To  improve  a  bad  condition  of  blood  is  next  in  importance  to 
changing  our  old  nature  ;  the  one  is  the  work  of  the  Great  Physi¬ 
cian;  the  other  is  the  work  of  a  ‘  physician  for  all,’  who  must  know 
more  about  the  properties  of  medicines  than  any  specialist  can  pre¬ 
tend  to  (?) ;  for  his  general  knowledge  of  disease  gives  him  a  greater 
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power  over  every  specific  disorder ;  and  this  knowledge,  contrasted 
with  that  of  one  type  of  disease  only,  is  like  the  sight  of  an  eagle 
compared  to  that  of  a  mole.  But  the  public  mind  has  become  cap¬ 
tivated  by  the  sophistry  that  great  experience  in  one  disease  is  neces¬ 
sarily  a  qualification  for  its  cure,  when  the  chances  are  that  the  pa¬ 
tient  who  consults  the  special  practitioner  is  not  even  affected  with 
the  disease  for  which  he  consults  him.  But  does  the  specialist  for 
this  reason  relinquish  the  case?  I  have  known,  on  the  one  hand,  the 
‘liver  doctor’  ascribe  an  inflamed  eye  to  a  bad  state  of  the  liver;  and 
on  the  other,  an  oculist  allege  that  the  inflamed  eye  disturbed  the 
hepatic  function.  The  ‘  lung  doctor’  I  have  known  repeatedly  at 
fault  in  diagnosis ;  his  mind  being  occupied  with  pulmonary  disease 
as  the  ruling  idea,  he  has  quite  overlooked  the  state  of  the  heart  as 
the  source  of  all  the  mischief.  The  kidneys  have  very  frequently 
been  much  diseased,  and  the  stomach  considered  to  be  the  origin  of 
the  bad  symptoms  in  the  case.  I  have  known  the  brain  to  be  the 
seat  of  disease,  and  its  fatal  affection  lost  sight  of  in  the  disordered 
state  of  one  or  other  of  the  organs  of  the  body,  as  the  lungs,  the 
heart,  the  liver,  the  stomach,  the  bowels,  and  the  kidneys.  The 
reverse  of  this  frequently  happens ;  that  is  to  say,  when  the  brain  is 
affected  sympathetically  instead  of  primarily,  and  when  it  has  been 
pronounced  to  be  in  a  softened  state.  ‘  Softening  of  the  brain’  has, 
indeed,  become  a  fashionable  complaint  now-a-days.  But  I  have 
lived  to  see  so  many  of  these  fashionable  complaints  become  obso¬ 
lete,  that  the  more  fashionable  they  are,  the  more  I  distrust  them.” 

We  cannot  otherwise  understand  the  censorious  and  depre¬ 
cating  spirit  of  the  author.  Every  pathologist  knows  well  that 
he  who  is  thoroughly  acquainted  with  the  lesions  of  a  single 
organ  must  know  disease  in  general,  and  in  all  probability  more 
definitely  than  the  humoralist  who  looks  to  general  states  alone. 
To  make  amends,  however,  we  notice,  with  pleasure,  some 
well-placed  strictures  on  the  alleged  claims  of  homoeopathy ; 
and  we  must  say,  indeed,  that  every  fitting  occasion  is  seized 
for  exposing  the  falsity  and  presumption  of  this  and  similar 
phantasies. 

All  through  this  work  we  have  observed  more  or  less  of  a  phi¬ 
losophic  vein,  touching,  with  much  aptitude  and  skill,  upon  the 
questionable  points  in  the  public  and  private  rela  tions  of  medical 
practice.  The  author  argues  with  much  feeling  and  power  in 
favour  of  the  benevolent  spirit  which  actuates  the  “  physician 
for  all,”  in  opposition  to  that  sordid  and  selfish  principle  which 
too  frequently  guides  the  modern  practice  of  medicine.  He 
takes  an  enlarged  view  of  the  relations  of  the  physician,  and  of 
his  mission  amidst  human  nature.  The  influences  of  age,  sex, 
occupation,  habits,  diet,  climate,  season  and  locality,  epide¬ 
mic  constitution,  education,  hereditary  taint,  and  mental,  moral, 
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and  social  considerations  in  modifying  the  aspect  of  disease,  are 
appropriately  discussed  in  connexion  with  the  constitution  of 
the  blood,  and  form  so  many  interesting  sections  well  worth 
perusal.  It  is  in  these  respects,  as  much  as  in  recommending 
a  modified  Hamiltonian  course  of  eliminative  medicines,  that 
we  think  this  work  may  be  consulted  with  advantage;  and, 
for  the  sake  of  such  excellent  advice  as  is  copiously  afforded 
upon  the  subjects  referred  to,  we  can  well  afford  to  pardon  the 
author  for  the  little  egotisms  which  we  meet  with  here  and 
there  in  regard  to  his  pet  formulae  and  his  favourite  views,  and 
the  marked  absence  of  scientific  research,  of  which  he  makes 
but  little  account.  Were  it  not  so,  we  might  readily  take  ex¬ 
ception  to  the  extravagant  praises  given  at  pages  112  and  113 
of  his  “  liquid  condiment”  nostrum,  and  at  page  224  of  his 
family  aperient,  which  ill  suit  the  pages  of  the  model  physi¬ 
cian-philosopher. 

If  the  work,  however,  as  we  think  it  may,  shall  in  any  de¬ 
gree  foster  a  spirit  of  rational  independent  inquiry  in  medicine, 
based  upon  actual  experience,  rather  than  the  dicta  of  scho¬ 
lastic  authority,  and  if  it  shall  induce  a  more  general  habit  of 
judging  of  a  case  from  a  consideration  of  its  entire  phenomena, 
rather  than  from  the  diagnostic  characters  of  local  lesions  alone, 
it  shall  have  performed  good  service,  and  Dr.  Spurgin  will  not 
have  written  in  vain. 


The  Essentials  of  Materia  Medica  and  Therapeutics,  and  the 
Pharmacopoeias.  For  the  Use  of  Students  and  Practitioners. 
By  A.  B.  Garrod,  M.  D.,  &c.  London:  Walton  and  Ma- 
berly.  1855.  Foolscap,  8vo,  pp.  282. 

We  confess  to  an  extreme  degree  of  disappointment  with  Dr. 
Garrod’s  book ;  for  we  had  expected  that  the  Professor  of  Mate¬ 
ria  Medica  in  University  College,  London,  the  successor  of  An¬ 
thony  Todd  Thomson,  w'ould  not  have  published  so  meagre  a 
little  volume  as  representing  the  essentials  of  one  of  the  most  im¬ 
portant  branches  of  medical  science,  and  that  which  he  has  to 
teach  in,  perhaps,  the  largest  of  the  metropolitan  schools  of  Great 
Britain.  Should  the  English  student  of  the  present  day  be  thus 
led  to  believe,  that  by  means  of  such  a  mere  “  reading  made 
easy,”  he  will  be  able  to  master  the  essentials  of  not  alone  Ma¬ 
teria  Medica,  but  of  therapeutics,  it  can  scarcely  be  W'ondered 
at  if  in  after  life,  when  he  come  to  practice,  though  he  may 
prove  a  good  diagnostician,  or  an  excellent  operating  surgeon, 
he  will  be  but  a  sorry  prescriber.  Indeed,  it  is  quite  evident 
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that  the  author  himself  is  altogether  dissatisfied  with  his  work, 
for  he  states  in  the  Preface  that  “he  hopes  he  will  in  no  long 
period  be  enabled  to  embody  his  experience  in  a  larger  and 
more  diffuse  production.”  Cherishing  this  hope,  then,  as  Dr. 
Garrod  says  he  does,  we  regret  extremely  that  he  should  have 
perilled  his  reputation  by  publishing  what  can  be  regarded  as 
merely  a  text-book  for  the  students  attending  his  own  lectures, 
and,  if  confined  to  whom,  no  fault  could  be  found  wdth  him. 

The  arrangement  adopted  is  that  which  is  usually  termed 
the  natural-historical,  and  is  very  nearly  similar  to  that  fol¬ 
lowed  by  the  author  in  a  work  on  Materia  Medica,  published 
by  him  in  conjunction  with  Dr.  Ballard,  about  ten  years  ago, 
which  we  reviewed  at  the  time,  and  were  compelled  to  speak 
unfavourably  of.  With  the  execution  of  this  little  volume, 
however,  we  have  not  much  fault  to  find,  the  errors  being 
rather  of  omission  than  of  commission.  *  As  an  example,  we 
shall  select,  almost  at  random,  a  complete  article ;  and  as  an 
important  medicine  let  us  take  that  on  tartar  emetic : 

“  Argenti  Nitras,  Crystalli,  Loud.  Appendix.  Nitrate  of 
Silver,  in  crystals. 

Prep.  Made  by  dissolving  silver  in  nitric  acid,  evaporating 
the  solution,  and  crystallising,  or  by  evaporating  to  dryness,  fusing 
and  running  it  into  iron  moulds. 

a  p^Qp^  (ji^Yid  Comp.  Nitrate  of  silver  (Ag  O,  N  O5),  when  crys¬ 
tallised,  is  in  colourless  right  rhombic  prisms ;  when  fused,  in  the 
form  of  small  white  pencils  or  sticks,  crystalline  in  structure.  It  is 
soluble  in  its  own  weight  of  water  60°  Fah.,  insoluble  in  alcohol, 
stains  the  skin  black,  and  forms  insoluble  compounds  with  animal 
tissues.  It  should  be  kept  from  the  light, 

“  Off.  Prep.  Liquor  Argenti  Nitratis,  Lond.  Appendix.  Solu¬ 
tion  of  nitrate  of  silver  (crystals  of  nitrate  of  silver  5j ;  distilled 
water,  f.5j. ;  dissolve  and  strain).  Used  as  a  test;  also  as  an  exter¬ 
nal  application,  but  is  then  diluted.  It  is  precipitated  by  chlorides 
curdy  white,  soluble  in  ammonia,  but  insoluble  in  hot  nitric  acid; 
also  by  cyanides,  white;  by  iodides,  yellow;  by  alkalies,  brownish 
black,  soluble  in  ammonia;  and  black  also  by  sulphuretted  hydro¬ 
gen. 

“  Therapeutics.  Externally  it  is  astringent,  irritant,  vesicant, 
or  even  escharotic,  according  to  the  mode  of  its  application ;  it  may 
be  used  in  solution  from  gr.  \  to  5ss.  to  f.  Sj,  or  in  the  solid  form. 
Internally,  in  small  doses,  it  acts  as  an  astringent  and  alterative  to 
the  mucous  membrane  of  the  stomach  and  intestines,  is  absorbed  and 
produces  astringent  effect,  and  also  influences  the  nervous  system  as 
a  tonic ;  when  long  continued,  may  stain  the  surface  of  the  body  of 
a  blue  or  leaden  hue;  has  not  been  known  to  do  so  under  three 
months’  continuous  administration. 

“It  is  used  to  poisoned  wounds,  pustules,  ulcers,  venereal  and 
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other,  erysipelatous  parts,  and  to  diminish  or  destroy  morbid 
growths.  Occasionally  rubbed  on  the  skin,  to  produce  vesication ; 
and  in  solutions  ol‘  different  strengths,  used  as  a  lotion,  injection, 
or  colly rium.  Internally,  often  of  great  value  in  gastric  affections 
of  a  chronic  inflammatory  character,  accompanied  by  gastrodynia, 
pyrosis,  or  vomiting;  also  in  certain  forms  of  diarrhoea;  and  as  a 
nervous  tonic  in  chorea  and  epilepsy. 

“  Dose.  Gr.  ^  to  gr.  ^  or  more,  made  into  a  pill  with  crumb  of 
bread  or  some  ingredient  which  does  not  decompose  the  salt. 

“  Incompatihles.  The  solution  should  be  made  with  distilled 
water,  as  the  chlorides  decompose  it;  it  is  seldom  given  in  such  a 
form  on  account  of  its  very  disagreeable  taste,  and  decomposing 
almost  all  vegetable  infusions,  which  could  be  prescribed  with  it; 
probably  the  chloride  of  silver  and  other  insoluble  compounds  would 
act  therapeutically. 

“  Adulteration.  Apt  to  contain  copper  and  lead,  or,  when  fused, 
nitrate  of  potash:  if  the  former,  its  solution,  after  complete  precipi¬ 
tation  by  salt,  will  be  blackened  by  sulphuretted  hydrogen ;  if  lead, 
the  precipitate  is  not  entirely  dissolved  by  ammonia;  if  nitre  or  any 
other  substance,  then  17  grains  of  the  silver  salt  will  not  be  suffi¬ 
cient  to  precipitate  entirely  6  grains  of  common  salt.” 

Now,  in  the  first  place,  it  will  be  seen  here,  that  no  refe¬ 
rence  is  made  to  the  Dublin  or  Edinburgh  Pharmacopoeia,  and 
such  being  the  case  throughout,  with  a  very  few  exceptions, 
it  is  evident  that  the  book  is  altogether  useless  to  the  Irish  or 
Scotch  student  or  practitioner.  And  secondly,  how  wretchedly 
meagre  the  account  given  of  so  valuable  a  therapeutic  agent 
is.  Not  a  word  said  of  its  poisonous  effects,  or  their  antidotes ; 
no  notice  taken  of  its  importance  as  a  local  application  to  the 
mucous  membrane  of  the  larynx,  or  the  mode  of  applying  it ; 
and  no  reference  to  its  efficacy  as  an  injection  in  gonorrhoea. 
We  might  add  much  more  as  to  omissions  even  in  the  case  of 
a  single  medicine,  but  we  have  said  enough  to  show  our  readers 
that  they  are  not  to  regard  Dr.  Garrod’s  book  as  containing 
the  outlines^  much  less  “  The  Essentials  of  Materia  Medica 
and  Therapeutics,  and  the  Pharmacopoeias.” 


The  Ethnological  Exhibitions  of  London.  By  John  Conolly, 
M.  D.,  D.  C.  L.,  President  of  the  Ethnological  Society. 
London;  Churchill.  1855.  8vo,  pp.  44. 

The  science  of  “Ethnology,”  though  formerly  included  within 
the  inquiries  of  geography  and  history,  of  late  years  has  be¬ 
come  invested  with  a  degree  of  importance  which  entitles  it  to 
a  distinct  consideration;  nevertheless,  although  its  isolated 
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study  may  serve  by  the  efforts  of  mental  concentration  to  in¬ 
crease  the  special  investigation  of  the  subject,  still,  so  intimately 
and  closely  are  the  physical  relations  and  geographical  distri¬ 
butions  of  nations  associated  with  their  progressive  civilization, 
that  the  individual  of  a  national  polity  exhibiting  representa¬ 
tive  peculiarities  becomes  the  living  witness,  which  evidences 
silently  but  surely  the  history,  habits,  and  mental  attributes  of 
the  race  of  which  he  is  the  type ;  so  that,  whilst  the  science  has 
attained  a  particular  value  as  a  specialty  or  philosophic  pursuit, 
its  relations  are  still  the  same,  whether  viewed  in  connexion  with 
the  development  of  our  commercial  intercourse  with  distant 
lands,  or  contemplated  in  those  higher  aspects  of  humanity 
which  urge  the  philanthropist  to  devote  his  labours,  energies, 
and  zeal  to  nurture,  cherish,  and  uplift  those  “  weaker  brothers 
of  creation”  on  whom  the  dawn  of  civilization  has  begun  to 
break ;  but  as  yet  has  failed  to  attain  a  power  commensurate  with 
the  great  interests  involved  by  the  idea  of  a  whole  race  or  nation 
being  born  in  superstition,  fulfilling  the  period  of  their  lives  in 
ignorance,  and  being  swept  from  the  world  in  a  state  of  passive 
infidelism,  without  faith  in  the  present,  or  hope  in  a  future, 
save  that  of  material  extinction.  Whose  is  the  responsibility  for 
the  continuance  of  such  a  state?  We  who  are  surrounded  with 
every  ministration,  leading  to  mental  development  and  spiri¬ 
tual  cultivation,  are  called  on  to  answer  a  question  which  an  . 
examination  of  Dr.  Conolly’s  paper  will  place  more  promi¬ 
nently  before  our  readers. 

We  need  scarcely  apologize  for  the  introduction  of  a  review 
on  a  subject  whose  claims  seem  foreign  to  medicine  and  the 
legitimate  pursuits  of  our  profession,  as  the  name  and  associa¬ 
tions  of  the  author  constitute  a  sufficient  guarantee  for  its 
scientific  nature ;  and  confer  on  any  inquiry  an  interest  which 
he  has  always  associated  with  utility,  and  made  subservient  to 
the  improvement  of  our  social  condition  by  increasing  our  col¬ 
lective  happiness.  For  many  years  public  exhibitions  of  the 
inhabitants  of  distant  lands  have  formed  a  commercial  specu¬ 
lation  both  in  London,  Dublin,  and  Edinburgh ;  and  the  author 
has  made  these  apparently  trivial  circumstances  the  basis  of 
a  most  interesting  paper,  read  before  the  Ethnological  Society, 
and  published  at  the  request  of  the  members.  Having  de¬ 
scribed  the  Bosjemen,  and  the  little  family  of  Esquimaux, 
he  next  arrives  at  those  renowned  objects.,  the  Aztecs,  whose 
description  we  extract  in  full : — 

“  About  two  years  ago  the  town  was  surprised  by  an  announce¬ 
ment  that  two  specimens  of  a  variety  of  the  human  race,  never  seen 
or  described  before,  had  arrived  in  this  country ;  diminutive  or 
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Lilliputian  in  stature,  and  resembling,  in  form  and  features,  no 
known  or  no  existing  race  of  men!  The  announcement  was  made 
very  early  to  our  late  distinguished  President,  Sir  Benjamin  Brodie, 
into  whose  house  these  new  visiters  were  most  kindly  received. 
Not  a  suspicion,  for  a  time,  arose,  in  truthful  and  earnest  persons, 
of  these  strange  creatures  not  being  what  they  were  represented  to 
be.  Their  first  appearance  created,  indeed,  a  feeling  approaching 
to  awe;  and  their  helplessness,  their  good  humour,  and  their  viva¬ 
city,  soon  made  them  objects  of  interest,  and  almost  of  affection. 
Anatomists,  physiologists,  and  men  of  science,  were  invited  to  see 
these  novelties  of  nature;  and,  although  numerous  and  diverse  theo¬ 
ries  were  soon  entertained  respecting  the  origin  or  real  existence 
of  a  nation  of  small  people,  having  no  language,  no  articulate  speech, 
the  idea  of  their  being,  from  whatever  nation  sprung,  merely  ex¬ 
amples  of  arrested  development,  was  scarcely  entertained  by  any 
observer,  or  was  not  expressed.  The  public  being  captivated,  the 
owner  of  these  prodigies  confidently  detailed  their  marvellous  his¬ 
tory,  sometimes  to  admiring  crowds,  and  sometimes  to  more  select 
and  sceptical  audiences.  The  name  given  to  these  children,  as  de¬ 
signating  their  country,  was  that  of  Aztecs ;  the  last,  in  point  of 
date,  according  to  some  authorities,  of  several  wandering  tribes,  of 
whom  the  Toltecs  were  the  first,  and  who,  in  the  course  of  eight 
hundred  years,  of  which  no  annals  remain,  wandered  from  the  north, 
and  successively  peopled  the  Mexican  valley  of  Anahuac,  before  the 
conquest  of  Mexico  by  the  Spaniards.  They  were  boldly  exhibited 
as  average  specimens  of  a  nation  until  now  unknown  to  travellers. 
A  few,  and  a  few  only,  of  the  spectators  soon  came  to  the  conclu¬ 
sion,  that  the  want  of  speech,  and  the  almost  entire  absence  of  any 
faculty  distinctive  of  man,  and  necessary  to  independent  or  social 
intercourse,  were  the  mere  and  necessary  results  of  a  brain  smaller 
than  was  ever  known  to  be  consistent  either  with  human  language 
or  human  intelligence;  and  that  the  stooping  gait,  the  unsteady 
run,  the  incapacity  to  walk,  and  the  awkwardness  of  all  the  move¬ 
ments,  were  the  equally  natural  accompaniments  of  an  imperfect 
osseous  structure  and  development,  and  of  other  imperfections,  asso¬ 
ciated  with  a  nervous  system  arrested  in  some  stage  of  embryo  life : 
in  a  word,  that  they  were  children,  and  that  they  were  idiots ;  and 
that  the  existence  of  a  nation  of  such  was  a  fiction  and  an  impossL 
bility. 

“  My  own  attention  having,  for  a  few  years  previously,  been  par¬ 
ticularly  directed  to  the  characters  of  idiocy,  in  the  Asylum  for 
those  afflicted  beings  at  Highgate,  I  was  at  once  struck  with  the 
remarkable  resemblance  of  these  little  Aztecs  to  some  of  the  lowest 
types  there  observable ;  and  especially  to  that  between  the  male  Aztec 
and  a  little  boy  in  the  Asylum,  whose  small  cranium,  peculiar  fea¬ 
tures,  manner,  vivacity,  and  mode  of  walking,  were  all  such  that, 
if  his  skin  had  been  blackened,  he  might  have  passed  for  a  third 
example  of  this  new  and  unknown  nation.  Like  the  Aztecs,  he  had 
no  language;  and  in  him,  as  in  them,  the  brain  was  singularly 
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.  small.  His  brain  was  less,  indeed,  in  circumference  than  that  of 
any  child  in  the  whole  assembly  of  idiots,  and  yet  it  was  larger 
than  that  of  the  Aztec  boy,  than  whom  this  child  had  rather  more 
capacity ;  being  capable  of  imitating  many  actions,  and  much  ex  ¬ 
celling  both  the  Aztecs  in  running,  jumping,  and  general  co-ordinate 
muscular  movements. 

“  The  members  of  the  Society  will  recollect,  that,  at  the  request 
of  Sir  Benjamin  Brodie,  Professer  Owen  sought  and  obtained  per¬ 
mission  to  examine  these  two  Aztec  children ;  and  that  he  read  the 
notes  of  his  examination  at  one  of  our  meetings.  By  a  minute  exa¬ 
mination  of  the  teeth  of  the  male  Aztec,  Maximo,  Professor  Owen 
concluded  he  might  be  eleven  or  twelve  years  of  age  (July,  1853). 
A  similar  examination  led  Dr.  Warren  (U.  S.)  to  conclude,  two 
years  before  (July,  1851),  that  Maximo  was  seven  years  old.  Dr. 
Warren  at  that  time  considered  Bar  tola,  the  girl,  to  be  from  four  to 
six  years  old.  Professor  Owen  found  her  state  of  dentition  (1853) 
according  best  with  that  of  a  normal  European  child  of  seven. 
Possibly  the  abnormal  character  of  these  children  makes  an  exact 
conclusion  from  such  data  more  difficult  than  ordinary.  Professor 
Owen  could  not  detect,  in  the  unmixed  olive  colour  of  their  skin, 
or  in  their  long,  black,  silky,  and  curling  hair,  any  trace  of  the 
reddish  or  yellow  hue  of  the  skin,  or  any  resemblance  to  the  straight, 
coarse,  lanky  hair  of  the  present  Indian  races.  The  hair,  he  ob¬ 
served,  resembled  that  of  southern  Europeans,  and  their  descen¬ 
dants,  now  colonizing  middle  and  South  America. 

“  Professor  Owen  gave  us  a  faithful  and  clear  description  of  the 
peculiarities  of  structure  in  these  children :  their  large,  dark,  and 
lustrous  eyes,  the  small  cranium,  the  imperfectly  developed  chin, 
especially  in  the  boy,  who  may  be  observed  still  to  be  inferior  to 
the  girl  in  these  respects,  as  he  is  also  in  intelligence.  In  him,  also, 
the  forearm  cannot  be  brought  into  a  straight  line  with  the  hume¬ 
rus,  and  the  little  finger  is  imperfect. 

Inches.  Lines. 

The  height  of  Maximo,  at  that  time,  was  .  .  34  6 


That  of  Bartola,  the  girl, . 30  9 

His  weight, . .  23  lbs. 

Her  weight, . 21^  „ 


“  The  pelvis  was  not  particularly  remarked  upon,  although  the 
peculiar  attitude  of  the  children  seemed,  and  still  seems,  to  indicate 
a  want  of  due  proportion  in  it.  Its 

Inches.  Lines. 


Circumference  in  the  boy  was . 17  6 

In  the  girl, . 17  0 


“But  what  was  pointed  out  as  the  most  striking  characteristic 
of  both  children  was,  the  ‘  abnormal  arrest  of  development  of  the 
brain  and  brain-case,  which  gives  them  the  character  of  hemi-cepha- 
lous  monsters.’  It  is,  I  believe,  admitted  by  all  anatomists  and 
physiologists  who  have  attended  to  the  capacity  of  the  cranium. 
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that,  in  no  instance  in  which  the  circumference  of  the  brain  in  an 
adult  (measured  above  the  eyebrows  and  ears)  is  below  seventeen 
inches,  are  there  the  ordinary  indications  of  intelligence ;  in  other 
words,  that  in  all  such  cases,  the  individual  is  more  or  less  idiotic. 

Inches.  Lines. 

The  circumference  of  the  cranium,  in  the  boy, 

Maximo,  was . 13  3 

In  the  girl,  Bartola . 13  4 

“  The  little  idiot  boy  in  the  Highgate  Asylum  (Park  House)  is 
now  nearly  eleven  years  old. 

His  height  is . 42^  inches. 

His  weight, . 43  lbs. 

The  circumference  of  the  cranium,  .  .  .  15  inches. 

“  There  is  no  child  in  the  Asylum  for  Idiots  of  which  the  brain 
is  so  small  as  that  of  this  little  boy.  The  next  smallest  is  that  of  a 
little  girl,  whose  age  is  seven  years  and  three  quarters. 

Her  height  is . 42  inches. 

Her  weight  is . 36|-  lbs. 

The  circumference  of  the  cranium,  .  .  .  17  inches  3  lines. 

“  There  is  not  any  more  appearance  of  the  flatness  of  the  fore¬ 
head  being  produced  by  artificial  pressure  in  the  children  called 
Aztecs,  than  in  the  children  in  the  Asylum  for  idiots.  In  none  of 
these  cases  is  the  substance  of  the  brain  merely  pushed  out  of  place; 
d.eficient  anteriorly,  and  bulging  posteriorly  or  laterally.  There  is 
an  absolute  and  extreme  deficiency  of  the  natural  volume  of  the 
brain. 

“  As  regarded  the  history  of  these  children,  two  very  opposite 
accounts  were  to  be  appealed  to:  one,  very  simple,  of  a  certain 
Mexican,  of  Spanish  origin,  a  native  of  San  Salvador,  named  Inno- 
cente  Burgos,  that  he  was  their  father ;  an  assertion  corroborated 
by  one  of  his  countrymen,  Raymonda  Silva.  In  the  statement  of 
Innocente  Burgos,  published  in  tlie  Philadelphia  Bulletin  of  July 
13,  1852,  it  was  added  that  the  boy  was  then  eight  years, .and  the 
girl  six  years  of  age. 

“  So  simple  a  pedigree,  involving,  perhaps,  a  mere  history  of  sale 
or  barter  for  exhibition  of  two  little,  helpless,  imperfect  children, 
of  an  olive  skin,  would,  of  course,  have  been  of  no  effect  in  render¬ 
ing  them  objects  of  profitable  curiosity.  A  more  marvellous  story 
is  to  be  found  in  the  Liverpool  Mercury  of  June  21,  1853,  stating 
that  one  Pedro  Velasquez,  of  San  Salvador,  brought  these  little 
creatures  from  the  Kaanat  of  Iximaya,  an  ancient  city  asserted  to 
exist  in  Central  America,  inhabited  by  a  remnant  of  the  Aztecs: — 
that  they  were  the  children  of  the  Kaana  priesthood,  who  married 
only  in  their  own  caste,  and  had  dwindled  down  into  a  small  sta¬ 
ture,  and  were  few  in  number,  but  held  in  great  veneration  by  the 
people  of  Iximaya.  Accompanied  by  two  American  gentlemen 
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(Messrs.  Hammond  and  Huertis),  this  Velasquez  penetrated,  it  was 
said,  to  the  isolated  city.  There  the  two  American  gentlemen  were 
slain  by  the  Kaana  Aztecs.  Velasquez,  made  prisoner,  managed  not 
only  to  escape  himself,  but  to  bear  away  the  prize  of  these  two 
children  of  the  venerated  priesthood.  This  version  made  the  advan¬ 
tageous  reception  of  the  Aztecs  in  England  far  more  probable. 

“All  the  details  of  this  romance  were  dwelt  upon  by  the  exhi¬ 
bitors  of  these  children;  and  illustrated  printed  accounts  of  it  were 
sold  for  one  shilling.  But  the  great  city  alluded  to,  especially 
spoken  of  to  the  traveller  Stephens  by  a  solitary  padre,  the  unap¬ 
proachable  refuge  of  the  Indians,  Aztecs,  or  Toltecs,  from  the  time 
of  the  invasion  of  Cortez,  and  from  which  no  white  traveller  ever 
returned,  except  Velasquez, — the  city  seen  afar  from  the  height  of 
the  Sierra  ;  its  turrets  white  and  glittering  in  the  sun,  and  embo¬ 
somed  in  forests, — a  city  of  people  capable,  it  was  conjectured,  of 
reading  the  inscriptions  of  the  old  time  before  them  on  the  monu¬ 
ments  of  Copan;  with  a  priesthood  of  Assyrian  type;  even,  it  might 
be,  a  remnant  of  Israel  among  the  heathen,  serving  gods  of  men’s 
hands,  of  wood  and  stone;  all  this,  however  adapted  to  excite  the 
imagination,  yet  remains  without  required  support  in  sober  history 
or  geography,  or  credible  corroboration  from  residents  or  travellers 
in  America;  so  that  we  can  but  concur  in  the  expression  of  Mr. 
Cull,  in  a  former  communication  on  this  subject,  that  the  statement 
of  Peter  Velasquez  is  unverified,  and  must  share  the  fate  of  all  un¬ 
verified  marvellous  statements. 

“  At  the  time  when  this  bold  adventure  of  Velasquez  is  asserted 
to  have  been  performed,  Mr.  Kennedy  (for  many  years  her  Ma¬ 
jesty’s  Judge  at ‘the  Havana),  one  of  the  Fellows  of  our  Society,  was 
sailing,  as  you  heard  him  say  when  the  Aztecs  were  before  us,  up 
and  down  the  coasts  in  the  neighbourhood  of  that  fabled  land  for 
at  least  two  months;  but  heard  nothing  of  it.  But  children  of  fea¬ 
tures  similar  to  Maximo  and  Bartola  are,  Mr.  Kennedy  says,  often 
met  with  on  those  coasts.  A  letter  was  afterwards  published  in  the 
Literary  Gazette  (of  July  16,  1853),  from  Mr.  Kennedy,  in  which 
it  was  stated  that  he  visited  Yucatan  and  the  neighbouring  coun¬ 
tries  before  returning  to  England  in  1851,  for  the  purpose  of  exa¬ 
mining  the  ancient  remains  found  there;  having  previously  endea¬ 
voured  to  obtain  some  knowledge  of  the  Maya  language,  the 
language  of  the  native  Indians;  that  he  stayed  nearly  a  fortnight  at 
Belize,  and  went  over  the  ground  said  to  have  been  traversed  by 
Messrs.  Hammond  and  Huertis,  who  were  stated  by  the  exhibitor 
of  the  Aztec  children  to  have  gone  to  Belize,  and  from  thence  to  the 
city  designated  in  the  exhibitor’s  map  as  Iximaya;  and  where  the 
career  of  these  two  companions  of  Velasquez  was  brought  to  a  close. 
But  of  these  gentlemen,  and  of  their  fate,  not  a  syllable  ever  reached 
Mr.  Kennedy. 

“  In  the  same  number  of  the  Literary  Gazette  is  a  letter  from 
Mr.  R.  G.  Pote,  in  which  the  writer  expresses  his  opinion  that  the 
unknown  people  may  truly  be  of  Assyrian  descent,  and  the  pigmies 
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sacred,  as  of  old,  in  the  East;  and  the  story  of  Velasqnez  mainly 
true.  But  he  describes  the  children  as  being  purely  idiotic. 

“  Dr.  Latham’s  opinion,  as  expressed  in  the  Athenaeum  (July  9, 
1853),  was  that  the  children  did  not  represent  a  separate  species  of 
the  genus  Homo.,  nor  any  permanent  variety;  but  he  thought  it 
probable  that  physical  and  social  causes  might  have  effected  such 
organizations,  and  have  made  such  organizational  peculiarities  en¬ 
demic. 

“  Frequent  reference  has  been  made,  in  support  of  the  fabulous 
history  of  these  children,  to  the  figures  in  Stephens’s  highly  inte¬ 
resting  work  on  Central  America.  Those  who  refer  to  that  work 
will  find  that  the  figures  and  faces  there  delineated,  from  the  monu¬ 
ments  of  ancient  cities  of  which  the  history  is  hidden  in  darkness, 
but  of  which  the  existence  is  undoubted — monuments  comprehend¬ 
ing  every  variety,  from  the  beautiful  to  the  grotesque,  resemble 
these  children  in  no  particular  whatever.  In  one  or  two  of  the  en¬ 
gravings  only  a  people  are  represented  (as  at  Palenque)  with  pro¬ 
minent  features,  and  a  high  head;  and  in  one  a  figure  is  represented 
of  a  man,  holding  in  his  hands  a  small  creature,  not  very  much  un¬ 
like  the  asserted  Aztecs.  It  is  possible  that  even  these  pigmies  may 
indicate  that  such  children,  occasionally  appearing,  in  consequence 
of  causes  hinted  at  by  Dr.  Latham,  were  considered  sacred.  But 
that  the  children  exhibited  as  Aztecs  were  found  on  pedestals  in  a 
temple,  and,  being  consecrated  to  perpetual  silence,  had  forgotten 
how  to  talk,  and  that  their  mental  faculties  are  only  dormant  for 
want  of  cultivation,  are  assertions  at  variance  both  with  the  laws  of 
physiology  and  probability,  and  which  find  no  support  in  the  repre¬ 
sentations  of  Stephens,  or  of  any  other  traveller.” 

The  companions  of  the  Aztecs  are  two  South  African  chil¬ 
dren,  a  brother,  “Martini,” and  a  sister,  “Flora,”  who,  from  their 
intelligence  and  symmetry,  contrast  strongly  with  the  former, 
whilst  their  association  with  these  speechless  beings  is  calculated 
very  materially  to  affect  their  future  progress.  These  children 
from  the  neighbourhood  of  the  Orange  river  are  thus  described, 
and  commented  on  at  page  25 : — 

“  What  acquirements  these  little  Earthmen  (or  children  from  the 
neighbourhood  of  the  Orange  river)  had  made  when  first  seen  in 
London,  in  1853,  appear  not  to  have  been  added  to.  They  were  then 
exhibited  in  a  well-furnished,  cheerful  room,  where  those  who  came 
to  see  them  appeared  merely  as  visiters.  They  received  those  who 
came  with  childish  pleasure ;  their  manners  were  engaging,  and  their 
looks  were  cheerful.  Being  much  noticed  by  gentlemen  and  by 
ladies,  they  had  no  consciousness  of  being  objects  of  curiosity  and 
show ;  and,  encouraged  often  by  kind  and  gentle  voices,  they  were 
fast  acquiring  the  English  language,  were  also  learning  their  letters, 
and  deriving  instruction  from  illustrative  pictures.  They  played  a 
little  on  the  piano,  and  generally  succeeded  in  persuading  lady- visiters 
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to  play,  to  whose  music  they  danced  gaily  and  gracefully.  It  de¬ 
lighted  them  to  be  diverted  with  the  tricks  so  universally  popular 
among  children,  feigning  to  hide  the  canes  and  umbrellas  of  good- 
natured  visitors,  and  manifesting  every  kind  of  childish  glee. 

“  Since  that  time,  they  appear  to  have  somewhat  increased  in  sta¬ 
ture.  They  have  still  the  same  erect  gait,  firm  step,  beautiful  muscular 
development,  and  free  and  even  graceful  action ;  in  all  which  particu¬ 
lars,  they  present  a  strong  contrast  to  the  poor  Aztecs — although  their 
principal  exercise  is  confined  to  the  same  long  table,  in  the  same 
gloomy  apartment.  They  speak  English  readily,  but  with  a  haste 
and  suddenness  of  articulation  belonging  to  their  own  nation,  and, 
now  and  then,  with  a  shadow,  as  it  appeared  to  me,  of  the  South 
African  or  Bosjeman  ^  cluck,’  which  formerly  was  more  perceptible 
especially  in  the  little  girl.  Flora.  Martini,  the  boy,  is  a  bold  little 
fellow,  lively,  witty  even,  and  now  somewhat  disposed  to  rudeness ; 
and  his  expression  and  action  show  that  he  could  have  gained  a  wild 
subsistence  in  his  native  plains.  The  girl  has  become  more  reserved, 
has,  indeed,  lost  her  childish  gaiety;  but  she  is  full  of  observation, 
beats  time  to  the  music,  can  play  by  ear,  and  now  and  then  seats 
herself  at  the  edge  of  the  table,  and  talks  to  the  visiters,  with 
the  demureness  and  affected  womanliness  of  a  clever  young  lady  of 
twelve  years  old.  She  plays  a  few  tunes  on  the  piano,  and  her  brother 
sings  prettily,  in  a  childish  voice.  The  head,  in  both  of  them,  is 
round,  large,  and  well  formed,  the  upper  part  of  the  forehead  well 
developed ;  and  they  are  evidently  capable  of  education  to  aconsiderable 
extent;  but  it  does  not  appear  that  they  have  made  any  progress  in 
reading,  or  that  they  have  been  taught  the  use  of  pen  or  pencil,  or 
even  further  instructed  in  dancing.  They  have  nothing  to  play  with 
but  a  fiddlestick,  which  lies  on  the  table  with  a  neglected  fiddle,  for 
no  discoverable  reason ;  and  the  boy  borrows  the  canes  of  the  visitors, 
wdierewith  sometimes  to  pursue  Maximo,  who  is,  on  such  occasions, 
armed  with  the  fiddlestick,  and  the  whole  group  then  run  and  play 
together  with  much  vivacity.  But  whether  at  play  or  in  repose,  the 
difference  is  still  strongly  and  undeniably  marked  between  the  little 
South  Africans,  perfect  in, their  kind,  and  the  little  Central  Ameri¬ 
cans,  arrested  in  their  growth.  In  play,  or  in  dancing,  the  African 
children  act  in  concert,  like  any  other  children ;  they  talk  together, 
and  are  amused  by  each  other’s  talk ;  of  all  which  the  Aztecs  are 
incapable.  When  some  vocal  performances  are  introduced  during 
the  hours  of  exhibition,  Maximo  and  Bartola  are  seen  twisting  papers, 
with  a  vacant  babyish  expression,  while  Martini  sits  a  sedate  and 
attentive  auditor,  and  Flora,  sometimes  putting  her  hands  into  a 
muff,  lent  to  her  by  a  lady,  lifts  it  gracefully  over  head,  and  places  it 
between  her  head  and  the  back  of  the  chair,  that  she  may  be  at  ease 
as  long  as  she  is  required  to  be  stilL 

“  The  name  of  Earthmen,  given  to  these  little  Africans,  is  of  very 
doubtful  propriety,  and  associated  with  a  more  than  doubtful  account 
of  their  living  in  holes  burrowed  in  the  earth;  for  which  their 
delicate  hands  and  feet  seem  unfitted,  and  for  effecting  which  they 
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are  said  not  to  have  implements  or  utensils  of  bone,  wood,  iron,  or 
other  material.  It  is  very  probable  that  they  partly  cover  them¬ 
selves  with  leaves  or  loose  earth,  not  very  dissimilar  to  them  in 
colour,  when  they  wish  to  elude  observation.  This  is  said  to  be  the 
practice  of  the  Bosjemen.  The  exhibitor  asserts,  further,  that  the 
eyes  of  Martini  and  Flora  are  both  microscopic  and  telescopic.  This 
appears  to  be  a  mere  exaggeration,  to  astonish  the  groundlings. 
When  they  were  first  exhibited,  little  Flora,  whose  age  might  be  ten 
years,  was  mysteriously  described  as  sixteen ;  and  a  very  bold  and 
novel  doctrine  of  the  retarded  advancement  of  womanly  functions  in 
hot  countries,  was  maintained,  to  account  for  her  childish  appear¬ 
ance.  She  is  still  described  as  sixteen,  but  certainly  not  correctly.” 

These  children,  says  Dr.  Conolly,  are  the  property  of  cer¬ 
tain  proprietors,  who  have  insured  their  lives,  and  he  asks, 
should  they  outlive  their  popularity,  what  will  become  of  such 
helpless  objects?  They  will  not  be  skilled  in  any  art  calcu¬ 
lated  to  earn  a  subsistence  which  they  can  impart  to  their  own 
tribe  should  they  return ;  and  if  they  remain  in  England,  to  what 
depths  of  want  and  degradation  may  they  gradually  descend; 
and  he  appeals  to  Christian  and  civilized  England  to  rescue 
these  exiles,  teach  them  useful  arts,  and  send  them  away  again 
to  their  distant  homes  as  pioneers  of  that  civilization  which  a 
better  spirit  evoked  in  this  country  will  extend  to  these  chil¬ 
dren  of  darkness.  Time  lapses,  and  the  crude  material  repre¬ 
senting  the  mind  of  barbarous  nations  remains  passive  without 
advancing  one  step  within  the  circle  of  civilization ;  when, 
like  a  prophet,  strong  in  intellect,  and  steadfast  in  purpose, 
the  teacher,  whose  acts  seem  miraculous  in  evoking  the  won¬ 
derful  powers  of  men,  so  long  dormant,  becomes  even  an  object 
of  worship.  And  he  adds : — 

“  It  would  add  to  the  glories  of  England  if  we  could  send  forth 
such  teachers  now  and  then,  to  awaken  those  so  long  sleeping  in  the 
dust.  European  invaders  have  pursued  a  far  different  course ;  de¬ 
priving  even  the  poor  Bushman  of  the  cattle  he  once  possessed,  and 
driving  him  farther  into  the  desert,  and  farther  back  into  barbarism. 
Such  days,  we  trust,  may  be  for  ever  past.  There  are  minds  capa¬ 
ble  of  being  lifted  from  earth  to  heaven,  and  hearts  already  warm 
with  human  emotions,  shown  more  than  once  to  our  shipwrecked 
travellers  on  African  coasts,  which  do  but  wait  on  that  wide  shore  for 
some  great  moral  deliverer.  So,  also,  the  Pueblo  Indians,  the  succes¬ 
sors  of  the  Aztecs,  still  perpetuate  the  holy  fire  of  Quetzalcoatl,  their 
traditionary  ‘  god  of  air,’  who  taught  them  agriculture,  and  other 
useful  arts,  and  created  fertility  and  produce  Avhere  all  before  was 
barren.  They  still  look  for  him,  and  ever  to  the  East.  They  sim¬ 
ply  thought  their  Spanish  invaders  were  his  messengers,  until  they 
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found  them  only  messengers  of  death  and  devastation.  The  time 
may  come  when 

‘  No  fiends  torment,  no  Christians  search  for  gold 

and  better  messengers  may  be  more  safely  welcomed,  and  bring  the 
Pueblos  presents  of  civilization. 

“  To  form  such,  to  train  such,  to  bestow  such  on  vast  continents, 
where  great  nations  are  yet  only  in  the  cradle,  is  no  unworthy  ob¬ 
ject  of  a  country  already  blessed  above  all  lands.  Such  have  not 
been,  and  are  not,  wholly  wanting ;  but,  few  in  numbers,  and  feebly 
supported,  they  go  out  as  foredoomed  martyrs,  rather  than  as  per¬ 
sons  destined  to  eifect  the  great  objects  of  their  devoted  aspirations.” 

The  author  concludes  this  interesting  paper,  valuable  in 
all  its  details,  and  noble  in  the  principles  which  it  inculcates, 
with  the  following  pregnant  statement,  with  which  we  termi¬ 
nate  our  notice : — 

“  I  can  never  reconcile  myself  to  regarding  the  different  speci¬ 
mens  of  mankind,  brought  under  our  observation,  as  if  they  were 
inanimate  objects  in  a  museum.  We  are  interested,  as  ethnologists, 
in  tracing,  by  features,  and  language,  and  parallel  customs  and  arts, 
and  all  the  analogies  which  belong  to  life,  the  great  history  of  man 
on  the  globe;  his  wanderings,  his  difficulties,  his  modifications  by 
climate  and  change,  his  struggles,  and  his  progress.  But  in  the 
course  of  this  inquiry,  often  overclouded  and. obscure,  and  which 
will,  perhaps,  never  be  quite  satisfactory,  facts  of  great  importance 
are  incidentally  displayed  to  us ;  and,  beholding  the  various  capacity 
of  different  nations,  we  seem  to  read  something  of  the  future  course, 
as  well  as  of  the  past  history,  of  the  moral  and  intellectual  world ; — 
and  thus,  commencing  merely  with  a  view  of  philosophical  research, 
find  suggestions  everywhere  to  practical  exertions,  of  which  the  re¬ 
sults  may  tend  to  forward  the  civilization,  and  to  improve  the  hap- 
ness,  of  all  the  races  of  mankind.” 
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SESSION  1854-5. 

First  Meeting,  November  1st,  1854. 

Dr.  Law  read  the  particulars  of  a  case  of  White  Softening  of  the 
Brain,  as  follows: — 

“  Mary  Murtagh,  aged  23,  servant,  was  admitted  into  Sir  Patrick 
Dun’s  Hospital,  May  the  7th,  1854,  said  to  be  labouring  under  fever. 
She  was  reported  to  have  been  ill  a  fortnight,  but  that  she  would 
not  yield  till  she  felt  herself  utterly  unable  to  discharge  the  duties 
of  her  situation.  I  saw  her  very  shortly  after  her  admission  into 
the  hospital.  The 'febrile  symptoms  were  not  very  marked,  the 
pulse  was  not  very  quick,  and  the  temperature  of  the  surface  was 
lower  than  natural;  the  tongue  was  furred.  She  complained  of 
frontal  headache;  she  had  an  oppressed  look;  she  was,  in  fact,  in 
such  a  state  as  we  not  unfrequently  find  our  fever  patients  when 
we  see  them  for  the  first  time  in  the  hospital,  when  they  have  been 
chilled  and  exhausted  by  the  exertion  of  their  journey.  We  di¬ 
rected  for  her  a  cordial  diaphoretic  mixture.  The  next  day  we 
found  her  symptoms  very  much  the  same  as  the  day  before.  She 
had  the  same  aspect  of  oppression ;  the  temperature  of  the  surface 
was  still  below  the  natural  standard,  and  she  gathered  the  bed¬ 
clothes  closely  about  her,  as  if  she  felt  cold;  the  pulse  was  weak 
and  not  quick.  She  said  she  had  headache,  but  this  was  in  reply  to 
our  question  if  her  head  ached.  She  had  no  sickness  of  stomach ; 
the  tongue  was  whitish.  We  now  regarded  her  condition  as  that 
of  a  person  whose  vital  powers  were  so  depressed  by  the  morbific 
influence  as  not  to  be  equal  to  reaction,  and  accordingly  directed  for 
her  the  cardiac  mixture  of  the  hospital,  composed  of  camphor  mix- 
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tore,  carbonate  of  ammonia,  and  Hofman’s  anodyne.  The  next  day, 
finding  no  more  symptoms  of  febrile  excitement,  but  the  tongue 
somewhat  more  loaded,  and  her  head  more  the  subject  of  complaint, 
we  suspected  that  the  head  was  the  chief  if  not  the  exclusive  seat 
of  the  disease,  and  therefore  directed  a  blister  to  be  applied  to  the 
nape  of  the  neck,  and  two  leeches  behind  each  ear,  and  turpentine 
fomentations  to  the  legs.  The  phenomena  which  soon  presented 
themselves  proved  that  our  suspicion  of  the  seat  and  nature  of  the 
affection  was  too  well  founded.  At  our  next  visit  she  was  almost 
in  a  state  of  coma,  from  which,  however,  she  could  be  roused.  The 
pupils  were  very  much  dilated,  and  scarcely  responded  to  the  sti¬ 
mulus  of  light.  The  bladder,  very  much  distended,  formed  a  dis¬ 
tinct  tumour  in  the  hypogastrium.  She  had  not  passed  water  for  a 
considerable  time.  We  were  told  that  during  the  night  she  was 
utterly  unable  to  swallow ;  that  she  had  a  slight  convulsive  fit,  and 
had  been  delirious;  the  skin  eontinued'cool,  and  the  pulse  was  but 
slightly  accelerated.  When  questioned  about  her  head,  she  said  she 
felt  pain  in  the  back  of  it.  The  catheter  was  introduced,  and  drew 
off  about  a  quart  of  water,  which  emitted  no  ammoniacal  fetor,  and 
exhibited  no  appearance  of  having  remained  long  in  the  bladder. 
Her  head  was  directed  to  be  shaved,  and  a  blistar  to  be  applied  to 
the  vertex ;  a  turpentine  enema  was  ordered  for  her,  and  that  she 
should  get  an  eighth  of  a  grain  of  calomel  every  half-hour.  We  felt 
almost  assured  that  we  had  to  deal  with  one  of  a  group  of  cases  our 
experience  of  which  did  not  allow  us  to  be  very  sanguine  as  to  its 
issue.  We  expressed  our  unfavourable  prognosis,  and  predicted 
that  post-mortem  examination  would  discover  to  us  a  particular 
form  of  ramollissement  of  the  brain.  No  amendment  in  the  symp¬ 
toms  took  place;  the  coma  became  more  profound.  She  had  stra¬ 
bismus,  and  was  at  length  seized  with  convulsions,  and  so  expired, 
having  been  just  a  week  in  hospital. 

“  No  part  of  the  body  exhibited  the  slightest  pathological  appear¬ 
ance  except  the  head.  There  was  considerable  congestion  of  the 
superficial  veins  of  the  brain.  A  horizontal  section  of  the  cerebral 
substance  presented  no  dotted  appearance,  but  it  was  somewhat 
softer  than  natural,  and  more  moist.  The  ventricles  contained  no 
fluid.  The  consistence  of  the  cerebellum  was  much  diminished ;  it 
was  reduced  to  a  soft  pulpy  mass ;  it  retained  its  natural  colour, 
and  seemed  to  owe  its  softness  to  an  infiltration  of  fluid  into  its 
substance. 

“We  have  deemed  this  case  worthy  of  notice: — 1st.  On  account 
of  its  insidious  approach.  2ndly.  On  account  of  the  symptoms  which 
it  did  present.  Srdly.  On  account  of  the  absence  of  some  very  im¬ 
portant  symptoms  which  such  cases  usually  do  present.  4thly.  On 
account  of  the  peculiar  pathological  appearances  presented  by  the 
post-mortem  examination. 

“  I  believe  there  is  no  practitioner  who  has  had  much  experience 
in  the  treatment  of  disease  who  has  not  observed  how  obscure,  nay, 
how  deceptive,  how  calculated  to  mislead,  are  frequently  the  features 


Transactions  of  the  College  of  Physicians  in  Ireland.  171 

under  which  head  affections  present  themselves.  The  constancy 
with  which  headache  forms  one  of  the  symptoms  of  fever  is  espe¬ 
cially  likely  to  lose  for  it  its  diagnostic  value  when  indicating  an  in¬ 
dependent  cerebral  affection;  and  there  is  the  greater  probability  of 
this  being  the  case  from  the  fact  that  both  fever  and  head  affections 
have  another  symptom  in  common.  We  allude  to  a  loaded  tongue, 
a  coincidence  which  we  have  known  to  have  misled  most  experienced 
physicians  who  were  not  aware  of  this  fact.  However,  an  absence 
of  the  other  ordinary  phenomena  of  fever,  as  in  the  case  to  which  we 
have  referred,  will  generally  secure  us  against  mistake. 

“  This  form  of  disease  has  been  noticed  by  Abercrombie  and 
Bennett,  and  both  have  spoke  of  its  insidious  approach.  Bennett 
adopts  the  term  insidious  to  express  its  character.  Their  descrip¬ 
tion  both  as  to  the  period  of  life  at  which  they  had  most  frequently 
met  with  it,  and  as  to  the  little  disturbance  of  the  circulation,  and 
as  to  the  altered  consistency  of  the  cerebral  substance  found  by  post¬ 
mortem  examination,  agree  very  exactly  with  my  case.  We  have 
observed  that  an  absence  of  certain  symptoms  commonly  present  in 
such  cases  marked  our  case.  We  allude  to  sickness  of  stomach ;  there 
was  no  irritability  of  stomach  here.  The  symptoms  which  were 
present  were,  it  must  be  confessed,  very  peculiar.  An  intelligent 
pupil  who  saw  the  case  said  that  he  had  seen  a  similar  one  which 
had  been  considered,  during  life,  a  case  of  hysterical  delirium,  and 
which  terminated  fatally.  There  was  found,  on  examination  of  the 
body,  a  large  quantity  of  lymph  on  the  base  of  the  brain.  We  would 
here  express  our  conviction  that  many  of  those  diseases  which  are 
called  nervous,  and  which  are  regarded  as  having  no  organic  exis¬ 
tence,  have  a  real,  tangible,  organic  existence,  and  are  best  treated  by 
assuming  them  to  have  such  an  existence, — an  assumption  warranted 
by  pathological  investigation,  and  by  the  results  of  treatment. 

“  We  have  elsewhere  alluded  to  a  remarkable  case  of  loss  of  speech 
in  a  hysterical  female,  and  which,  occurring  twice,  was  at  each  time 
restored  as  soon  as  the  mouth  was  affected  with  mercury.  In  cases 
of  hypochondriasis  in  men  we  have  again  and  again  derived  the 
most  marked  advantage  from  blisters  applied  to  the  nape  of  the 
neck. 

“We  would  next  advert  to  the  pathological  appearances  in  this 
case, — the  peculiar  ramollissement  of  the  brain.  It  is  often  associated 
with  effusion  into  the  ventricles,  but  frequently  it  is  not.  Dr. 
Abercrombie  regards  it  as  of  an  inflammatory  nature,  an  opinion 
which  we  share,  and  consider  it  as  corresponding  to  inflammation 
in  external  parts.  Dr.  Bennett  regards  it  not  as  inflammatory,  but 
as  a  kind  of  perverted  nutrition.  We  look  upon  it  as  a  modifica¬ 
tion  of  hydrocephalus,  and  that  the  softening  of  the  brain  is,  as  it 
were,  a  solution  of  the  cerebral  substance, — a  pathological  condition 
which,  had  it  been  better  known,  would  have  saved  some  practi¬ 
tioners  the  mortification  of  thinking  they  had  been  guilty  of  an 
error  in  diagnosis,  when  from  the  symptoms  they  pronounced  the 
disease  to  be  hydrocephalus,  and  not  finding  in  their  post-mortem 


172  Transactions  of  the  College  of  Physicians  in  Ireland. 

examinations  fluid  in  the  ventricles,  concluded  that  they  had  made 
a  mistake.  We  believe,  too,  that  in  addition  to  the  infiltration  of 
serum  into  the  parenchyma  of  the  organ,  this  parenchyma  has  it¬ 
self  undergone  a  process  of  softening,  the  result  of  inflammation, 
modified  by  the  peculiar  habit  of  the  individual,  which  we  regard 
as  essentially  scrofulous.  At  least,  such  has  been  the  case  in  all  the 
instances  that  have  fallen  under  our  notice;  they  have  all  exhibited 
marks  of  this  cachexy.  We  would  assign  to  it  an  intermediate 
place  between  the  ramollissement  jaune  of  Eostan,  and  which  he 
justly  regards  as  the  result  of  imperfect  nutrition;  a  view  of  its 
nature  confirmed  by  the  observations  of  Dr.  Norman  Cheevers,  in 
which  he  describes  this  same  yellow  softening  of  the  cerebral  sub¬ 
stance  in  cases  where  the  carotid  artery  had  been  tied,  and  which 
we  have  also  observed  in  aortic  valve  disease,  whose  efiect  is  like 
that  of  ligature  of  the  carotid  artery — to  use  the  expressive  language 
of  Dr.  Watson,  to  starve  the  brain  by  cutting  off  its  supply  of 
blood — and  the  ramollissement  rouge.,  whose  inflammatory  character 
is,  at  least  in  many  cases,  incontestible.  Between  these  two  we  would 
place  the  lesion  to  which  we  refer,  contrasting  it  with  the  former, 
which  has  nothing  of  inflammation  in  it,  and  never  had;  and  distin¬ 
guishing  it  from  the  latter,  both  in  the  obscurity  of  its  symptoms 
and  slightness  of  the  inflammatory  aspect  of  the  parts  aifected ;  while 
we  would  compare  it  with  both  in  the  altered  consistency  of  the 
cerebral  substance  involved,  which,  however,  in  this  lesion  retains 
its  normal  colour,  so  that  we  might  denominate  it  ramollissement 
blanche.  We  would  then  assert  the  existence  of  three  kinds  of  ra¬ 
mollissement  of  the  brain: — one  {jaune).,  never  inflammatory,  but,  to 
adopt  a  term  whose  signification  recent  pathology  has  extended  much 
beyond  its  original  limits,  consisting  in  Necrosis  of  the  brain;  the 
second,  ramollissement  rouge.,  always  inflammatory,  although  the  in¬ 
flammation  may  differ  in  degree  in  different  cases,  and  exhibit  cor¬ 
responding  difference  in  the  depths  of  colouring ;  and  ramollissement 
blanche.,  occurring  in  scrofulous  subjects,  most  commonly  in  females 
from  about  the  age  of  eighteen  to  twenty-five,  ever  obscure  in  its 
symptoms,  and  often  baffling  the  best-directed  efforts  of  medical 
skill,  and  exhibiting  a  more  or  less  softened  condition  of  different 
portions  of  the  cerebral  organs,  but  without  any  deviation  from  its 
natural  colour.” 

Dk.  Ringland  read  the  following  particulars  of  the  occurrence  of 
an  Acute  Cerebral  Attack  during  the  course  of  Gastric  Fever: — 

Master  Richard  James  Tyrrell,  a  lad  about  fourteen  years  of  age, 
of  rather  a  stout  figure,  and  of  active  habits,  was  accustomed  to 
spend  some  time  daily  with  his  school-fellows  of  the  Academic  Insti¬ 
tute,  where  he  was  a  boarder,  in  hurling,  and  similar  violent  ex¬ 
ercises.  For  about  a  fortnight  prior  to  his  being  placed  under  Dr. 
Ringland’s  care,  he  observed  that  about  9  o’clock  each  morning  he 
had  a  slight  rigor;  that  he  was  seized  both  in  the  morning  and  at 
mid-day  with  headache,  extending  from  the  temples  to  the  back  of 
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the  head;  that  vomiting  ensued  almost  immediately  after  taking 
food ;  and  that  excessive  drowsiness  overcame  him  each  after¬ 
noon. 

Being  a  studious  boy,  and  unwilling  to  lose  any  time  by  yielding 
to  these  symptoms,  he  did  not  make  any  complaint  until  the  I6th 
of  October  last.  On'  this  day,  immediately  after  breakfast,  he  was 
seized  with  rigors  much  more  intense  than  any  he  had  previously 
experienced,  while  the  pain  in  his  head  was  greatly  aggravated; 
bilious  vomiting  then  ensued,  and  to  this  was  added  violent  pain 
in  the  stomach.  He  now  felt  constrained  to  go  to  bed,  and  take  some 
aperient  medicine.  Throughout  the  day  he  took  no  food,  but  drank 
freely  of  cold  water;  he  slept  a  little  during  the  day,  but  passed  a 
most  restless  night,  and  felt  much  worse  on  the  following  morning, 
when  Dr.  Eingland  was  requested  to  see  him. 

He  now  complained  of,  if  possible,  increased  headache,  and  of 
agonizing  pain  over  the  whole  stomach;  he  had  great  tenderness 
over  the  epigastrium,  the  least  pressure  giving  him  considerable 
pain ;  he  lay  chiefly  on  his  back,  with  his  knees  drawn  up,  but  he 
felt  no  difficulty  in  lying  on  either  side,  or  with  his  feet  stretched 
down ;  his  skin  was  dry  and  burning,  but  he  complained  much  of 
the  coldness  of  his  feet  and  legs,  which  were  kept  warm  with  diffi¬ 
culty;  he  had  no  appetite,  and  but  slight  thirst;  his  bowels  had 
been  moved  by  the  aperient  he  had  taken  the  preceding  day;  his 
stools  were  solid  and  lumpy,  and  of  a  dirty  clay  colour ;  he  had  no 
vomiting  since  yesterday  forenoon ;  he  had  slight  intolerance  of  light, 
but  the  pupils  were  natural  and  acted  well ;  his  tongue  was  very 
loaded,  but  moist ;  his  pulse  about  120,  but  irregular.  Three  leeches 
were  at  once  applied  to  each  temple,  cold  lotion  to  the  head,  and  a 
sinapism  over  the  stomach ;  and  he  was  placed  on  alterative  and 
diaphoretic  treatment. 

On  the  following  day,  October  1 8th,  he  was  considerably  relieved 
as  regarded  the  headache  and  pain  in  the  stomach;  he  could  now 
bear  pressure  on  any  part  of  the  abdomen,  excepting  over  the  regions 
of  the  liver  and  the  ascending  colon,  which  still  continued  slightly 
painful  on  pressure,  and  where  percussion  gave  a  dull  sound ;  a  con¬ 
siderable  quantity  of  scybalcs,  which  were  of  the  same  unhealthy 
appearance  already  described,  had  been  discharged  from  the  bowels ; 
there  was  no  change  in  the  character  of  the  pulse  or  the  appearance 
of  the  tongue.  A  large  poultice  was  applied  over  the  stomach,  and 
the  alterative  and  diaphoretic  treatment  continued. 

On  the  19th  his  father.  Dr.  Tyrrell,  of  Banbridge,  saw  him  in 
consultation  with  Dr.  Eingland.  The  abdominal  tenderness  had  now 
almost  entirely  disappeared,  but  he  still  winced  when  pressure  was 
made  over  the  liver.  He  had  now  constant  violent  pain  over  the 
whole  head,  but  in  a  greater  degree  over  the  posterior  part  of  the 
right  side;  he  complained  of  increased  intolerance  of  light;  the 
pupils,  but  especially  the  right,  were  slightly  dilated ;  the  irregu¬ 
larity  and  frequency  of  the  pulse  remained  unaltered,  and  the  tongue 
became  more  loaded.  A  large  blister  was  applied  over  the  whole 
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right  side  of  the  head;  the  cold  lotion  to  the  temples  was  steadily 
persisted  in;  and  calomel,  in  two-grain  doses,  administered  every 
third  hour. 

There  was  but  little  alteration  until  the  morning  of  the  22nd, 
when  Dr.  Ringland  was  called  to  see  him  at  about  3  o’clock,  a.  m. 
He  was  then  suffering  under  great  excitement ;  complained  of  great 
pain  in  the  eyeballs,  extending  to  the  back  of  the  neck  on  the  slightest 
pressure ;  he  had  slight  strabismus,  and  great  intolerance  of  light, 
whilst  both  pupils  were  enormously  dilated ;  tongue  hard  and  dry ; 
pulse  130,  hard  and  irregular.  A  blister  was  applied  behind  each 
ear  and  to  the  nape  of  the  neck ;  these  to  be  afterwards  dressed  with 
strong  mercurial  ointment,  which  was  also  to  be  rubbed  into  each 
groin  and  axilla;  and  the  internal  use  of  J;he  mercury  was  steadily 
persisted  in.  Dr.  Tyrrell  arrived  in  town  in  the  course  of  the  day, 
and  with  his  approval  this  treatment  was  continued. 

On  the  23rd  a  slight  mercurial  foetor  was  observed  on  his  breath, 
and  his  gums  became  spongy;  the  strabismus  had  entirely  disap¬ 
peared;  his  pupils  were  much  less  dilated;  his  tongue  moist,  and 
cleaning  round  the  edges ;  pulse  86,  soft,  and  regular.  By  the  even¬ 
ing  of  the  same  day  he  had  become  completely  salivated,  and  from 
this  time  he  progressed  steadily,  and  was  almost  convalescent  on  the 
26th,  when  almost  all  mercurial  effect  had  subsided. 

On  the  27th,  however,  all  the  head  symptoms  returned  with 
renewed  violence,  and  he  presented  almost  the  same  appearance  as 
on  the  morning  of  the  22nd.  Leeches,  blisters,  cold  lotion,  and 
mercury,  were  again  had  recourse  to. 

On  the  28th,  in  the  absence  of  his  father,  Dr.  Eingland  requested 
Dr.  Duncan,  an  old  friend  of  his  father,  to  see  him,  when  the  con¬ 
tinuance  of  the  treatment  already  adopted  was  decided  on. 

On  the  29th  he  was  visited  by  Drs.  Duncan,  Tyrrell,  and  King- 
land  in  consultation.  The  pupils  were  now  dilated  to  their  utmost 
possible  limit;  he  had  total  loss  of  vision;  no  feeling  whatever  up 
one  side;  pulse  gradually  descending,  in  the  course  of  half  an  hour, 
from  120  to  60,  and  intermitting  irregularly.  Sinapisms  were  ap¬ 
plied  to  the  calves  of  the  legs,  and  over  the  heart,  and  a  blister  over 
the  whole  head;  stimulants  were  used  in  small  quantities;  and  small 
doses  of  mercury  with  chalk,  were  alternated  with  iodide  of  potas¬ 
sium  and  bark. 

On  the  30th  the  system  was  again  under  the  influence  of  the 
mercury,  and  there  was  a  considerable  amendment  in  all  the  symp¬ 
toms,  especially  in  the  condition  of  the  pulse  and  pupils ;  the  stra¬ 
bismus  had  wholly  disappeared.  On  consultation  it  was  decided 
that  slight  mercurialization  should  be  maintained  for  some  days ;  he 
was  consequently  ordered  a.small  dose  of  mercury  with  chalk  at  bed¬ 
time  every  night;  the  iodide  of  potassium  was  continued,  omitting, 
however,  the  bark,  which  had  not  agreed  with  him.  He  subsequently 
progressed  favourably,  and  by  the  1st  of  November  he  was  so  far 
recovered  as  to  be  pronounced  almost  convalescent. 

Since  the  foregoing  details  were  brought  under  the  notice  of  the 
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Association,  Dr.  Ringland  has  furnished  the  following  additional 
particulars. 

The  lad  continued  to  improve  daily  until  November  12th,  when 
he  was  again  assailed  with  all  the  symptoms  which  had  presented 
themselves  in  the  two  preceding  attacks,  but  in  a  very  modified 
degree.  Drs.  Duncan  and  Eingland  had  again  recourse  to  the  same 
plan  of  treatment,  and  with  a  like  beneficial  result,  all  the  symptoms 
yielding  immediately  on  the  system  becoming  affected  by  the  mer¬ 
cury.  He  returned  home  on  the  24th  of  November,  where  he  has 
continued  to  improve,  and  he  has  not  since  had  another  attack.  In 
a  letter  from  Dr.  Tyrrell  to  Dr.  Eingland,  dated  December  20th,  he 
says: — “  He  has  been  getting  on  pretty  well;  he  occasionally  com¬ 
plains  of  headache,  andhas  now  and  again  restless  nights  and  impaired 
digestion,  but  on  the  whole  is  recovering  from  the  severe  shock  he 
has  had;  his  appetite  is  good,  and  he  is  regaining  his  flesh  with  suffi¬ 
cient  rapidity ;  he  is  merely  using  cold  applications  to  his  head,  and 
occasionally  alterative  medicine.” 

Second  Meeting,  December  6th,  1854. 

Dr.  Neligan  read  a  paper  on  a  Peculiar  Black  Discoloration  of 
the  Skin  of  the  Face.® 

Dr.  Montgomery  read  a  paper  on  the  Influence  exerted  by 
Pregnancy  in  controlling  or  retarding  the  Development  of  Certain 
Diseases.^ 

Third  Meeting,  January  3rd,  1855. 

Dr.  Henry  Kennedy  directed  the  attention  of  the  Association 
mainly  to  one  point  connected  with  a  disease  which  had  of  late  begun 
again  to  increase  much  in  Dublin,  and  to  assume  a  serious  character. 
He  alluded  to  scarlatina;  and  the  one  symptom  he  would  speak  of 
was  coma,  which  was  known  to  be  frequently  an  attendant  on  the 
more  serious  forms  of  the  disease.  The  period  of  its  occurrence  was 
one  of  the  points  he  would  notice,  and  for  this  purpose  he  w^ould 
speak  of  it  as  being  observed  under  two  very  different  aspects,  which 
it  was  well  to  keep  in  mind.  In  the  first  class  of  cases  the  coma 
existed  at  the  commencement  of  the  disease ;  and  here  it  might  exist 
per  55,  and  continue  even  without  intermission  till  death.  Of  this 
he  had  known  instances.  In  other  cases  again,  while  the  coma  was  a 
very  early  symptom,  it  was  attended  with  convulsions,  or  rather  the 
two  occurred  alternately.  Of  this  also  he  had  seen  examples.  But 
the  most  frequent  occurrence  was  the  presence  of  coma  at  the  onset 
of  the  attack,  and  its  gradual  subsidence  as  the  disease  progressed. 
This,  then,  was  the  first  way  in  which  the  coma  was  to  be  observed; 
that  is,  as  ushering  in  the  attack.  In  the  second,  however,  matters 
were  very  different, — for  here  the  disease  begins  with  the  ordinary  fe- 

^  Published  at  length  in  our  last  Number,  p.  293. 
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brile  symptoms,  and  it  is  only  as  it  progresses  that  coma,  shows  itself, 
and  usually  goes  on  increasing  till  the  period  of  death.  He  thought  it 
well  to  draw  these  distinctions  as  to  the  period  at  which  coma  comes 
on ;  for  though  ever  a  serious  symptom,  and  occurring  only  in  the 
worst  forms  of  the  disease,  still  there  was  this  difference  between 
the  two  classes  of  cases, — that  the  first  was  a  more  favourable  case 
to  have  to  treat  than  the  last.  He  had  seen  several  instances  where 
the  disease  had  begun  with  coma,  from  which  the  child  had  re¬ 
covered  in  a  few  hours.  One  such  he  had  lately  seen  with  his  friend 
Dr.  Denham:  and  they  were  not  uncommon.  But  where  the  coma 
appeared  at  a  later  stage,  and  then  only  for  the  first  time,  matters 
went  on  very  differently,  and  a  case  of  recovery  was  a  very  excep¬ 
tional  one  indeed.  The  remark  applied  not  only  to  cases  of  scarla¬ 
tina,  but  to  all  acute  fevers,  and  more  particularly  to  the  ordinary 
fever  of  this  city ;  in  which  latter  it  was  well  known  that  the  ap¬ 
proach  of  coma,  and  still  more  its  actual  occurrence  and  tendency 
to  increase,  were  amongst  the  very  worst  signs  which  could  appear. 
From  profound  coma,  under  the  circumstances  detailed,  he  had  seen 
no  recovery. 

What  could  be  done  for  the  class  of  cases  he  had  been  speaking 
of?  Unfortunately,  but  too  little.  Still  there  Avas  one  remedy  from 
which  he  had  seen  benefit  when  the  coma  was  an  early  symptom. 
Though  well  known,  it  possibly  might  be  used  more  generally  than 
it  is.  He  spoke  of  the  cold  affusion  applied  to  the  head,  and  under 
the  inspection  of  the  medical  attendant.  This,  used  with  the  ordi¬ 
nary  care,  and  modified,  as’  it  could  be,  by  taking  the  chill  off  the 
water,  he  had  found  very  useful.  Even  when  the  coma  appeared 
late  he  had  seen  benefit  from  its  use,  but  not  at  all  equal  to  what 
occurred  in  the  other  cases.  Many  of  the  cases  marked  by  early 
coma,  on  recovering  from  this  state,  exhibited  symptoms  of  great 
depression,  and  which  at  once  called  for  some  modification  of  the 
antiphlogistic  plan.  Besides  wine,  he  had  seen  marked  benefit  arise 
from  the  use  of  barm, — a  remedy  which,  though  formerly  much 
used,  had  latterly  been  nearly  forgotten.  In  the  Cork-street  hospital 
it  was,  however,  still  employed  by  Dr.  George  Kennedy,  and  often 
with  benefit. 


Fourth  Meeting,  February  7th,  1855. 

Dr.  John  Hughes  read  a  paper  on  the  Presence  of  Foreign  Bo¬ 
dies  in  the  Air- tubes,  illustrated  by  a  case^ 

Fifth  Meeting,  March  7th,  1855. 

Professor  Law  detailed  a  case  of  Pneumothorax,  occurring  in  a 
sailor  aged  forty  years.  The  individual’s  suffering  was  very  great, 


^  Published  at  length  in  our  last  Number,  p.  314. 
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from  his  distressed  breathing,  caused  by  the  accumulation  of  air  in 
the  affected  side, — he  was,  in  fact,  almost  dying  when  Professor 
Law  had  the  side  punctured  to  allow  the  air  to  escape.  The  ope¬ 
ration  was  attended  with  immediate  and  great  relief.  The  man  sur¬ 
vived  the  operation  three  days,  and  had  no  suffering  up  to  the  time 
of  his  death.  Professor  Law’s  object  in  detailing  the  case  was,  to 
recommend  the  operation  of  tapping  the  side  in  certain  cases  of  pneu¬ 
mothorax,  and  its  early  performance;  where,  from  the  nature  of  the 
opening  through  which  the  air  escapes  into  the  cavity  of  the  side, 
it  speedily  accumulates  there,  and,  continually  increasing,  soon  dis¬ 
ables  the  affected  lung  from  taking  any  share  in  the  respiratory 
action.  He  observed  that  the  unaffected  lung  being  suddenly  called 
upon  to  do  double  duty,  in  most  cases,  becomes,  from  this  exagge¬ 
rated  action,  the  subject  of  disease,  and  so  death  quickly  ensues. 
He,  therefore,  directed  special  attention  to  the  condition  of  the  sound 
lung,  and  recommended  that  the  operation  of  puncturing  the  side 
should  be  performed  as  soon  at  least  as  it  exhibited  any  sign  of  dis¬ 
ease.  He  felt  that  even  the  temporary  relief  obtained  justified  the 
operation,  although  he  was  satisfied  that,  with  attention  to  its  timely 
performance,  it  would  be  attended  with  a  much  larger  measure  of 
success. 

Dr.M^Clintock  narrated  the  history  of  a  case  of  Intropelvic  Ab¬ 
scess  which  supervened  upon  an  attack  of  puerperal  fever,  and  which 
terminated  fatally  about  three  months  after  delivery.  There  were 
some  features  in  the  case  which  rendered  it  highly  interesting,  and 
which  differed  considerably  from  those  which  are  ordinarily  met 
with  in  this  form  of  disease.  The  patient  died  apparently  from  gra¬ 
dual  exhaustion,  as  for  many  weeks  before  her  death  the  stomach 
rejected  everything  she  took  in  the  way  of  food  or  medicine,  brandy 
alone  excepted.  During  this  period  there  was  no  pain,  tenderness, 
or  discernible  tumour  in  the  pelvis,  nor  any  complaint  of  uneasiness 
referred  to  this  situation,  no  matter  in  what  position  she  was  placed, 
beyond  rectal  tenesmus,  which,  however,  was  very  constant,  and 
frequently  accompanied  by  diarrhoea.  The  pulse  was  invariably 
rapid  and  weak ;  the  complexion  sallow  and  bloodless,  and  the  body 
much  emaciated  ;  there  was  never  any  purulent  discharge  from 
the  vagina;  she  had  two  or  three  rigors  at  long  intervals.  At  an 
early  stage  of  her  disease  there  were  some  tenderness  and  fulness  in 
the  right  iliac  region,  though  an  internal  examination  did  not  dis¬ 
cover  any  tumour.  This  entirely  subsided  under  leeching  and  fo¬ 
mentations,  and  the  internal  examination  was  not  subsequently  re¬ 
peated,  owing  to  the  complete  absence  of  any  indication  or  symptom 
of  pelvic  disease.  It  was  this  negative  character  which  invested  the 
case  with  so  much  importance. 

The  autopsy  revealed  extensive  disease  in  the  true  pelvis.  Be¬ 
hind  and  at  each  side  of  the  uterus,  there  existed  a  large  collection 
of  purulent  matter,  with  considerable  sloughing.  The  odour  ex- 
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haled  from  this  was  of  the  most  offensive  and  sickening  kind.  The 
front  of  the  rectum  and  back  of  the  uterus  had  become  closely  iden¬ 
tified  with  the  walls  of  the  abscess,  the  contents  of  which  must 
have  occasionally  found  their  way  into  the  bowel,  as  a  small  commu¬ 
nication  existed  between  them;  and  there  was  also  some  appearance 
of  faeces  mixed  up  with  the  pus  of  the  abscess.  On  close  examina-^ 
tion  it  was  found  that  the  matter  had  burrowed  through  the  sub¬ 
stance  of  the  lower  and  anterior  part  of  the  uterus,  to  the  opposite 
side  of  the  pelvis.  The  wall  of  separation  between  the  trajet  of  the 
abscess  and  interior  of  the  uterus  was  extremely  thin;  the  womb 
itself  was  not  enlarged,  but  it  was  firmly  fixed  in  the  pelvis.  There 
were  no  traces  of  peritonitis,  and  the  stomach  did  not  present  any 
abnormal  appearance. 

Sixth  Meeting,  April  4th,  1855. 

Dr.  Law  read  a  paper  on  Concentric  Hypertrophy  of  the  Heart“. 

Dr.  Ringland  brought  forward  the  following  case  of  Cataleptic 
Hysteria : — 

Mrs.  - ,  an  English  lady,  of  literary  tastes  and  sedentary 

habits,  about  thirty  years  of  age,  and  married  eight  years,  had  been 
very  delicate  from  her  earliest  infancy.  During  the  six  years  ante¬ 
cedent,  and  the  year  immediately  subsequent  to  her  marriage,  she 
suffered  from  most  intense  headache.  Two  years  prior  to  her  mar¬ 
riage  she  was  under  treatment  for  spinal  irritation,  as  she  was  in¬ 
formed  by  her  then  medical  attendant.  About  this  period,  too,  she 
voided  several  portions  of  tapeworm,  and  had  frequently,  both  be¬ 
fore  and  after  her  marriage,  passed  large  quantities  of  ascarides. 
She  was  at  all  times  subject  to  palpitation  of  the  heart,  and  had  on 
one  or  two  occasions  a  slight  hysterical  fit.  She  suffers  intense  pain 
on  touching  the  last  dorsal  vertebra,  which  for  some  years  has  pro¬ 
jected  to  about  the  size  of  a  nut.  A  sound  as  loud  as  the  snapping 
of  the  fingers  is  frequently  heard  proceeding  from  this  locality  when¬ 
ever  she  is  much  fatigued,  or  has  been  standing  for  a  considerable 
time;  and  this  sound  Dr.  Ringland  has  more  than  once  heard.  She 
also  experiences,  since  her  first  confinement,  great  pain  on  the  least 
pressure  being  made  against  the  coccyx,  which  has  been  slightly 
dislocated  downwards  and  backwards,  and  has  become  anchylosed  in 
that  direction. 

On  the  second  night  after  she  was  married,  whilst  engaged  at 
prayers,  she  was  suddenly,  and  without  the  least  premonitory  indi¬ 
cation,  seized  Avith  the  first  of  the  series  of  fits  about  to  be  described ; 
and  this  was  shortly  followed  by  a  second,  of  a  like  character.  An 
interval  of  six  months  then  elapsed  without  their  recurrence;  when, 
however,  being  much  about  that  length  of  time  pregnant,  she  was 
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again  attacked,  and,  as  on  the  former  occasion,  without  any  premo¬ 
nitory  symptom,  and  whilst  in  a  state  of  complete  mental  quies¬ 
cence,  having  been  previously  engaged  in  calm,  unexciting  conver¬ 
sation  with  her  husband.  The  headache  from  which  she  had 
previously  suffered  was  greatly  aggravated  from  this  period  until 
after  her  confinement,  and  she  has  described  it  as  though  a  tight 
iron  cap  was  violently  pressed  on  the  upper  half  of  her  head,  to 
which  the  headache  was  strictly  limited.  The  fits  now  returned 
with  but  very  short  intervals,  and  it  was  with  considerable  difficulty 
her  medical  attendant  prevented  a  premature  confinement. 

Some  little  time  after  the  fits  became  completely  established, 
she  observed  that,  if  she  was  engaged  in  conversation  immediately 
antecedent  to  the  access  of  one,  she  could  not  command  the  words 
she  uttered,  although  fully  aware  of  what  she  ought  to  say,  and  thus 
she  frequently  aj)peared  to  give  expression  to  the  most  absurd 
ideas,  and  to  opinions  which  were  quite  opposed  to  what  she  had 
intended  to  convey.  Often,  too,  having  spoken  a  portion  of  a  sen¬ 
tence,  she  terminated  it  on  a  subject  quite  different  from  that  upon 
which  she  had  commenced  her  observations,  or  came  to  an  abrupt 
close,  finding  herself  totally  deprived  of  further  utterance. 

Up  to,  and  during  her  confinement,  she  had  frequent  attacks, 
sometimes  so  many  as  thirty  in  the  twenty-four  hours,  and  seldom 
less  than  fifteen  or  twenty.  After  her  confinement,  which  was 
easy  and  natural,  they  were  reduced  to  two  or  three  in  the  day,  and 
on  very  rare  occasions  one  whole  day  has  elapsed  without  their  re¬ 
currence.  Within  the  last  eighteen  months  her  health  in  this 
respect  has  considerably  improved,  as,  repeatedly,  days,  frequently 
weeks,  and  sometimes  even  a  month,  has  elapsed  wfithout  a  fit. 

The  origin  of  this  affection  she  attributes  to  excessive  fright, 
produced  by  witnessing  very  violent  paroxysms  of  hysteria,  almost 
amounting  to  insanity,  in  a  female  relative,  with  whom  she  was  on 
a  visit  shortly  before  her  marriage. 

Fatigue, — excitement,  whether  pleasurable  or  the  reverse, — or 
even  music,  if  loud  or  prolonged, — noise, — the  slightest  start, — the 
least  pressure  against  the  painful  part  of  the  spine,  or  against  the 
coccyx,  instantly  induces  a  fit;  they  frequently,  however,  come  on 
without  any  apparent  exciting  cause. 

The  duration  of  each  fit  is  very  variable;  sometimes  it  lasts 
only  three  or  four  minutes,  and  sometimes  it  is  prolonged  to  an  hour 
and  a  half.  Dr.  Ringland  has  witnessed  several  which  lasted  from 
twenty  minutes  to  half  an  hour  each. 

She  has  never  had  less  than  two  fits  when  attacked,  the  second 
being  of  much  shorter  duration  than  the  first,  and  invariably  suc¬ 
ceeding  it  after  but  a  short  interval. 

She  appears  to  have  been  obnoxious  to  the  attacks  at  all  times 
and  seasons,  in  all  postures,  and  under  every  circumstance.  She  has 
been  liable  to  them  in  summer  as  well  as  in  winter;  has  been  attacked 
whilst  in  bed  or  at  her  meals;  whilst  engaged  in  reading,  writing, 
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or  in  conversation;  whilst  standing,  walking,  or  sitting;  whilst 
alone  or  in  the  midst  of  strangers ; — frequently  with  a  word  half 
uttered,  or  a  piece  of  food  partially  masticated ;  and  more  than  once 
has  her  life  been  placed  in  jeopardy  by  the  fit  occurring  when  she 
was  near  a  fire,  or  whilst  she  was  engaged  in  the  act  of  deglutition. 
The  presence  or  absence  of  menstruation  has  no  apparent  connex¬ 
ion  with  the  attacks,  nor  has  that  secretion  ever  been  in  the  least 
affected  by  them ;  neither  does  the  existence  of  pregnancy  or  lacta¬ 
tion  seem  in  any  respect  to  influence  this  strange  affection,  except¬ 
ing  that  the  fits  have  been  much  more  frequent  from  the  moment  of 
impregnation  up  to  the  period  of  quickening,  than  at  any  other  time. 

Instantly,  on  the  access  of  a  fit,  she  falls  backwards  or  forwards, 
according  to  the  direction  in  which  her  head  has  been  at  the  mo¬ 
ment.  Should  she,  however,  have  her  baby  in  her  arms  at  the 
time,  she  holds  it  firmly  clutched  in  her  hands,  which  cannot,  with¬ 
out  considerable  violence,  be  opened ;  although,  when  the  fit  ensues 
at  any  other  time,  her  hands,  though  closed,  can  be  easily  opened. 

The  particulars  of  this  lady’s  case  Dr.  Eingland  learned  from 
herself  some  months  prior  to  her  then  approaching  confinement — 
her  fourth — and  which  took  place  early  in  December,  1854.  Imme¬ 
diately  after  the  birth  of  the  child,  which  was  mature  and  healthy, 
she  had  one  of  her  customary  fits,  which  was  followed  by  a  second, 
immediately  after  the  expulsion  of  the  placenta.  The  following  is 
a  brief  description  of  the  first  fit  witnessed  by  Dr.  Eingland. 

Without  any  previous  indication  whatever  she  suddenly  seemed 
to  faint,  and  lay  in  a  state  of  apparently  total  unconsciousness.  She, 
however,  was  .quite  aware  of  every  circumstance  that  occurred 
around  her,  and  could  afterwards  detail  the  conversation  which 
had  taken  place  in  the  room.  Her  limbs  remained  in  whatever 
position  they  were  in  at  the  time  of  the  attack,  or  in  any  other  to 
which  they  were  subsequently  changed.  There  was  no  alteration 
in  the  colour  of  her  lips,  in  her  complexion,  or  in  the  appearance  of 
her  skin,  which  remained  of  the  natural  temperature.  Her  eyelids 
were  closed,  but  when  raised,  continued  open  until  closed  again. 
The  pupils  contracted  well  on  exposure  to  light.  Her  pulse  was 
about  100,  but  very  feeble.  There  were  no  apparent  heavings  of 
the  chest  nor  movements  of  the  nostrils.  Eepeatedly  during  the 
existence  of  the  fit,  but  more  violently  towards  its  close,  there  were 
convulsive  twitchings  of  the  muscles  of  the  face,  spasmodic  clench¬ 
ing  of  the  fingers,  and  forcible  supination  of  the  hands  on  the  fore¬ 
arm.  There  were  no  convulsive  movements  of  the  lower  extremi¬ 
ties,  although  such  occasionally  occurred,  as  she  informed  Dr. 
Eingland,  and  were  always  present  during  the  first  few  months  of 
the  existence  of  the  fits. 

No  restoratives  were  applied  during  the  fit,  as  she  had  previously 
intimated  to  Dr.  Eingland  that  the  employment  of  the  most  simple 
of  these  had  always  produced  violent  and  prolonged  hysteric  pa- 
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roxysms,  which  never  presented  themselves  when  interference  was 
not  had  recourse  to. 

After  the  lapse  of  about  five  minutes  she  gave  a  deep  sigh,  then 
opened  her  eyes,  looked  about  her,  and  feebly  held  out  her  hands. 
On  this  signal,  which  is  well  understood  by  her  attendants,  she  was 
without  delay  raised  into  a  sitting  posture,  and  after  a  brief  interval 
of  quiet  she  was  perfectly  restored. 

Had  not  her  attendants,  as  she  informed  Dr.  Eingland,  at  once 
placed  her  in  the  erect  position,  she  would  have  relapsed  again  and 
again  into  the  fit.  She,  too,  is  so  conscious  of  this  necessity,  that 
instantly  on  the  subsidence  of  the  fit  she  holds  out  her  hands, 
as  described,  thereby  indicating  her  desire  for  the  requisite  assist¬ 
ance.  Should  she  at  this  time  be  handled  roughly,  or  should  the 
tender  part  of  the  spine  or  the  coccyx  be  touched,  she  at  once  re¬ 
lapses  into  the  fit. 

She  is  not  able  until  after  the  lapse  of  considerable  time,  and  not 
even  then  without  the  greatest  effort,  to  utter  a  single  syllable,  the 
peculiar  condition  excited  throughout  the  system  appearing  in  her 
case  to  attach  itself  more  firmly  to  the  tongue  than  elsewhere. 

After  the  subsidence  of  the  attack  she  is  greatly  distressed  with 
tremors  of  the  whole  body,  which  last  sometimes  for  only  a  few  mi¬ 
nutes,  but  at  times  continue  for  several  hours. 

Dr.  Eingland,  before  concluding,  made  a  brief  summary  of  this 
singular  case,  directing  attention  to  its  leading  characteristics  and 
points  of  interest;  especially  to  the  previous  existence  of  spinal  irri¬ 
tation  ;  the  occurrence  of  the  attacks  in  summer  as  well  as  in  winter ; 
the  existence  of  consciousness  during  the  fits;  the  erect  position 
being  necessary  at  the  close  of  the  fit,  and  neglect  in  this  respect 
causing  relapse;  the  loss  of  speech  being  prolonged  after  the  subsi¬ 
dence  of  the  other  symptoms ;  and  finally,  to  the  fact  that  restora¬ 
tives  induced  hysteria. 

Dr.  Henry  Kennedy  read  the  particulars  of  a  case  of  Phleg¬ 
masia  Dolens,  and  made  some  observations  on  the  disease. 

Seventh  Meeting,  May  6th,  1855. 

Dr.  John  Hughes  detailed  the  following  case  of  Aneurisrn  of  the 
Thoracic  Aorta. 

“  Peter  Healy,  an  unmarried  man,  thirty  years  of  age,  tall  and 
well  formed,  was  admitted  into  Jervis-street  Hospital  on  the  1 0th 
of  April,  1855.  It  was  stated  that  he  had  been  employed  for  the 
last  fifteen  years  in  a  printing  office  in  this  city,  where  his  business 
was  to  make  up  and  remove  heavy  parcels.  During  that  period  he 
had  not  been  unwell  nor  absent  a  single  day  from  his  employment, 
and  had  enjoyed  uninterrupted  health  until  a  fortnight  before  his 
admission.  In  the  early  part  of  last  winter  he  complained  of  weak¬ 
ness  in  the  back,  and  his  fellow-workmen  perceived  that  he  rested 
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himself  more  frequently  than  usual,  and  appeared  somewhat  bent  or 
stooped  forward,  but  he  was  not  forced  to  discontinue  his  occupa¬ 
tion.  His  present  illness,  he  says,  was  occasioned  by  exposure  to 
cold  and  a  change  of  clothing,  and  is  of  about  three  weeks’  duration. 
It  commenced  with  a  feeling  of  cold  and  chilliness,  accompanied  by 
pain  in  the  back;  at  this  time  he  was  seen  by  a  medical  gentleman, 
w'^ho  found  him  exhibiting,  as  he  thought,  the  ordinary  symptoms  of 
a  feverish  cold,  and  who  prescribed  a  diaphoretic  mixture  for  him ; 
he  returned  to  his  employment  next  day  and  continued  at  it  for  a 
short  time,  until  one  day,  after  eating  a  full  meat  dinner,  his  stomach 
sickened  and  discharged  its  contents,  the  latter  portions  of  which 
consisted  of  pure  blood.  On  the  following  day  he  was  obliged 
to  remain  in  bed ;  and  during  the  fortnight  which  intervened  be¬ 
fore  his  admission  into  hospital  he  spat  blood  each  day,  sometimes 
more,  sometimes  less,  and  on  several  occasions  had  severe  paroxysms 
of  cough,  accompanied  by  considerable  hemorrhage.  He  also  suffered 
from  severe  pain  in  the  back  and  right  side,  which  w'as  aggravated 
by  any  exertion,  consequently  he  did  not  leave  his  bed  until  he  was 
brought  to  the  hospital.  On  examination,  the  surface  was  pale,  and 
the  skin  quite  blanched  and  cool.  The  pulse  was  74,  soft  and  very 
compressible ;  tongue  coated  and  red  at  the  edges ;  stomach  irritable, 
and  the  bowels  confined.  He  had  occasional  rigors,  followed  by 
sweating;  he  had  cough,  which  was  not  very  frequent  or  trouble¬ 
some,  but  the  expectoration  consisted  altogether  of  blood  -without 
any  admixture  of  mucus.  He  complained  of  pain  all  over  the  front 
of  the  chest,  but  most  severe  in  the  back,  about  the  region  of  the 
scapula  and  in  the  right  side.  He  described  its  effect  to  be  like 
that  produced  by  constriction  of  the  thoracic  parietes ;  but  it  was 
not  present  at  all  times.  He  noted,  however,  that  it  was  sensibly 
aggravated  towards  evening  and  during  the  night,  so  as  to  deprive 
him  of  rest.  ♦ 

“  On  examining  the  chest  it  was  found  to  be  well  formed  and  re¬ 
gular  in  its  dimensions ;  its  sounds  on  percussion  were  normal,  with 
the  exception  of  a  slight  comparative  dulness  over  the  right  side 
anteriorly.  In  the  infra- clavicular  and  mammary  regions  of  this  side 
a  large  mucous  rale  was  heard ;  all  over  the  rest  of  the  thorax  where 
respiration  ought  to  be  heard  it  was  clear;  the  rhythm  and  sounds 
of  the  heart  were  perfectly  normal ;  the  pulse  at  the  w^rist  was  equal 
on  both  sides,  and  there  was  nothing  irregular  in  the  condition  of 
the  vessels  in  the  neck;  sensation  was  perfect  all  over  the  body; 
there  was  neither  dyspnoea  nor  dysphagia.  Indeed,  to  ordinary  ob¬ 
servation,  the  patient  looked  very  like  one  suffering  from  phthisical 
hemoptysis.  The  general  wasting,  the  curved  finger  nails,  and  the 
history  of  his  case,  also  favoured  such  an  impression,  for  his  father 
and  brother  both  died  of  that  disease,  and  he  admitted  that  he  him¬ 
self  was  of  most  intemperate  habits  for  some  j^ears  past. 

“  During  his  sojourn  in  the  hospital,  it  appears  from  the  reports 
that  on  the  15th  the  hemoptysis  recurred,  and  he  lost  nearly  a  pint 
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of  blood ;  the’  fit  was  preceded  by  a  rapid  pulse,  and  followed  by 
profuse  perspiration.  On  the  l7th  and  f8th  he  had  two  milder  at¬ 
tacks,  and  the  quantity  of  blood  expectorated  was  trifling;  after  this 
he  improved  very  much  for  the  following  ten  days ;  his  cough  dis¬ 
appeared,  his  appetite  improved,  and  he  gained  flesh;  the  physical 
signs,  however,  remained  nearly  the  same,  but  the  pain,  of  which  he 
complained,  had  greatly  subsided.  Although  an  aneurismal  tumour 
was  suspected,  no  sign  of  its  existence  could  be  satisfactorily  ascer¬ 
tained,  except  a  slight  dulness  at  the  inferior  angle  of  the  right 
scapula,  over  a  space  which  might  be  covered  by  the  palm  of  the  hand. 
In  this  spot  there  was  a  localized  bronchophony,  but  no  bruit  was 
heard,  and  no  impulse  was  felt,  and  he  could  lie  on  either  side  with¬ 
out  any  distress. 

“  On  the  28th  of  April  the  hemoptysis  again  returned,  without 
any  apparent  exciting  cause.  The  circulation  was  quiet  (pulse  74), 
and  the  skin  cool.  We  had  no  doubt  that  the  hemorrhage  proceeded 
from  a  ruptured  aneurism,  but  after  the  most  minute  and  patient 
examination  no  physical  sign  of  its  existence  could  be  detected. 

“  29th.  Was  better  yesterday,  but  had  a  most  violent  attack  at  5 
o’clock  A.  M.  this  morning,  during  which  he  lost  one  pint  of  blood, 
and  another  at  3  o’clock  p.  m.,  still  more  severe;  and  a  subsequent 
one  at  7  p.  m.  These  repeated  attacks  during  the  day  left  him  com¬ 
pletely  blanched ;  he  was  almost  pulseless,  and  covered  with  cold 
perspiration ;  however,  he  passed  a  quiet  night,  and  slept  a  little. 

“  30th.  There  was  no  hemoptysis  during  the  day,  but  at  1 1  p.  m. 
he  had  another  attack  in  which  he  lost  a  large  quantity  of  blood, 
immediately  afterwards  he  became  slightly  convulsed,  and  quietly 
expired. 

“  A  post-mortem  examination  was  made  the  following  day.  The 
body  was  greatly  emaciated  and  completely  blanched ;  on  raising  the 
sternum  we  found  the  thoracic  viscera  in  their  normal  situations. 
The  heart  was  smaller  than  natural;  all  its  valves  were  perfectly 
healthy;  it  was  quite  empty,  and  the  ventricle  presented  a  beau¬ 
tiful  specimen  of  concentric  hypertrophy ;  the  ascending  aorta  was 
dilated;  the  transverse  portion  of  the  arch  was  not  altered  in  caliber, 
and  gave  off  its  branches  in  the  usual  places.  At  the  commence¬ 
ment  of  the  descending  aorta  there  was  a  fusiform  dilatation  of  that 
vessel  more  than  six  inches  long,  forming  a  true  aneurism ;  the  pos¬ 
terior  wall  of  the  artery  was  intimately  adherent  to  the  bodies  of 
three  of  the  dorsal  vertebrae ;  the  anterior  surface  of  the  centre  one 
was  rendered  rough  and  uneven,  and  covered  by  nothing  but  the 
internal  lining  membrane  of  the  vessel.  Just  at  this  point,  where 
the  bodies  of  the  vertebrae  were  eroded,  there  was  a  circular  opening 
ill  the  posterior  wall  of  the  aorta  leading  to  a  tumour,  about  the  size 
of  a  small  orange,  which  lay  close  beside  the  artery  on  the  right  side. 
This  tumour  contained  laminae  of  fibrine;  its  sheath  appeared  to  be 
formed  by  the  cellular  coat  of  the  artery  and  the  pleura  costalis.  It 
was  of  a  conical  shape,  its  point  being  directed  towards  the  lung,  to 
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which  it  was  intimately  adherent;  and  from  the  opening  in  the  side 
of  the  aorta  through  this  tumour  into  the  substance  of  the  lung  a 
channel  was  formed  through  which  the  hemorrhage  took  place. 
The  interior  of  the  whole  thoracic  aorta  was  morbidly  red,  and  stud¬ 
ded  with  atheromatous  deposit;  both  lungs  were  perfectly  healthy, 
excepting  that  portion  of  the  right  one  into  which  the  aneurism 
burst.  The  oesophagus  lay  to  the  right  side  of  the  aneurismal  tu¬ 
mour,  and  was  pushed  forward  by  it  to  a  small  extent.  No  tube  or 
vessel  was  in  the  slightest  degree  interfered  with.  The  bodies  of 
three  of  the  dorsal  vertebrse  were  implicated  in  this  disease;  the 
centre  one,  as  already  stated,  was  very  considerably  eroded,  and  pre¬ 
sented  a  rough  surface  with  deep  depressions.  The  sides  of  the  other 
two,  which  were  in  contact  with  the  false  aneurism,  were  stripped 
of  their  covering,  and  were  in  a  suppurating  state.  The  extremi¬ 
ties  of  the  corresponding  three  ribs  were  slightly  carious,  and  the 
centre  one  was  completely  disarticulated,  but  scarcely  displaced. 

“  Such  are  the  pathological  conditions  of  this  specimen,  which  I 
have  the  opportunity  of  exhibiting  to  the  Society  in  its  recent  state ; 
and  it  affords  another  instance  of  the  great  obscurity  attending  the 
symptoms  and  diagnosis  of  thoracic  aneurisms,  more  especially  of 
those  which  are  situated  in  the  descending  portion  of  the  arch  of 
the  aorta  and  spring  from  its  posterior  wall.  In  this  situation  an 
aneurismal  tumour  is  placed  at  a  great  distance  from  the  anterior 
surface  of  the  chest,  and  no  impulse  from  it  can  be  felt,  while  pos¬ 
teriorly  it  is  covered  by  a  great  depth  of  parts ;  and  if  of  a  moderate 
size,  like  this  one,  it  cannot  be  felt  through  the  mass  of  muscles  lying 
along  the  spine,  and  which  intervene  between  it  and  the  observer; 
of  course,  when  the  tumour  attains  a  very  large  size  and  destroys 
the  ribs,  it  makes  its  way  to  the  surface,  and  is  then  easily  per¬ 
ceived.  But  in  the  case  before  us  there  was  not  only  a  small  tu¬ 
mour,  but  a  greatly  diminished  force  of  the  circulation,  to  lessen  our 
chances  of  perceiving  it,  for  the  patient  had  lost  large  quantities 
of  blood,  and  was  greatly  enfeebled  on  his  admission  into  hospital. 
Again,  there  was  no  continued  cough,  no  dyspnoea,  no  dysphagia, 
nor  any  interruption  to  the  circulation ;  in  fact,  from  the  size  and 
position  of  the  aneurism  it  could  not  have  interfered  with  any  of 
the  thoracic  organs.  The  only  sign  we  had  then  to  guide  our  dia¬ 
gnosis  was  the  pain  and  profuse  hemoptysis.  The  former  was  very 
severe  and  peculiar,  and  of  itself  quite  sufficient  to  attract  attention  ; 
we  learned  also,  that,  while  the  patient  remained  at  home,  and  be¬ 
fore  the  hemoptysis  set  in,  it  had  been  of  a  very  aggravated  nature. 
During  his  stay  in  hospital,  however,  it  became  greatly  mitigated, 
and  fora  few  days  had  disappeared,  but  this  may  be  owing  partly  to 
the  perfect  rest  he  enjoyed,  and  partly  to  his  prostrate  condition, 
which  rendered  him  less  sensitive  to  the  feeling  of  pain.  However 
this  may  be,  we  must  look  upon  pain  as  a  most  important  diagnostic 
sign  of  this  disease  in  cases  like  the  present;  and  Dr,  Law  deserves 
great  credit  for  having  directed  attention  to  this  symptom  in  his  very 
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valuable  paper,  published  in  the  twenty-first  volume  of  the  first 
series  of  the  Dublin  Medical  Journal.  Dr.  Stokes  thinks  the  occur¬ 
rence  of  pain  in  thoracic  aneurism  is  inconstant,  and  that,  although 
we  may  often  diagnose  an  abdominal  aneurism  from  the  character  of 
the  pain,  this  is  seldom  the  case  when  the  tumour  is  situated  above 
the  diaphragm ;  I  do  not  know  whether  he  applies  this  observation 
to  aneurisms  situated  in  all  portions  of  the  thoracic  aorta.  But  I 
think  there  is  good  ground  for  believing  that  those  arising  from  the 
descending  thoracic  aorta,  and  pressing  upon  the  vertebrae  so  as  to 
produce  disease  in  them,  is  always  attended  with  pain  of  a  very 
decided  character.  Dr.  Bellingham,  who  has  recorded  twelve  cases 
of  thoracic  aneurisms  in  the  nineteenth  volume  of  the  Dublin  Medi¬ 
cal  Press,  gives  a  summary  of  them,  and  says: — ‘Pain  was  the  most 
frequent  and  the  most  constant  of  the  local  signs.  In  three  cases, 
X.,  XT.,  and  xii.,  it  was  the  symptom  which  led  principally  to  the 
diagnosis  of  the  disease.  In  these  cases,  likewise,  it  was  far  more 
intense  than  in  any  of  the  others.’  Now,  these  three  cases  were 
all  situated  in  the  descending  thoracic  aorta,  and  pressed  upon  the 
bodies  of  the  vertebrae. 

“  I  think,  then,  that,  taken  in  connexion  with  the  present  case, 
they  argue  strongly  in  favour  of  the  importance  of  pain  as  a  sign  of 
thoracic  aneurism,  more  especially  those  which  arise  from  the  de¬ 
scending  portion  of  the  arch  of  the  aorta,  and  press  upon  the  bodies 
of  the  vertebrae.  The  bursting  of  the  aneurismal  sac  into  the  lung, 
and  the  termination  of  the  case  by  gradual  hemoptysis,  although  it 
has  occurred  in  other  intstances,  is  not  by  any  means  usual;  ge¬ 
nerally  the  cavity  of  the  pleura  is  the  seat  of  the  fatal  hemorrhage, 
as  occurred  in  one  of  Dr.  Bellingham’s  cases  (No.  11),  which  was 
very  similar  to  the  present,  both  as  regards  the  symptoms  and  the 
situation  of  the  aneurism.  But  in  my  case  the  adhesion  of  the  sac 
to  the  lung  prevented  the  effusion  of  blood  into  the  pleura,  and  pro¬ 
bably  tended  to  prolong  the  patient’s  life,  as  he  died  from  gradual 
exhaustion,  and  not  suddenly,  as  usually  happens  in  cases  of  internal 
aneurisms.” 

•  / 

Eighth  Meeting,  June  6th,  1855. 

Dr.  O’Eeardon  read  the  following  paper  on  Cholera. 

“  The  recent  visitation  of  malignant  Asiastic  cholera  commenced 
early  in  1853,  by  a  renewal  of  its  wonted  periodical  incursions  in 
the  east  of  Europe ;  and  it  gradually  extended  its  course  westwards 
from  Southern  Kussia,  Austria,  and  Turkey,  to  France  and  Eng¬ 
land,  as  it  formerly  did  in  1832-3  and  1848.  It  visited  our  western 
isle  in  July  or  August,  1854,  having  been  first  imported  by  or  simul¬ 
taneously  with  trading  vessels  into  Belfast  and  Newry.  It  subse¬ 
quently  travelled  to  Finglas,  from  whence  it  reached  Dublin  in 
September,  1854.  Its  attacks  on  this  occasion  were  less  severe  among 
us,  and  by  far  less  numerous,  than  on  the  former  visitations  of  this 
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epidemic;  and  its  continuance  was  comparatively  short.  I  observed, 
as  doubtless  many  of  you,  gentlemen,  have  likewise  remarked,  that 
since  the  first  invasion  of  Asiatic  cholera  in  Dublin  in  March,  1832, 
some  cases  of  our  ordinary  autumnal  endemic  cholera  have  now  and 
then  become  more  serious  than  they  formerly  used  to  be,  and  that 
they  occasionally  approximated,  and  still  do,  to  the  malignant  type. 
My  experience  of  these  two  species  or  varieties  of  cholera  leads  me 
to  consider  them  as  generically  the  same,  though  greatly  differing 
in  degree  and  force;  the  one  being  seldom  dangerous  to  life,  the 
other  severe,  intense,  and  of  fatal  tendency.  The  treatment  which 
I  adopt  for  the  formidable  species  is  applicable  in  a  less  energetic 
way  to  the  mitigated  ailment. 

“  The  predisposing  cause  of  cholera  seems  to  consist  principally 
in  some  inexplicable  alteration  or  temporary  peculiarity  in  the  atmo¬ 
sphere,  and  also,  probably,  in  the  human  constitution.  The  excit¬ 
ing  causes  are  referrible  to  errors  in  regimen  and  diet,  and  in  some 
degree  to  contagion.  However,  this  last-mentioned  cause  is  very  far 
from  being  near  so  prevalent  as  was  formerly  apprehended. 

“  The  proximate  cause  of  disease  is  generally  obscure.  How¬ 
ever,  in  the  case  of  violent  cholera,  which  seems  evidently  to  consist 
of  convulsions  internally  in  the  abdomen,  and  externally  in  many  of 
the  muscles  of  the  limbs  and  trunk,  I  think  it  consistent  with  rea¬ 
son  and  the  laws  of  induction  to  ascribe  its  proximate  cause  to 
spasm,  that  is,  to  spasmodic  excitement  in  the  region  of  the  splanch¬ 
nic  nerves  and  coeliac  plexus,  and  of  the  stomach  and  intestines.  I 
feel  additionally  sustained  in  this  view  by  the  superior  and  nearly 
exclusive  success  of  antispasmodic  remedies  in  the  cure  of  this  for¬ 
midable  malady. 

“  A  confirmed  strongly  marked  cholera  of  either  kind  is  essen¬ 
tially  a  violent  spasmodic  or  convulsive  disorder  of  the  stomach  and 
intestines ;  a  disorder  which  seems  to  originate  in  the  somehow  irri¬ 
tated  nerves  of  these  hollow  viscera ;  or,  at  all  events,  to  have  its  seat 
in  them,  and  probably  also  in  the  neighbouring  nervous  branches 
and  plexuses.  This  affection  is  extended  by  nervous  communica¬ 
tion  to  the  superior  and*  inferior  extremities,  and  even  to  some  of 
the  muscles  of  the  thorax,  back,  neck,  and  inferior  maxilla.  The 
heart  and  lungs  are  not  free  from  its  influence.  The  intestinal 
secretions  and  excretions  are  inordinately  increased,  while,  as  a  con¬ 
sequence,  the  urinary  and  cuticular  secretions  are  greatly  diminished, 
or  entirely  suppressed.  The  kidneys,  in  particular,  not  receiving 
the  necessary  material  from  the  deteriorated  blood,  and  also,  per¬ 
haps,  affected  with  spasms,  have  their  functions  totally  suspended  or 
annulled  in  all  bad  cases.  The  progress  of  chymification  is  stopped 
in  the  course  of  malignant  cholera;  and  that  of  sanguification  is 
vitiated  and  interrupted.  More  or  less  purging  generally  precedes 
the  vomiting  by  some  minutes,  some  hours,  or  a  few  days;  it  after¬ 
wards  violently  accompanies  the  vomiting,  or  alternates  with  it  for 
some  time,  and  it  usually  ceases  before  the  termination  of  the  latter. 
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“  When  genuine  cholera  of  either  kind  sets  in  completely  and 
strongly,  it  presents  generally  the  following  characteristic  symp¬ 
toms: — Excessive  evacuation  upwards  and  downwards;  agonizing 
muscular  spasms  in  various  parts  of  the  body,  spasms  which  are  in¬ 
tensely  felt  inwardly  in  the  epigastric  and  umbilical  regions,  and  in 
the  site  of  the  splanchnic  nerves  and  solar  plexus;  and  which  at  the 
same  time  manifest  themselves  exteriorly  by  contortions  of  the  hands 
and  feet,  particularly  of  the  fingers  and  toes,  as  well  as  by  the  ex¬ 
cruciating  contractions  of  the  bodies  of  the  gastrocnemii  muscles  of 
the  legs,  and  of  some  of  the  muscles  of  the  thighs  and  arms  into  large 
tense  prominent  balls ;  and  occasionally  by  a  convulsed  spastic  state 
of  some  of  the  muscles  of  the  thorax  and  back,  and  of  some  of  those 
of  the  side  of  the  neck,  and  of  the  inferior  maxilla ;  a  dark  sallowness 
and  lividity  of  countenance;  a  remarkably  sunken  state  of  the  eye¬ 
balls,  and  soft  parts  of  the  cheeks ;  thirst  unquenchable;  a  desire  for 
cold  water  in  preference  to  other  diluents,  although  the  patient  is 
at  the  same  time  fearful  of  satisfying  his  want  of  frequent  drink; 
extreme  debility ;  a  tendency  to  a  sort  of  convulsive  syncope  if  the 
patient  attempt  to  sit  or  stand  erect,  even  for  a  minute;  a  serious 
apprehension  of  approaching  dissolution ;  a  small  feeble  pulse,  some¬ 
what  accelerated,  which  in  the  worst  cases  becomes  progressively 
more  feeble,  like  a  weakly  vibrating,  very  fine  thread,  till  its  im¬ 
perceptibleness  or  extinction  a  long  while  before  death ;  entireness 
of  the  mental  faculties  in  most  cases.  Moreover,  one  and  the  other 
are  sometimes  seen  to  terminate  in  cerebral  congestion,  coma,  and 
apoplexy, — a  termination,  however,  which  seldom  occurs  except 
among  some  drunkards;  or  under  the  imprudent  treatment  of  strong 
doses  of  opium  or  astringents,  or  of  spirituous  excitants,  which  un¬ 
fortunately  were  quite  too  much  employed  in  succession  or  con¬ 
jointly  during  the  first  visitation  of  the  epidemic  in  the  spring  and 
summer  of  1832. 

“  I  have  among  my  clinical  notes  the  case  of  an  elderly  lady, 
who  was  attacked  many  years  ago  with  severe  sporadic  cholera, 
marked  by  the  usual  characteristic  symptoms,  viz.,  violent  vomiting 
and  purging,  and  excruciating  spasms  internally  in  the  epigastric 
and  umbilical  regions,  and  externally  in  the  legs  and  arms.  She  was 
attended  by  two  very  respectable  physicians,  who,  however,  were 
probably  mistaken  in  their  treatment.  They  gave  the  patient,  on 
the  second  day  of  her  illness,  a  drachm  of  laudanum  in  a  half-pint 
bottle  of  chalk  mixture,  an  ounce  of  which  was  taken  after  each 
stool;  and  they  additionally  prescribed  for  her  two  grains  of  solid 
opium,  to  be  taken  at  night.  She  used  the  medicines  as  directed, 
and  got  two  grains  more  of  opium  on  the  next  evening,  which  was 
the  third  day  of  her  sickness.  The  vomiting  and  purging  ceased ; 
but  the  patient  was  seized  in  the  latter  end  of  that  night  with  a 
fatal  apoplectic  fit. 

“  The  difference  between  both  varieties  of  cholera  consists  in  the 
greatly  aggravated  form  and  incomparably  more  fatal  termination 
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of  the  malignant  kind ;  in  the  internal  spasms  of  the  latter  being 
more  agonizing,  and  of  longer  duration ;  in  its  being  accompanied 
by  a  greater  collapse  of  the  features  and  of  the  surface  generally ; 
by  a  more  complete  suppression  of  the  urinary  secretion ;  more  dis¬ 
coloration  of  the  skin;  more  exhaustion  of  the  vital  powers;  a 
greater  tendency  to  asphyxia;  a  more  notable  impairment  and  sus¬ 
pension  of  the  processes  of  chymification  and  sanguification,  from 
which  result  a  deterioration  of  the  blood  and  diminution  of  its  mass. 
Hence,  on  account  of  this  alteration  of  the  blood,  and  of  the  reces¬ 
sion  of  a  great  part  of  it  from  the  surface,  as  well  as  in  consequence  of 
the  stagnation  of  some  of  it  in  the  superficial  veins  of  the  body,  par¬ 
ticularly  in  those  of  the  extremities,  the  latter  become  livid,  and 
signally  discoloured.  This  discoloration  varies  in  different  patients, 
betAveen  lividity  and  a  dark  purplish  hue  to  a  bluish-black  colour ; 
while  in  a  few  rare  instances  it  is  only  slight.  In  some  of  the  worst 
instances  of  malignant  cholera  the  hands  and  feet  are,  from  the 
points  of  the  fingers  to  the  wrists,  and  from  the  tips  of  the  toes  to 
the  ankles,  of  a  deep  bluish-black  die.  This  discoloration  now  and 
then  extends  to  the  entire  superficies  of  the  forearms,  and  of  each 
humerus,  and  to  the  lips  and  cheeks,  and  other  regions  of  the  body. 
All  these  parts  are  very  cold,  save  where  some  heat  is  preserved  by 
the  judicious  application  of  flannels,  or  by  the  communication  of 
external  caloric.  The  tongue  is  cold  anteriorly.  It  is  covered  with 
some  yellow  or  yellowish- white  matter. 

“  If  the  progress  of  the  disease  be  not  arrested,  it  merges  into 
asphyxia;  the  evacuations  cease  through  exhaustion  and  collapse  of 
the  system.  The  pulse  becomes  imperceptible  in  the  wrist  and  tem¬ 
ples  some  hours  before  death.  There  is  a  continuation  of  the  same 
torture  in  the  interior  of  the  epigastric  and  umbilical  regions  which 
existed  there  from  the  commencement  of  the  attack,  and  which  is 
by  turns  much  worse  than  at  other  moments.  During  the  severest 
of  these  fits  the  body,  notwithstanding  the  prevalence  of  extreme 
debility,  becomes  writhed  and  nearly  convulsed,  and  the  limbs  are 
tossed  about.  The  hands,  forearms,  and  feet,  assume  more  of  a  dark- 
purplish  or  bluish-black  colour,  than  they  previously  did.  The  cold¬ 
ness  extends  from  the  tip  to  the  body  of  the  tongue.  The  voice 
sinks  to  a  weak  whisper.  When  the  last  agony  is  coming  on,  the 
respiration  is  somewhat  hurried ;  the  inferior  lip  assumes  a  sort  of 
blanched  appearance;  the  extremities,  which  have  been  all  along 
chill  and  arid,  now  present  to  the  touch  a  damp  and  glacial  feel, 
occasioned  by  a  cold  perspiration. 

“  The  duration  of  an  attack  of  either  kind  of  cholera  varies  from 
a  few  hours  to  tAventy-four  or  thirty-six  hours,  and  it  sometimes 
extends  to  three  or  four  days. 

“We  meet  with  a  few  instances  of  some  very  delicate  constitu¬ 
tions,  in  which  the  violent  vomitings  last  only  for  about  an  hour, 
when  they  cease  through  exhaustion  of  vitality,  and  are  succeeded 
by  fatal  asphyxia  of  from  three  to  seven  hours’  continuance. 
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“  The  most  of  the  patients  who  go  through  an  attack  of  ordinary- 
sporadic  cholera  in  Europe  enter  almost  at  once  into  the  stage  of 
convalescence;  they,  however,  feel  lassitude  and  languor  during  one 
or  two  days  after  the  termination  of  the  vomiting,  purging,  and 
spasms.  Many  of  the  cholera  cases  which  occur  among  the  natives 
in  India  are  entirely  the  same  with  the  ordinary  autumnal  cholera 
of  Europe.  But  the  malignant  variety,  termed  Indian  cholera,  or 
Russian  cholera,  which,  within  the  last  twenty-three  years,  visits 
Europe  at  various  intervals,  is  succeeded  by  a  consecutive  fever  that 
usually  lasts  about  seven,  or  eight,  or  nine  days.  This  is  a  peculiar 
fever,  proceeding  from  the  excessive  fatigue  of  the  system,  as  well 
as  from  its  reaction,  after  a  severe  convulsive  agitation  of  the  stomach 
and  intestines,  and  of  most  parts  of  the  body.  It  is,  according  to 
my  observation  of  it  among  a  great  number  of  patients,  a  low  fever 
of  reaction,  weariness,  and  debility,  attended  with  a  weak  pulse  of 
from  95  to  100  in  a  minute;  considerable  general  languor,  drowsi¬ 
ness,  and  dozing;  fulness  of  voice;  unwillingness  to  speak  much; 
pain  and  noise  in  one  side  of  the  head  and  in  one  ear;  more  or  less 
suffusion  of  the  conjunctiva;  a  dark  sallowness  of  countenance,  with 
a  tarnished  flush  of  the  cheeks  and  of  the  lower  part  of  the  forehead ; 
eyeballs,  and  soft  parts  of  the  cheeks,  remarkably  sunken;  soreness 
interiorly  in  the  upper  part  of  the  epigastrium,  and  sometimes  in 
one  side  of  this  region  under  the  cartilaginous  edges  of  the  ribs; 
tongue  whitish-yellow ;  a  mitigated  thirst.  When  the  patient  is  to 
recover  under  suitable  attention,  these  symptoms  begin  to  subside 
gradually  after  the  second  or  third  day.  The  headache  and  the 
soreness  in  the  epigastrium  diminish  by  degrees,  and  entirely  cease ; 
the  pulse  loses  its  weakness  and  frequency,  and  becomes  natural ; 
the  sunken  soft  parts  of  the  cheeks  and  the  hollowness  round  the 
eyeballs  fill  up ;  the  visual  organs  come  forward  from  their  retreat, 
and  resume  their  natural  station  and  expressiveness.  The  tongue 
becomes  clean,  and  the  appetite  returns.  The  passive  and  somewhat 
chronic  suffusion  of  the  conjunctiva,  the  semi-febrile,  sullied  flush  of 
the  cheeks,  and  the  purplish  or  dark  crimson  colour  of  the  hands, 
are  the  last  symptoms  which  disappear.  The  patient’s  recovery  is 
in  progress  from  the  period  of  the  removal  of  all  the  dangerous  symp¬ 
toms.  I  find  that  among  the  patients,  whom  I  treat  from  the  com¬ 
mencement  of  their  illness  according  to  the  curative  plan  which  is 
about  being  detailed,  this  consecutive  stage  is  a  slight,  and,  at  the 
same  time,  slow  fever  of  reaction  and  convalescence. 

“  The  appearances  of  sanguineous  congestion,  often  observable 
after  death  in  the  mucous  membrane  of  the  stomach  and  small  intes¬ 
tines,  is  the  consequence,  and  not  the  cause,  of  the  malady.  It  may 
be  attributed  to  the  violent  convulsive  agitation  of  these  organs, 
while  a  revulsion  of  blood  is  in  progress  towards  them.  This  con¬ 
gestion  is  increased,  or  it  may  be  entirely  superinduced  by  the  over¬ 
heating  and  too  stimulating  medication  often  practised. 

“  The  whey-like  or  rice-w^ater  colour  of  the  evacuations  seems 
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to  be  caused  by  the  admixture  of  chyle  with  the  contents  of  the 
bowels,  as,  in  consequence  of  the  internal  disturbance  and  spasms,  the 
orifices  of  the  lacteal  branches  are  precluded  from  the  performance 
of  their  allotted  functions. 

“  The  bluish-black  colour  of  a  considerable  portion  of  the  sur¬ 
face  probably  proceeds  from  the  deficient  evolution  of  vital  air  by 
the  weakened  and  imperfect  respiration,  and  the  consequently  non- 
aerated  or  non-oxygenated  state  of  the  blood. 

“  The  following  treatment  is,  according  to  my  experience,  gene¬ 
rally  and  to  a  remarkable  degree  successful  in  the  cure  of  malig¬ 
nant  cholera,  when  it  is  practised  previously  to  imperceptibility  or 
the  extinction  of  the  pulse  at  the  wrist,  and  it  never  fails  in  ordi¬ 
nary  sporadic  cholera.  I  give  the  patient,  at  an  early  period  of  the 
malady,  one  dose  of  from  five,  or  six,  to  eight  grains  of  calomel, 
which  I  place  upon  his  tongue.  Considering  this  disease  to  be 
principally  nervous  and  spasmodic,  I  combat  it  by  antispasmodic 
remedies.  These  must  be  such  as  are  likely  to  agree  best  with  a 
convulsed  and  agonized  stomach.  I  place  my  main  reliance  upon 
sulphuric  ether,  which  I  mix  in  the  proportion  of  about  half  an 
ounce  of  ether  with  eight  ounces  of  fennel  water;  to  this  I  add 
two  or  three  drachms  of  syrup  of  orange,  or  a  moderate  lump 
of  refined  sugar,  to  render  the  mixture  bland  and  palatable,  but  only 
slightly  sweet.  To  the  patient  who  is  harassed  by  frequent  vomit¬ 
ing,  I  give  an  ordinary-sized  table-spoonful  of  this  mixture  every 
half-hour  or  every  hour,  and  on  some  occasions  so  often  as  every 
quarter  of  an  hour.  It  is  under  some  circumstances  advisable  to 
give  only  a  dessert-spoonful  at  a  time.  I  occasionally  meet  with  a 
patient  who  can  bear  no  more  than  a  teaspoonful  for  a  dose,  which 
in  such  instances  I  repeat  every  ten  minutes.  A  dose  of  this  medi¬ 
cine  is  now  and  then  thrown  up  by  some  patients,  especially  by 
those  who  surcharge  their  stomachs  with  drink.  I  allow  a  very 
small  portion  of  some  mild  diluent  to  be  frequently  taken ;  and  I 
persevere  assiduously  in  the  use  of  the  mixture  till  it  stops  the 
nausea  and  vomiting,  which  it  certainly  does  in  the  generality  of 
cases.  It  has  this  fortunate  result  very  soon  in  numerous  instances 
of  malignant  cholera ;  while  on  other  occasions  its  success  is  not 
completed  till  after  the  lapse  of  many  hours.  I  afterwards  continue 
to  give  a  tablespoonful  of  this  mixture  now  and  then,  for  instance, 
every  second  hour;  to  obviate  a  return  of  the  sickness  or  of  the 
spasms,  and  to  assist  in  reanimating  the  patient  frotn  his  state  of 
languor  and  collapse.  I  direct,  as  soon  as  the  suspension  of  the 
vomiting  permits  it,  half  an  ounce  or  an  ounce  of  good  Port  wine 
to  be  drank  at  a  time,  and  repeated,  so  as  to  give  the  patient  from 
six  to  seven  or  eight  ounces  of  this  auxiliary  restorative  in  the 
course  of  twenty-four  hours.  As  insatiable  thirst  uniformly  pre¬ 
vails  in  cholera,  it  is  imperatively  necessary  to  allow  the  patient  to 
take  two  or  three  sups  at  a  time  of  tepid  clear  whey,  or  well-pre¬ 
pared  light  barley  water,  or  other  mild  thin  diluent,  nearly  as  often 
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as  he  requires  it.  I  visit  my  patient  frequently,  and  caution  the 
nurse  to  attend  to  my  directions;  and  to  leave  a  reasonable  interval, 
at  least  ten  minutes,  between  the  sick  person’s  limited  drinks  and  his 
wine  and  medicine.  Great  care  and  firmness  are  requisite  to  prevent 
him  from  satisfying  his  thirst  too  much,  and  thereby  oppressing  the 
stomach  and  counteracting  the  benefit  of  the  medicine.  I  do  not 
combine  any  other  internal  remedies  with  the  above  till  the  salutary 
termination  of  the  attack;  when,  unless  the  bowels  be  free,  I  pre¬ 
scribe  for  my  patient  two  or  three  aperient  pills,  and  repeat  them,  if 
necessary,  in  two  days  afterwards.  I  occasionally  order  the  following 
local  external  application  to  aid  in  quieting  the  stomach: — Aromatic 
spirit  of  ammonia  and  sulphuric  ether,  of  each  one  ounce,  and  vine¬ 
gar,  two  ounces,  to  be  applied  as  follows:  a  doubled  fold  of  soft 
linen  well  soaked  in  this  liquor,  and  kept  wet  therewith,  to  be  ap¬ 
plied  to  the  region  of  the  stomach. 

“  I  should  have  premised  that  as  soon  as  I  am  consulted  for  a 
patient  afflicted  with  bad  cholera,  I  cause  his  limbs  to  be  well  en¬ 
veloped  in  flannel,  and  get  bottles  containing  hot  water,  or  hot 
wrapped  up  bricks,  to  be  applied  to  the  soles  of  his  feet. 

“  The  sulphuric  ether,  mixed  as  above,  seems  to  me  to  be  by  far 
the  best  antispasmodic  remedy  that  has  yet  been  employed  for  the 
treatment  of  cholera,  and  for  the  subduing  of  all  vomiting  which 
does  not  proceed  from  actual  organic  lesion,  or  early  gestation  in 
women.  This  mixture  not  only  allays  the  commotion  of  a  convulsed 
stomach,  and  arrests  the  spasmodic  movements  of  the  primse  vise, 
and  of  the  affected  muscles,  but  by  its  properties  of  a  cordial  diffu¬ 
sive  stimulant,  and  moderate  strengthener,  it  contributes  to  reani¬ 
mate  the  failing  poAvers  of  life,  and  promote  the  circulation  of  the 
blood.  I  witnessed  some  cases  where  the  vomiting  spent  itself  out 
and  ceased,  and  left  the  sick  persons  in  a  state  of  the  utmost  exhaus¬ 
tion  and  collapse,  menacing  speedy  dissolution ;  where  the  pulse  was 
so  far  lost,  that  I  was  uncertain  if  I  felt  its  faint  quivering  vibra¬ 
tions.  In  such  apparently  hopeless  instances,  the  preparation  in 
question  sometimes  produced  a  rallying  and  restoration  of  animation, 
and  of  the  pulse,  and  accomplished  recoveries  which  could  scarcely 
be  expected. 

“  The  febrile,  low,  dull,  and  dozing  state  which  succeeds  cholera 
is,  among  the  patients  treated  by  me  in  the  manner  above  recorded, 
at  the  same  time  a  consecutive  fever  as  well  as  one  of  convalescence. 
Its  cure,  though  simple,  demands  attention  and  experience  on  the 
part  of  the  physician.  The  patient  requires  a  good  deal  of  rest  and 
sleep,  in  which  he  is  to  be  indulged.  Unless  there  be  purging,  I 
prescribe  to  an  adult  three  pills,  consisting  of  six  grains  of  blue 
pill,  and  six  or  seven  grains  of  compound  colocynth  pill,  and  I 
repeat  the  same  in  two  or  three  days  subsequently.  In  the  event 
of  a  slight  lax  of  the  bowels  I  let  it  pass  off  spontaneously;  but 
if  there  be  troublesome  diarrhoea  I  remove  it  by  an  enema,  or 
two  or  three  enemata,  of  compound  decoction  of  catechu.  In  the 
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case  of  a  tendency  to,  or  a  return  of  the  vomiting,  I  arrest  it  by  my 
compound  ether  mixture,  which  I  have  at  hand  to  give  according 
to  circumstances,  either  to  compose  the  stomach,  or  to  resuscitate 
the  sinking  system,  and  counteract  any  menacing  symptoms  of 
collapse.  However,  as  soon  as  the  indications  for  its  use  cease,  I 
discontinue  it.  The  soreness  or  painful  sensation  usually  felt  in 
the  epigastrium  not  unfrequently  passes  away  of  itself.^  However,  I 
mostly  considered  it  advisable  to  apply  a  blister  on  this  region, 
which  has  always  the  desired  effect.  Though  the  cephaloea  and  suf¬ 
fusion  of  the  conjunctiva  commonly  vanish  without  the  aid  of  any 
topical  application,  they  are  occasionally  so  distressing  and  obsti¬ 
nate,  as  to  render  shaving  and  vesication  of  the  head  necessary. 
When  this  is  the  case,  the  sooner  it  is  resorted  to  the  better.  The 
patient’s  drink  may  be  fresh  clear  whey,  or  a  well-prepared  light 
decoction  of  pearl  barley,  slightly  sweetened.  The  latter  diluent 
is  often  preferred  by  the  patient,  whom  I  permit  to  drink  a  little  of 
it  at  a  time,  and  nearly  as  often  as  he  wishes.  To  nourish  him  I 
order  good  chicken  broth,  or  beef  tea,  and  allow  him  suitable  solid 
food  as  soon  as  he  feels  an  appetite  for  it.  In  the  absence  of  vomit¬ 
ing,  he  gets,  as  already  mentioned,  from  three  to  six  or  seven  ounces 
of  generous  wine,  which  is  renewed  every  day  as  long  as  the  pulse 
remains  weak,  provided  no  particular  contra-indication  opposes  its 
use.” 

Dr.  M‘Clintock  briefly  related  the  history  of  a  case  of  Chloro- 
formization  in  Midwifery  Practice,  in  order  to  show  the  great  neces¬ 
sity  that  existed  for  always  using  the  utmost  caution  and  circumspec¬ 
tion  in  the  employment  of  chloroform  inhalation  in  labour,  as  well  as 
the  great  importance  of  intrusting  its  exhibition  to  none  but  a  me¬ 
dical  man.  He  did  so  because  the  writings  and  practice  of  some  of  the  . 
foremost  advocates  for  angesthesia  had  led  many  persons  to  suppose 
that  the  administration  of  chloroform  to  parturient  cases  was  almost, 
if  not  entirely,  free  from  danger, — a  most  dangerous  fallacy,  and 
one  that  would  inevitably  lead  to  disastrous  consequences  if  ge¬ 
nerally  acted  on. 

The  leading  circumstances  of  the  case  he  brought  forward  were 
these: — A  healthy  woman,  aged  28,  was  admitted  into  the  Lying-in 
Hospital  in  labour  of  her  first  child,  some  days  before.  The  first  stage 
was  very  tedious  in  consequence  of  an  unyielding  condition  of  the 
os  uteri,  and  much  general  irritability.  With  a  view  to  relieve  this 
state,  and  to  give  her  some  rest,  as  she  was  much  harassed  by  fre¬ 
quent  short  pains,  it  was  thought  advisable  to  put  her  under  the 
influence  of  chloroform.  For  about  an  hour  she  got  it  in  small 
quantities, — in  fact,  merely  chloroform  d  la  rei?ie, — but  without  ex¬ 
periencing  any  benefit,  and  without  its  producing  any  anaesthetic 
or  soporific  effect.  The  quantity  put  on  the  sponge,  a  large  cup¬ 
shaped  one,  was  now  increased,  but  still  could  hardly  have  ex¬ 
ceeded  one  drachm,  and  was  not  more  than  is  habitually  given  in 
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the  hospital  to  patients  undergoing  obstetric  operations,  to  which 
cases  its  use  is  chiefly  limited;  audit  was  administered  by  the  senior 
assistant,  who  has  had  ample  experience  of  its  use,  having  given  it 
before  in  hundreds  of  instances.  After  the  sponge  was  reapplied 
to  her  mouth,  and  she  had  taken  three  or  four  inspirations,  a  change 
came  over  her  countenance,  the  eyeballs  turned  up,  the  pulse  left 
the  wrist,  respiration  was  suspended  for  a  space  of  time  that  would 
have  occupied  about  three  or  four  inspirations,  and  some  froth  col¬ 
lected  at  the  angles  of  the  mouth.  On  the  first  appearance  of  these 
alarming  symptoms  the  sponge  was  instantly  withdrawn,  the  free  cir¬ 
culation  of  fresh  air  was  promoted,  the  face  and  chest  were  aspersed 
with  cold  water,  and  ammonia  was  applied  to  the  nostrils.  It  should, 
perhaps,  be  mentioned,  that  during  the  entire  of  the  above  period  she 
was  in  bed,  and  lying  down.  Under  the  influence  of  these  restoratives 
animation  gradually  returned.  It  was  evident,  however,  to  all 
around — and  many  of  the  pupils  were  present — that  she  was  all  but 
gone,  and  that  her  life  was  preserved  by  the  early  recognition  of  the 
poisonous  effects  of  the  medicine,  and  the  prompt  and  judicious  em¬ 
ployment  of  appropriate  restoratives.  Hardly  any  one  will  venture 
to  deny  that  had  this  woman  been  in  non-professional  hands,  her 
life  would  have  been  lost.  That  she  got  a  dose  of  chloroform,  which 
to  her  was  an  overdose,  is  sufficiently  obvious ;  and  yet  the  quantity 
given,  the  quality  of  the  chloroform  used,  the  mode  of  exhibition, 
and  even  the  administrator,  were  all  the  same  as  on  hundreds  of 
previous  occasions,  when  everything  went  on  favourably.  Hence, 
then,  the  absolute  necessity  for  invariably  and  uniformly  observing  the 
strictest  caution.,  prudence,  and  circumspection  in  the  employment  of  this 
powerful  agent,  and  never  intrusting  its  exhibition  to  a  non-medical 
person.  A  case  that  strikingly  illustrates  these  remarks  is  recorded 
in  the  Medical  Times  and  Gazette  for  April  14,  1855,  where  a  lady 
died  in  the  course  of  a  natural  labour  from  the  effects  of  chloroform 
administered  to  her  by  the  nurse,  on  a  handkerchief,  without  the 
sanction  or  knowledge  of  the  doctor,  who  was  in  the  house  at  the 
time.  The  quantity  used  in  this  case,  with  fatal  effect,  could  not 
have  exceeded  five  fluid  drachms. 
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Fourth  Meeting,  Friday,  March  2nd,  1855. 

Dr.  T.  Hayden  brought  forward  the  following  cases  of  Acute  Hydro¬ 
cephalus. 

Case  I. — Martin,  rather  a  fine  boy,  aged  three  years,  who  had 
measles  twelve  months  ago,  ever  since  which  attack  he  has  been  re¬ 
marked  to  be  particularly  peevish,  crying  out  on  being  moved  or 
touched,  affected  with  constant  diarrhoea  and  psorophthalmia  in  the 
right  eye;  was  brought  to  the  dispensary  on  the  4th  of  August, 
1854,  presenting  the  following  symptoms.  He  was  poorly  fed  and 
wretchedly  clothed,  and  lay  on  his  mother’s  arm  in  a  semi-lethargic 
state,  moaning  heavily  on  being  disturbed;  the  eyes  were  nearly 
closed,  the  right  pupil  largely  dilated,  and  the  iris  insensible  to 
the  stimulus  of  light,  whilst  the  left  was  of  normal  size,  and 
evinced  a  natural  sensibility  ;  the  pulse  was  sharp,  and  varying 
from  90  to  104  in  the  minute;  the  skin  Hot,  and  cheeks  slightly 
flushed. 

“  August  5th.  Still  more  heavy  and  lethargic  ;  both  pupils 
dilated  and  insensible;  a  slight  haze  over  the  cornea;  skin  hot  and 
face  flushed  ;  a  large  turgid  vein  seen  over  the  left  temple ;  pulse 
as  yesterday,  and  the  thumbs  clenched.  On  the  evening  of  the 
same  day  stupor  continued;  pupils  remained  dilated;  the  pulse 
varied  from  108  to  120;  was  strong  and  bounding,  and  there 
was  visible  pulsation  of  the  carotids.  He  frequently  raised  his 
right  hand  to  his  head,  and  his  respiration  was  occasionally  la¬ 
boured. 

“  August  6th.  His  general  condition  was  unaltered.  There  was 
no  strabismus;  the  right  arm  freely  moved  to  the  head,  but  the 
left  arm  and  left  leg  were  powerless.  The  pulse  was  150,  small,  but 
regular ;  no  apparent  carotid  pulsation,  and  the  bowels  were  con¬ 
stipated. 

“  Monday,  August  7th.  The  pulse  was  180,  small  and  regular; 
he  moaned  piteously  on  the  least  disturbance,  but  immediately 
after  relapsed  into  a  state  of  stupor  ;  he  could  still  raise  his  right 
hand  to  the  head  ;  the  left  temporal  vein  was  remarkably  turgid; 
the  bowels  were  moved  once  since  yesterday. 
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“  August  8th.  The  child  died  convulsed  at  2  a.  m.  It  is  unne¬ 
cessary  to  specify  the  treatment  in  detail:  it  consisted  mainly  of  ca¬ 
lomel  given  internally,  and  blisters  and  mercurial  ointment  applied 
to  the  head  ;  but  all  without  making  the  slightest  impression  on 
the  disease. 

“  Post-mortem  Examination. — On  removing  the  scalp,  engorged 
veins  were  seen  coursing  in  the  line  of  the  sutures ;  the  largest  of 
these  occupied  the  left  half  of  the  coronal,  and  took  a  zig-zag  course 
corresponding  to  that  of  the  serratures ;  on  detaching  the  calvarium 
a  good  deal  of  blood  escaped  from  the  veins  of  the  diploe,  and  the 
dura  mater  was  found  rather  firmly  adherent  to  the  anterior  fonta- 
nelle;  some  serous  fluid  occupied  the  arachnoid  cavity,  but  the 
arachnoid  membrane  was  scarcely  altered  in  character,  anywhere, 
except  that  a  slight  thickening  and  opacity  were  observed  over  the 
subarachnoid  spaces.  The  ventricles  contained  much  serum,  and 
the  lateral  one  of  the  left  side  was  considerably  dilated;  the ‘whole 
quantity  of  serum  which  escaped,  during  examination,  might  be 
about  eight  ounces.  The  cerebral  matter  was  healthy  as  to  its  colour 
and  consistence.  I  regret  that  I  have  mislaid  the  notes  of  another 
case  of  nearly  similar  character,  which  I  had  under  my  care  twelve 
months  ago;  it  was  that  of  a  child  aged  about  two  years  of  age. 
The  disease  was  protracted  for  several  weeks,  and,  as  well  as  I  can 
recollect,  the  symptoms  and  treatment  differed  little  from  those  of 
the  last  case,  and  the  appearance  revealed  on  examining  the  parts 
after  death  closely  corresponded  with  that  just  given ;  in  other  words, 
the  alteration  of  structure  bore  no  proportion  to  the  severity  of  the 
symptoms. 

“  The  case  of  Martin  furnishes  an  example  of  the  third  form  of 
hydrocephalus  described  by  Cheyne,  viz.,  that  which  follows  imme¬ 
diately  or  remotely  upon  an  attack  of  exanthematous  fever,  and 
which  he  avers  to  be  the  least  amenable  to  treatment.  The  most 
remarkable  feature  revealed  by  the  post-mortem  inspection  was  the 
dilated  condition  of  the  left  lateral  ventricle.  Fluid  accumulating 
to  repletion  in  the  interior  cavities  of  the  cerebrum,  would  appear  to 
exercise  a  much  more  decided  influence  on  the  state  of  the  hemi¬ 
spheric  veins,  than  a  proportionate  quantity  situated  upon  the  super¬ 
ficial  surface;  nor  is  this  to  be  wondered  at,  when  we  recollect  that 
these  vessels  are,  in  the  healthy  brain,  constantly  bathed  in  the  sub¬ 
arachnoid  fluid,  the  quantity  of  which  is  always  in  inverse  proportion 
to  that  of  the  blood  within  them,  and  determined  entirely  by  (never 
determining)  the  latter,  of  which  it  is  merely  the  complement.  I 
cannot  conceive  that  any  amount  of  direct  fluid  pressure,  to  which 
the  cerebral  veins  might  be  subjected  from  ordinary  serous  accu¬ 
mulations  in  the  arachnoid  or  subarachnoid  space,  would  be  com¬ 
petent  to  obliterate  them;  not  so,  however,  when  the  collection 
takes  place  in  the  ventricles,  for  then  the  vessels  are  compressed  by 
the  expansive  force  of  the  accumulating  liquid  between  the  solid 
cranium  and  semi-solid  cerebrum,  and  the  veins  of  the  scalp  are  in 
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the  same  degree  distended.  Thus  a  ready  explanation  is  afforded  of 
the  turgid  condition  of  the  left  temporal  vein  by  reference  to  the 
dilatation  of  the  lateral  ventricle  of  that  side.  I  would  humbly 
venture,  therefore,  to  lay  down,  as  diagnostic  of  ventricular  accumu¬ 
lation  in  hydrocephalus,  a  congested  state  of  the  superficial  veins  of 
the  head. 

“  Case  II. — Master  J.  L,,  aged  eleven  years,  was  reported  to 
have  been  a  very  intelligent  boy,  and  always  healthy  up  to  the  pe¬ 
riod  of  the  present  attack.  He  had  been  visiting  some  friends  in 
the  country,  and,  after  returning,  complained  of  pain  in  the  head, 
chiefly  confined  to  the  forehead ;  he  drooped  over  the  fire,  and  was 
feverish  on  the  next  day.  I  visited  him  on  the  10th  of  December, 
1854 — ten  days  after  his  first  complaint — and  found  him  in  a  state 
of  febrile  excitement;  his  pulse  100,  and  sharp;  the  tongue  dry  and 
red ;  he  was  also  affected  with  slight  cough,  and  extremely  irritable. 
I  was  led  to  examine  his  chest  rather  by  the  apparent  absence  of 
other  disease,  to  explain  his  symptoms,  than  by  any  suspicion  of 
pulmonary  affection.  Well-marked  crepitus  was  detected  in  the 
base  of  the  right  lung  posteriorly,  with  slight  dulness  on  percussion; 
the  bowels  were  rather  free.  He  was  ordered  a  blister  over  the  seat 
of  disease  in  the  right  lung,  and  small,  but  frequently  repeated  doses 
of  hydrargyrum  cum  creta  with  James’  powder.  I  now  lost  sight  of 
the  patient  till  24th  of  December,  but  in  the  interim  he  was  seen  by 
another  medical  gentleman,  who  appears  to  have  directed  his  atten¬ 
tion  principally  to  the  head,  as  may  be  inferred  from  his  having 
ordered  blisters  to  the  scalp  and  back  of  the  neck.  On  the  last- 
mentioned  date  I  was  again  called  to  visit  the  boy :  he  then  lay  on 
his  back  perfectly  helpless,  incessantly  rolling  the  head  from  side  to 
side,  and  screaming  so  loudly,  at  intervals  of  three  minutes,  as  to  be 
audible  in  the  street.  Both  elbows  were  powerfully  flexed;  the 
pupils  were  dilated;  the  pulse  170,  small,  but  regular;  the  carotids 
were  bounding;  the  cheeks  flushed,  the  head  hot,  and  the  temporal 
veins  distended.  He  passed  urine  and  faeces  involuntarily;  and 
owing  to  the  repeated  occurrence  of  the  latter,  combined  with  the 
difficulty  of  disturbing  him,  his  body  and  arms  were  bedaubed  in  a 
most  disgusting  manner.  He  had  completely  lost  the  power  of  ut¬ 
terance, — as  his  father  expressed  it,  at  my  last  visit,  ‘  he  was  dumb 
for  a  fortnight  and  blind  for  a  week.’  The  hips  and  sacrum  were 
threatened  with  ulceration.  He  was  ordered  small  doses  of  gray 
powder  with  saccharated  carbonate  of  iron ;  strong  tartar  emetic  oint¬ 
ment  was  rubbed  over  the  shaven  scalp  every  fourth  hour  till  an 
eruption  appeared ;  the  hips  and  sacrum  were  touched  with  solution 
of  nitrate  of  silver,  and  the  patient  directed  to  be  spoon-fed  with  milk. 
January  7,  1855.  The  pulse  was  120,  but  soft  and  regular;  the  ap¬ 
petite  was  good,  and  bowels  were  free;  he  slept  now  pretty  well,  and 
no  longer  passed  involuntarily ;  there  was  no  heat  of  the  head ;  sub¬ 
crepitus  in  the  base  of  the  right  lung  still  existed,  but  there  was  very 
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ti’ivial  dullness  on  percussion;  the  large  bed-sores  on  the  hips  and 
sacrum,  as  well  as  the  blistered  surface  on  the  neck,  had  each  assumed 
the  same  character  as  to  appearance.  There  were  observed  the  marks 
of  a  copious  eruption  on  the  head,  which,  according  to  report,  con¬ 
sisted  of  ‘yellow  blebs  as  large  as  a  button,’  and  immediate  relief 
had  followed  the  appearance  of  these.  I  now  prescribed  ointment 
of  white  wax  and  oxide  of  zinc,  of  each  equal  parts,  to  be  applied  to 
the  bed-sores  by  means  of  strips  of  soft  chamois;  a  repetition  of  the 
powders,  and  the  following  mixture: — Tincture  of  bark,  two  ounces 
and  a  half,  and  corrosive  sublimate,  one  grain:  a  teaspoonful  to  be 
taken  with  a  table- spoonful  of  water  night  and  morning.  He  was 
given  nourishing  diet.  February  8.  I  found  the  patient  lying  on 
his  face  quite  contentedly,  and  apparently  in  good  spirits,  the  posi¬ 
tion  being  assumed  to  save  the  bed-sores  from  pressure;  and  these 
were  still  large,  covered  with  fungous  granulations,  and  suppurating 
copiously;  the  pulse  was  104,  but  soft;  the  tongue  clean;  appetite 
good  and  bowels  regular;  he  was  quickly  recovering  flesh,  could 
already  walk  across  the  room  without  assistance,  and  appeared  cheer¬ 
ful  and  intelligent ;  there  was  yet  occasional  cough  with  muco-pu- 
rulent  expectoration,  slight  dulness  remained  in  the  base  of  the  right 
lung,  with  large  muco-crepitating  rale ;  the  hair  had  fallen  off*  the 
vertex  where  the  eruption  had  been  most  copious.  The  sores  were 
now  touched  with  a  three-grain  solution  of  nitrate  of  silver,  and 
dressed  with  oxide  of  zinc  ointment;  the  right  side  of  the  chest  was 
ordered  to  be  rubbed  over  with  cod-liver  oil  every  morning,  and 
the  patient  was  to  take  sulphate  of  quina  in  half-grain  doses  three 
times  daily.  I  saw  him  last  on  February  25th;  he  was  up,  and 
walked  about  the  room  apparently  without  effort;  his  only  com¬ 
plaint  was  concerning  the  blistered  surface,  which  still  refused  to 
heal;  the  other  sores  have  long  since  cicatrized.  Respiration  and 
resonance  in  the  right  lung  were  almost  natural,  a  slight  mucous 
rale  alone  remaining. 

“  The  result  of  this  last  case  has  been  extremely  satisfactory. 
The  issue  of  other  cases  which  have  fallen  under  my  observation, 
and  which  I  had  the  opportunity  of  treating,  has  been  so  invariably 
unsuccessful,  that  I  almost  deemed  the  disease  to  be  incurable.  The 
stage  at  which  the  disease  had  arrived  in  the  case  just  narrated  is 
worthy  of  notice:  it  was  unquestionably  the  third  stage  of  Cheyne, 
as  indicated  by  the  rolling  of  the  head,  the  dilated  pupil,  the  rapid 
pulse,  bounding  carotids,  and  involuntary  discharge  of  urine  and 
fleces. 

“  Even  at  this  advanced  period  of  the  disease  Cheyne  makes  the 
valuable  observation,  that  so  long  as  the  pulse  continues  steady, 
and  the  breathing  natural,  we  should  not  despair  of  success.  The 
tonic  and  rigid  contraction  of  the  flexor  muscles  of  the  arms  would 
appear  to  denote  an  extension  of  the  inflammation  to  the  spinal 
meninges.  I  was  induced  to  try,  as  a  dernier  resso7%  the  effect  of 
strong  tartar  emetic  ointment  on  the  scalp,  from  having  seen  in  Dr. 
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Graves’  Clinical  Medicine  a  statement  of  its  utility  in  such  cases. 
It  is  probable  that  its  superiority  over  blistering,  in  the  treatment 
of  the  disease  under  consideration,  is  due  to  the  greater  rapidity 
with  which  it  induces  the  third  or  suppurative  stage  of  inflamma¬ 
tion.  I  cannot  help  thinking  that,  in  regarding  scrofula  as  the 
origin  of  hydrocephalus,  we  fall  into  the  error  of  mistaking  a  coin¬ 
cidence  for  a  cause. 

“  The  development  of  the  tubercle  is  followed.,  not  preceded.,  by 
inflammation.  Yet  in  the  case  of  hydrocephalus,  if  we  regard  that 
disease  as  of  scrofulous  origin,  we  witness  the  twofold  anomaly  of 
primary  inflammation,  and  that  unattended  with  tubercular  deve¬ 
lopment.  Cheyne  appears  to  have  perceived  this  objection,  but, 
unwilling  to  abandon  the  long-received  doctrine  of  the  relation  sub¬ 
sisting  between  the  two  diseases  as  cause  and  effect,  he  would  re¬ 
solve  the  difficulty  by  assuming  a  ‘  conversion’  of  one  into  the  other. 
But  it  may  be  reasonably  asked,  whether  there  is  any  established 
fact  in  pathology  which  would  warrant  us  in  admitting  ‘  conversion’ 
of  disease  in  the  sense  here  implied,  in  which  one  disease  is  assumed 
to  be  so  completely  merged  in  another  as  to  lose  every  physical 
feature  of  its  former  identity.  Difference  of  structure  will,  no  doubt, 
impress  different  characters  upon  the  same  disease ;  but  this  cannot 
apply  to  scrofula,  with  which  we  are  acquainted  only  under  one 
form,  that  of  cheesy  or  tuberculous  deposit,  and  which,  more¬ 
over,  is  well  known  to  preserve  its  peculiar  physical  characters 
wherever  developed,  and  to  manifest  itself  occasionally  in  the 
encephalic  membranes  in  an  unequivocal  form,  as  ‘  tubercular  me¬ 
ningitis.’  ” 

Dr.  Jennings  detailed  the  following  case: — 

Anne  M‘Donough,  aged  48,  the  mother  of  eight  children,  was 
admitted  into  the  chronic  ward  of  the  Eotundo  Hospital,  on  the 
14th  of  September,  1854.  At  the  time  of  her  admission  she  was 
suffering  from  hemorrhage,  and  she  stated  that  she  was  in  her  eighth 
month  of  gestation,  which  statement  her  general  appearance  fully 
corroborated.  She  said  she  had  been  regular  up  to  the  time  from 
which  she  dated  her  supposed  pregnancy,  and  was  very  positive  as 
to  the  occurrence  of  quickening  at  the  ordinary  lapse  of  four  and  a 
half  months,  and  that  she  was  sensible  of  foetal  movements  until  a 
short  period  prior  to  her  admission.  Repeated  hemorrhages,  more  or 
less  profuse,  continued  till  the  morning  of  the  19th,  the  os  uteri  re¬ 
maining  perfectly  closed,  when  about  2  A,  m.  a  sudden  and  copious 
discharge  took  place,  which  placed  her  in  an  alarming  condition,  de¬ 
manding  the  promptest  treatment.  An  examination  now  proved  the 
os  to  be  dilated  just  enough  to  admit  the  finger,  and  that  it  was  occu¬ 
pied  with  what  appeared  to  be  a  placenta.  The  vagina  was  instantly 
plugged,  and  the  stimulants,  already  administered,  continued.  After 
some  time,  a  sudden  and  violent  pain  expelled  the  tampon,  together 
with  a  quantity  of  hydatids,  and  upon  making  pressure  over  the 
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fundus  more  were  discharged,  in  the  whole  sufficient  to  fill  a  large 
pewter  hospital  basin,  holding  upwards  of  two  quarts.  That  por¬ 
tion  of  the  uterine  contents  which  occupied  the  immediate  neigh¬ 
bourhood  of  the  os  was  infiltrated  with  coagulated  blood,  and  had 
thus  imparted  the  sensation  to  the  finger  like  to  that  of  a  placenta. 
There  was  not  the  slightest  trace  of  ovum,  membranes,  or  placenta, 
the  mass  resembling  exactly  a  collection  of  grapes  of  various  sizes. 
The  patient  was  discharged  on  the  27th.  As  to  the  question,  “  was 
this  woman  originally  pregnant  or  not?”  Dr.  Jennings  considered 
that,  “  even  though,  in  common  with  the  patient  herself,  we  take  the 
affirmative  view,  we  cannot  coincide  with  her  so  far  as  to  believe 
that  she  ever  quickened,  as  otherwise  we  would  have  most  probably 
discovered  some  traces  of  the  embryo,  if  not  of  the  placenta  and 
membranes,  W e  should  rather  ascribe  her  fancied  quickening  to 
its  proper  source,  viz.,  an  exaggerated  nervous  sensibility;  while, 
on  the  other  hand,  the  absence  of  those  ordinary  relics  would  in¬ 
cline  us  to  consider  the  origin  of  this  morbid  development  as  taking 
place  independent  of  previous  pregnancy.”  This  latter  view  Dr. 
Jennings  was  “  rather  inclined  to  adopt.”  Without  expressing  any 
very  decided  opinion  on  the  subject,  he  could  not  but  be  forcibly 
struck  by  the  absence  of  any  satisfactory  answer  to  the  question, — 
“  if  connected  with  previous  pregnancy,  what  became  of  the  embryo¬ 
nic  remains  and  secundines?”  Again,  it  might  be  asked,  “  is  there 
not,  in  the  absence  of  embryonic  remains,  &c.,  strong  confirmation 
of  the  opinions  of  those  microscopists,  who  maintain  the  animal  pa¬ 
rasitic  character  of  these  vesicular  growths,  and  assert  that  they 
possess  an  independent  existence,  and  may  therefore,  under  peculiar 
circumstances  of  disease,  be  spontaneously  developed  in  the  unim¬ 
pregnated  or  even  the  virgin  uterus?” 

Dr.  Jennings  then  read  the  following  case,  which  he  considered 
as  having  been  evidently  connected  with,  and  the  result  of,  a  pre¬ 
vious  conception,  and  for  which  he  was  indebted  to  Dr.  M‘Clintock, 
who  communicated  it  to  him  : — 

Julia  Serson,  aged  21,  was  admitted  into  the  chronic  wards  of 
the  Lying-in  Hospital  on  the  25th  of  November,  1841,  being,  as  she 
supposed,  four  months  advanced  in  her  first  pregnancy.  For  a  fort¬ 
night  previous  to  admission  she  had  been  suffering  from  dyspnoea 
and  oedema  of  the  face  and  extremities,  and  had  also  repeated  dis¬ 
charges  of  blood  from  the  uterus.  On  the  day  after  admission  her 
state  was  as  follows  : — The  face  and  extremities  were  oedematous ; 
respiration  was  hurried;  there  was  some  cough,  but  a  careful  exa¬ 
mination  of  the  chest  detected  nothing  abnormal;  the  pulse  was  90, 
and  weak ;  the  uterine  tumour  was  on  a  level  with  the  umbilicus, 
and  felt  to  the  hand  less  elastic  than  the  gravid  uterus  generally 
does;  she  had  never  felt  anything  like  foetal  movements,  and  no 
foetal  heart  could  be  heard;  the  breasts  presented  none  of  the  cha¬ 
racters  they  generally  assume  during  pregnancy;  the  os  uteri  felt 
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closed,  its  lips  thick,  and  its  cervix  fuller  than  natural.  As  she  had 
some  hemorrhage  for  the  last  four  days,  she  was  bled  to  ten  ounces, 
ordered  calomel  and  James’  powder,  and  kept  perfectly  quiet.  From 
this  time  till  the  3rd  of  December  she  continued  free  from  hemor¬ 
rhage,  and  was  gradually  recovering  her  strength  ;  but  on  the 
evening  of  this  day  a  smart  dash  occurred,  and  floating  in  the  dis¬ 
charged  blood  were  a  number  of  hydatids;  cold  applications  re¬ 
strained  the  discharge,  and  opium  was  administered.  The  next  day 
she  was  somewhat  improved,  but  she  was  still  excessively  feeble,  in 
so  much  so,  that  she  was  ordered  wine  and  mild  nourishment;  at 
noon,  however,  she  was  improperly  permitted  by  the  nurse  to  sit 
up,  in  order  to  take  a  drink,  when  she  instantly  fell  back  and 
expired. 

On  post-mortem  examination,  the  interior  of  the  uterus  was 
found  to  be  occupied  by  a  collection  of  hydatids,  the  largest  being 
about  the  size  of  a  pea.  This  mass  was  connected  to  the  uterine 
wall  by  a  layer  of  decidua  ;  both  the  decidua  vera  and  reflexa  could 
be  demonstrated,  and  to  the  latter  the  hydatids  intimately  adhered. 
No  trace  of  an  ovum  was  detected,  but  in  the  left  ovary  there  was  a 
corpus  luteum,  which,  judging  from  the  size  of  the  central  cavity, 
would  seem  to  indicate  that  the  date  of  the  conception,  as  stated  by 
the  patient,  was  true.  Dr.  Jennings  exhibited  the  uterus  of  this 
patient. 

Fifth  Meeting,  March  31st,  1855. 

Dr.  Hardy  brought  forward  the  following  cases  of  Scarlatina; — 

“  On  the  I6th  of  December  last  a  woman  nursing  her  infant,  of 
six  months  old,  was  seized  with  the  sickness  which  preceded  the 
eruption  of  scarlatina.  On  the  same  day  the  infant  had  the  erup¬ 
tion  all  over  its  body,  but  not  a  well-developed  rash.  As  to  the 
nature  of  the  disease,  there  was  not  the  least  doubt,  since  a  child  of 
the  family  had  died  of  scarlatina  ten  days  previous  to  these  becoming 
affected,  and  they  had  been  fully  exposed  to  the  contagion.  The 
first  child,  a  female,  aged  six  years,  complained  of  not  being  well  on 
the  3rd  of  December ;  on  the  4th  the  eruption  appeared,  but  was 
not  of  a  well-marked,  florid  colour  ;  her  throat  was  very  little 
affected.  On  the  second  day  of  the  eruption  the  pulse,  early  in  the 
morning,  was  quick  and  feeble,  and  general  prostration  was  evident. 
Notwithstanding  the  free  use  of  Avine,  ammonia,  &c.,  with  blistering 
the  head  and  calves  of  the  legs,  the  strength  continued  to  fail.  At 
12  o’clock  noon  she  was  unable  to  speak,  and  insensibility  increased, 
with  general  sinking  ;  the  pulse  became  rapid,  small,  and  feeble, 
and  there  was  great  irritability  of  stomach,  with  vomiting,  and  ma¬ 
culae  were  all  over  the  body.  Death  supervened  on  the  evening  of 
the  third  day  from  the  appearance  of  the  eruption,  the  fourth  from 
the  setting  in  of  the  disease. 

“  To  this  case  the  mother  devoted  her  entire  attention ;  she  never 
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had  scarlatina,  yet  she  could  not  be  kept  from  her  sick  child,  and 
her  infant  was  more  or  less  exposed  to  the  contagion. 

“  For  the  first  four  days  the  mother  suifered  very  much  from 
the  state  of  her  throat,  which  was  swollen,  greatly  infiamed,  and 
gave  her  much  pain  in  making  any  attempt  to  swallow ;  the  erup¬ 
tion  came  well  out,  and  was  of  a  good  colour.  All  continued  fa¬ 
vourably  until  about  2  o’clock  on  the  morning  of  the  20th  (the 
fifth  day  of  the  fever),  when  delirium  came  on.  At  this  time  I 
found  her  sitting  up  in  bed,  looking  about  wildly,  and  pointing  to 
imaginary  persons  in  the  room,  whom  she  asserted  were  going  to 
kill  her.  Within  an  hour  from  this  occurrence  she  was  seized  with 
most  violent  pain  in  the  epigastrium,  accompanied  by  vomiting  of 
very  dark,  greenish  fluid,  which,  soon  after  being  ejected,  became 
nearly  quite  black.  The  pain  was  constant,  but  at  intervals  in¬ 
creased,  and  each  paroxysm  was  followed  or  accompanied  by  vo¬ 
miting.  The  effect  produced  by  these  seizures  was  most  alarming 
prostration  ;  she  felt  as  if  dying  ;  the  pulse  became  exceedingly 
weak  and  rapid ;  her  countenance  sunken,  cold,  and  pale,  and  death 
really  seemed  not  far  distant. 

“  Various  means  were  resorted  to  with  the  view  of  arresting  the 
vomiting,  both  by  internal  administration  and  by  applications  to  the 
surface  of  the  body,  but  all  to  no  purpose,  till  the  smarting  of  the 
blisters  that  had  been  applied  on  the  back  of  the  head  and  on  the 
epigastrium  was  felt;  no  sooner  did  the  patient  feel  them  than  she 
experienced  relief. 

“For  several  days  afterwards  the  case  was  one  of  the  greatest 
danger  from  the  almost  total  loss  of  strength,  but  by  the  free  use 
of  wine  improvement  very  slowly  and  gradually  progressed,  and 
ultimately,  without  any  other  untoward  circumstance,  perfect  re¬ 
covery  took  place. 

“  The  infant,  a  female  child,  which  was  attacked  on  the  same 
day  as  the  mother,  progressed  as  favourably  as  could  have  been  ex¬ 
pected  ;  it  was  able  to  drink  freely  from  a  sucking  bottle,  and  rested 
well  until  the  same  morning  on  which  its  mother  was  so  ill.  On 
seeing  it  at  7  o’clock  on  this  morning,  the  nurse  informed  me  that 
it  had  not  rested  as  well  as  usual ;  I  found  the  pulse,  which  through¬ 
out  had  been  rather  accelerated,  now  greatly  increased  in  rapidity ; 
the  eyelids  half  closed,  and  the  eyes  entirely  turned  upwards  and 
squinting.  It  died  on  the  same  evening  (being  the  fifth  day  of  the 
fever). 

“  On  the  15th  of  January  last  I  was  called  to  attend  a  little  girl, 
five  years  old,  in  scarlatina,  the  eruption  having  appeared  on  the 
previous  day.  When  I  reached  the  house  she  was  in  convulsions, 
which  had  lasted  for  about  half  an  hour,  notwithstanding  the  use  of 
the  warm  bath  which  was  resorted  to  by  her  mother.  By  dashing 
cold  water  over  the  head  the  convulsions  ceased ;  her  head  was  then 
shaved  and  a  blister  applied,  when  she  fell  asleep. 

“  Next  morning  (third  day  of  eruption)  the  pulse  was  132;  she 
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was  quite  sensible,  but  lay  in  an  exceedingly  weak  state;  her  eyes  ' 
were  congested  and  suffused ;  the  eruption  well  out  over  the  body  ; 
the  blister  on  the  head  had  acted,  and  produced  a  good  discharge  of 
serum. 

“  Owing  to  the  very  great  exhaustion  chicken  broth  with  isin¬ 
glass  was  given,  and  she  had  for  her  constant  drink  iced  water. 

“  Calomel  in  small  doses  was  exhibited  every  second  hour,  and 
mercurial  friction  over  the  groin  and  axilla. 

“  January  I7th.  Fourth  day  of  eruption.  The  general  state  of 
the  child  had  improved  so  much  that  she  was  able  to  speak.  The 
pulse  was  132,  very  feeble;  the  left  cheek  quite  paralyzed;  most 
severe  pain  was  complained  of  in  the  left  ear,  from  which  flowed  a 
thin,  muco-purulent  discharge ;  the  eruption  continued  well  out. 
The  treatment  was  continued. 

“  18th.  She  bad  a  good  night ;  pulse  was  108 ;  tongue  brown  and 
moist;  and  there  was  some  tenesmus.  Chloroform  vapour  was  ap¬ 
plied  to  the  ear  to  relieve  the  most  distressing  pain.  The  mercury 
was  now  suspended,  and  wine  used. 

“  Throughout  the  progress  of  this  case  the  pain  of  the  ear  was 
very  severe.  Blisters  were  applied  repeatedly  to  the  side  of  the  head, 
and  in  front  of  the  ear;  and  the  discharge  was  washed  out?  by  syring¬ 
ing  with  tepid  water. 

“  On  the  3rd  of  February  the  paralysis  was  diminished;  she  at 
this  time  was  on  quina  and  wine.  The  blisters  were  continued, 
and  doses  of  gray  powder  were  given  occasionally  up  to  the  5  th  of 
February,  when  I  substituted  small  doses  of  hydriodate  of  potash, 
reserving  the  gray  powder  for  administration  with  rhubarb  when 
the  tongue  appeared  coated,  or  an  aperient  was  necessary. 

“  On  the  12  th  I  commenced  the  use  of  cod-liver  oil,  in  small  doses, 
which  was  continued  steadily;  at  the  same  time  that  syrup  of  bark, 
or  syrup  of  the  iodide  of  iron,  was  given.  Small  doses  of  quina 
were  also  administered. 

“On  the  15th  a  gland  under  the  right  ear,  which  had  some 
time  previous  to  the  attack  of  scarlatina  been  a  good  deal  en¬ 
larged,  now  became  much  increased  in  size,  and  painful.  I  had  it 
gently  rubbed  with  cod-liver  oil,  and  painted  with  the  ethereal  so¬ 
lution  of  iodine,  which  was  also  applied  round  the  ear  of  the  para¬ 
lyzed  side. 

“  At  this  date  all  discharge  had  ceased  from  the  affected  ear,  and 
it  was  free  from  pain;  the  motion  of  the  cheek  was  much  improved, 
and  in  all  respects  the  child  looked  strong  and  healthy. 

“  The  last  time  I  saw  this  patient  was  on  the  22nd  of  March, 
when  she  was  as  active  as  any  lively  and  healthy  child  could  be.  The 
paralysis  was  perfectly  removed,  her  hearing  was  good,  no  discharge 
came  from  the  ear,  and  the  ordinary  secretion  was  formed  in  the 
meatus. 

“  On  the  1st  of  February  this  child’s  brother,  aged  six  years, 
who  had  been  removed  from  his  sister’s  room  (where  he  had  slept 
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till  my  first  visit  to  her),  was  attacked  with  scarlatina,  passed 
through  it  mildly,  being  quite  well  in  a  few  days;  but  this  child, 
when  an  infant  of  fifteen  months  old,  had  the  disease  very  severely, 
and  was  nearly  carried  off  by  it. 

“  In  the  same  house  there  was  a  young  man  of  seventeen  years, 
and  an  infant  of  about  fifteen  months;  they  were  strictly  shut  olF, 
particularly  the  infant,  from  all  intercourse  with  the  attendants  of 
the  sick  children,  and  escaped  the  disease.” 

In  connexion  with  the  subject  of  Paralysis,  Dr.  Hardy  made  al¬ 
lusion  to  a  former  paper  which  he  read  before  this  Society,  “  On  the 
Paralytic  Afiections  of  infants  and  young  children,”  and  which  was 
published  in  the  August  Number  of  this  Journal  for  1853.  He  re¬ 
verted  to  a  case.  No.  iv.  in  that  paper,  where  the  tepid  douche 
bath  and  counter-irritation  are  spoken  of  as  highly  beneficial  in  the 
treatment  of  these  affections.  He  also  gave  the  further  particulars 
of  this  case,  and  then  returned  to  his  more  immediate  subject, — 
making  the  following  observations: — “There  are  several  circum¬ 
stances  connected  with  the  cases  of  scarlatina  just  detailed  which  are 
worthy  of  careful  consideration.  The  first  is,  as  to  the  latent  period 
of  the  complaint.  The  Dublin  Quarterly  Journal  for  November, 
1851,  contains  a  most  interesting  article  on  the  subject  by  Dr.  W.  D. 
Moore.  He  says,  after  mentioning  the  opinions  of  several  medical 
men : — ‘  But  I  do  not  find  any  cases  brought  forward  to  illustrate 
the  duration  of  this  stage,  with  the  exception  of  one  by  M.  Rostan, 
in  which  the  disease  was  produced  by  inoculation,  and  in  which 
seven  days  elapsed  before  the  appearance  of  the  eruption.’  He  gives 
seven  days  as  the  result  obtained  from  several  cases  in  which  he  was 
able  to  note,  with  considerable  certainty,  the  duration  of  the  stage  of 
incubation.  This  differs  from  the  time  that  elapsed  from  the  death 
of  the  child  first  affected  of  the  cases  detailed,  until  the  seizure  of  the 
mother  and  infant,  which  amounted  to  ten  days.  Possibly  there 
might  have  remained  some  latent  infection  in  the  furniture  or  bed 
clothing,  although  fumigations  with  chloride  of  lime  were  adopted, 
and  the  various  articles  of  dress,  &c.,  were  carefully  washed  after 
the  child’s  death.  But  it  is  remarkable  that  a  child  of  this  family 
who  was  sent  out  of  the  house  during  the  illness  of  the  first,  although 
brought  back  after  the  cleansing  had  been  effected,  escaped  the  dis¬ 
ease,  while  the  mother  and  infant  who  remained  during  the  whole 
time  were  affected  by  it.  From  this  circumstance  it  might  be  in¬ 
ferred,  that  either  the  mother  or  infant  had  the  disease  in  its  stage 
of  incubation  for  a  longer  period  than  seven  days,  or  that  they  were 
more  susceptible  of  infection  than  the  child  who  escaped.  Be  this 
as  it  may,  the  separation  of  children  from  those  affected  is  a  very 
necessary  precaution,  and  the  beneficial  effects  of  it  are  well  exem¬ 
plified  in  the  case  of  scarlatina  with  paralysis,  in  which  both  a 
grown  up  young  man  and  an  infant  were  protected,  while  a  child 
who  was  more  exposed  took  the  complaint,  although  having  had  it 
severely  but  a  short  time  before. 
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“  The  delirium,  pain  in  the  epigastrium,  and  vomiting,  which 
came  on  early  on  the  fifth  day  of  the  fever,  have  been  re¬ 
marked  by  Dr.  Cheyne,  who,  in  order  to  relieve  the  epigastric  pain, 
resorted  to  the  use  of  leeching  in  that  region;  but  in  the  case 
here  detailed  the  strength  was  so  very  low  that  blistering  was  pre¬ 
ferred. 

“The  severity  of  the  last-mentioned  case  of  scarlatina  requires  par¬ 
ticular  notice.  Children,  when  seized  with  various  maladies,  are  lia¬ 
ble  to  convulsions ;  but  they  frequently  indicate  a  serious  form  of 
the  complaint,  which  is  strikingly  exemplified  in  this  case.  In  Dr. 
Moore’s  paper  on  scarlatina,  already  referred  to,  he  speaks  of  scarla¬ 
tina  in  which  paralysis  occurred  after  the  disease,  as  follows: — ‘I 
am  aware  that  several  cases  of  disease  of  the  petrous  portion  of  the 
temporal  bone  with  paralysis,  occurring  after  scarlatina,  are  on  re¬ 
cord,  but  they  have  all,  I  believe,  terminated  fatally  by  the  exten¬ 
sion  of  the  inflammation  to  the  membranes  of  the  brain.’  He  men¬ 
tions  the  case  of  a  little  girl,  aged  three  years,  who  was  seized  with 
scarlatina  on  the  12th  of  November,  1843;  it  assumed  from  the  com¬ 
mencement  a  malignant  type.  Her  convalescence  progressed  with 
much  interruption,  owing  to  glandular  swellings  at  the  right  side  of 
the  neck,  which  suppurated  several  times.  ‘A  discharge  of  matter 
from  the  right  ear,  often  fetid  and  dark-coloured,  sometimes  puru¬ 
lent,  and  less  offensive,  set  in  in  the  commencement  of  December, 
and  continued,  slowly  diminishing  in  quantity,  until  February  16, 
1844,  when  the  muscles  on  the  same  side  of  the  face  became  para¬ 
lyzed.’  By  blistering  in  the  neighbourhood  of  the  ear,  and  the  use 
of  quina  and  James’  powder,  the  child  improved  gradually;  and 
on  the  13th  of  March  the  paralysis  was  scarcely  perceptible.  ‘  There 
was  still  a  discharge  from  the  ear  occasionally,  fetid  and  dark-co¬ 
loured,  but  on  the  whole  decreasing.’  ‘  She  has  been  (March, 
1846)  quite  deaf  in  the  affected  ear  since  her  illness,  but  hears 
acutely  with  the  left.’ 

“  Dr.  Moore  states,  in  May,  1851 : — ‘She  is  at  present  in  good 
health ;  no  trace  whatever  exists  of  the  paralytic  affection ;  but  the 
deafness  continues.’ 

“  I  have  quoted  at  some  length  from  Dr.  Moore’s  paper,  as  he 
so  carefully  and  for  so  long  a  time  followed  the  history  of  this 
child’s  case.  Its  importance  is  best  understood  when  it  is  remem¬ 
bered  that  the  inflammatory  action  may  spread  inwards  to  the  dura 
mater,  or  brain;  and,  according  to  Dr.  Abercrombie,  this  implica¬ 
tion  of  the  dura  mater,  or  brain,  may  be  the  work  of  three  or  four 
years. 

“  From  the  above  remarks  it  will  be  seen  how  formidable  the  case 
of  scarlatina  was,  in  which  convulsions  attacked  the  child  on  the 
second  day  of  the  eruption  and  paralysis  of  the  side  of  the  face, 
with  offensive  discharge  from  the  ear  of  the  same  side,  followed. 
Comparing  this  case  with  the  one  detailed  by  Dr.  Moore,  there  is  a 
remarkable  difference  in  the  time  required  for  the  restoration  of 


205 


Reports  of  the  Dublin  Obstetrical  Society. 

the  paralyzed  parts,  and  for  the  ceasing  of  the  discharge.  In  the 
present  one  the  discharge  ceased  in  one  month  from  the  setting  in 
of  the  fever,  and  the  paralysis  was  completely  removed  in  little  more 
than  two  months;  the  hearing  also  was  perfectly  restored  in  about 
one  month,  while  in  Dr.  Moore’s  the  discharge  continued  for  four 
months;  there  was  also  a  little  of  the  paralysis  at  this  time, — and  in 
May,  1851  (eight  years  after),  the  deafness  still  continued.  In  the 
treatment  of  the  case  now  under  our  notice  I  had  the  strictest  at¬ 
tention  paid  to  the  syringing  the  ear. 

“The  twenty-fourth  volume  of  the  Dublin  Journal,  old  series, 
contains  an  article  on  ‘  Otorrhoea,’  in  which,  speaking  of  the  neces¬ 
sity  for  syringing  the  ear,  Mr.  Wilde  says: — ‘Allowing  the  dis¬ 
charge  to  accumulate  in  the  meatus  is  undoubtedly  one  of  the  prin¬ 
cipal  causes  that  perpetuates  otorrhoea  in  any  of  its  forms.  It  is 
scarcely  necessary  to  add,  that  the  moment  the  ear-passage  becomes 
a  muco  or  muco-purulent  secreting  surface,  all  traces  of  cerumen 
vanish;  and  it  is  not,  in  the  generality  of  cases,  for  months  after  the 
discharge  has  ceased,  that  the  wax  is  restored  to  a  natural  state.’ 
It  may  be  remembered,  that  in  the  details  of  the  foregoing  case  it 
was  mentioned  that  wax  had  formed  in  the  diseased  meatus,  proving 
the  completeness  of  the  restoration  of  the  part  to  the  healthy  per¬ 
formance  of  its  functions. 

“  The  last  case  mentioned,  viz.,  that  of  convulsions,  followed  by 
paralysis  of  the  extremities  of  one  side,  may  be  considered  as  regards 
the  paralysis  with  the  present  case  of  scarlatina;  they  each  observed 
about  the  same  time  in  the  recovery  of  the  proper  movements  of  the 
paralyzed  parts, — they  were  severe  cases  in  their  course,  and  their 
results  were  most  satisfactory.” 

Dr.  M‘Swiney  read  an  account  of  the  following  cases  of  Ulcera¬ 
tions  of  the  Os  Uteri,  with  the  result  of  the  treatment  pursued  in 
each : — 

“  Case  I. — In  1851  I  was  consulted  by  Mrs.  M.,  residing  in  the 
city.  She  had  been  married  two  or  three  years,  but  had  never  be¬ 
come  pregnant, — a  matter  which  had  cost  her  much  anxiety.  She 
menstruated  regularly,  but  suffered,  ever  since  her  marriage,  from 
most  profuse  leucorrhoea.  She  had  been  for  several  months  ‘  losing 
her  health ;’  getting  thin,  with  her  appetite  much  impaired,  and 
feeling  miserably  nervous  and  dejected  in  spirits,  frequently  giving 
way  to  fits  of  uncontrollable  crying.  After  an  ineffectual  attempt 
to  cure  this  condition,  and  improve  her  general  health  by  tonics  and 
the  routine  treatment,  I  investigated  the  state  of  the  os  uteri  by 
means  of  the  speculum,  and  discovered  a  somewhat  deep,  oval¬ 
shaped  ulcer,  about  the  size  of  a  fourpenny  piece,  upon  the  margin  of 
the  anterior  lip.  This  I  treated  with  astringent  applications,  and  it 
shortly  healed.  In  the  mean  time,  and  certainly  pari  passu  with  the 
healing  of  the  ulcer,  her  strength  and  appetite  had  become  greatly 
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restored,  and  her  extreme  nervousness  had  subsided.  She  became 
pregnant,  but  miscarried  at  an  early  period.  She  soon,  again,  be¬ 
came  pregnant,  and  was  attended  by  me  in  her  confinement,  at  the 
full  period,  of  a  female  child,  now  alive  and  healthy,  and  which  she 
has  nursed  for  seven  or  eight  months  without  the  slightest  injurious 
effect  upon  her  present  excellent  health.  I  may  just  further  remark, 
that  she  has  never  suffered  from  leucorrhoea  since  the  ulcer  was 
healed. 

“  Case  II.  was  that  of  a  young  lady,  of  rather  nervous  tempera¬ 
ment,  endowed  with  more  than  the  average  amount  of  intellectual 
power,  who  had  been  delicate  for  a  number  of  years.  A  couple  of 
years  before  she  was  placed  under  my  care  she  had  spent  some  months 
in  South  America;  her  health  had  been  but  indifferent  there,  and  she 
suffered  in  particular  from  a  severe  attack  of  ophthalmia.  Upon  her 
return  to  this  country  she  consulted  Mr.  Wilde,  and  was  treated  by 
him  for  inflammation,  with  ulceration  of  the  cornea,  of  one  eye. 
The  case,  as  I  was  informed,  was  tedious;  fresh  attacks  of  inflamma¬ 
tion,  without  any  reason  sufficient  to  explain  their  occurrence,  tak¬ 
ing  place  frequently.  Ultimately,  however,  she  went  to  the  country, 
the  ulcer  being  then,  as  I  was  told,  quite  well.  However,  she  did 
not  continue  long  well  in  the  country ;  the  least  exposure  to  cold 
caused  her  to  suffer  from  pain  and  inflammation  in  her  eye,  and  her 
general  health  was  described  as  having  been  wretchedly  bad.  She 
came  up  to  Dublin  last  June,  when  I  saw  her;  her  state  was  then  as 
follows: — She  looked  thin  and  anemic,  with  a  marked  expression  of 
lassitude  and  prostration  about  her ;  her  appetite  was  tolerably  good, 
or  at  least  she  ate  pretty  well,  but  considered  she  felt  no  stronger 
from  what  she  did  eat.  The  least  exertion  caused  her  to  feel  weak ; 
the  menstrual  discharge  occurred  tolerably  regularly,  but  was  pre¬ 
ceded  and  accompanied  by  much  pain,  which  obliged  her  to  keep 
her  bed  for  a  day  or  two  at  that  period.  I  had  some  reason,  from 
her  account,  to  suspect  that  she  was  subject,  at  the  time  of  men¬ 
struation,  to  the  exudation  of  that  membranous  substance  so  often 
met  with  in  dysmenorrhoea,  but  her  description  was  not  sufficiently 
precise  to  establish  this  as  a  fact.  She  complained  much  of  a  sense  of 
uneasiness  and  distress  often  felt  in  the  uterine  region,  in  the  hips, 
loins,  and  down  the  thighs,  which  caused  her  considerable  suffering. 
She  had  occasionally  profuse  leucorrhoeal  discharge.  The  eye  which 
had  suffered  from  inflammation  presented  a  weak  and  delicate  appear¬ 
ance;  there  were  two  or  three  pale  bloodvessels  running  across  the 
globe  towards  the  cornea,  a  considerable  portion  of  which  latter  was 
overspread  by  an  opacity,  more  or  less  absolute  in  different  parts,  im¬ 
peding,  but  not  altogether  preventing,  vision.  It  was  distressing  to  her 
to  read  or  work ;  and  merely  walking  against  the  wind  was  sufficient 
to  irritate,  and,  as  she  called  it,  ‘inflame’  her  eye.  Several  of  those  so- 
called  inflammatory  attacks  had  occurred  within  the  last  few  months, 
and  had  been  subdued  by  appropriate  treatment.  Considering 
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her  undoubtedly  anemic  state,  and  believing  that  the  ulcerations 
upon  the  cornea  had  been  not  so  much  the  result  of  inflammation, 
as  the  consequence  of  impaired  nutrition,  I  discountenanced  the 
abstraction  of  blood  in  similar  attacks  for  the  future,  and  advised, 
instead,  the  application  of  warm  anodyne  fomentations,  the  constant 
use  of  wire-gauze  eye-shades.  After  having  seen  her  for  some  few 
times,  no  important  improvement  having  in  the  meantime  taken  place 
in  her  symptoms,  I  proposed  that  I  should  be  allowed  to  explore  the 
condition  of  the  os  uteri  by  means  of  the  speculum,  as  I  strongly 
suspected,  from  a  consideration  of  all  the  symptoms,  that  I  should 
find  it  in  an  unhealthy  state.  It  turned  out  to  be  as  1  had  surmised. 
I  found  a  somewhat  superficial  abrasion  or  erosion  occupying  about 
one- third  of  the  circumference  of  the  os  uteri,  and  seeming  to  extend 
more  or  less  within  the  cervix;  if  I  might  judge  so  from  the  highly 
exposed  red,  almost  scarlet  colour  of  the  membrane  lining  the  canal 
of  the  neck,  through  which,  1  may  also  remark,  I  saw  flowing  an 
abundant  stream  of  a  colourless  glairy  fluid.  Whatever  opinion  I 
might  entertain  as  to  the  pathological  significance  of  this  condition, 
I  could  have  no  doubt  of  the  propriety,  under  any  view  of  the  case 
I  might  take,  of  healing  the  erosion ;  and  I  was,  moreover,  strongly 
impressed  with  the  conviction  that  she  would  be  better  in  general 
health  when  it  should  be  healed. 

“  Her  treatment  was  as  follows : — I  recommended  her  to  make  use 
of  a  generous  diet  and  wine ;  to  use  the  warm  hip-bath  once  or  twice 
a  week,  and  to  take  small  doses,  gradually  increased,  of  the  pulvis 
ferri ;  in  addition  to  which  I  applied,  twice  a  week,  a  ten-grain  solu¬ 
tion  of  nitrate  of  silver  to  the  excoriated  os.  I  continued  to  see  her 
regularly  during  a  period  of  eight  or  nine  weeks,  after  which  she 
returned  to  the  country,  when  the  following  was  a  description  of 
her  state  of  health. 

“  The  ulcer  on  the  os  was  healed;  there  had  been  no  leucor- 
rhoea  for  a  week,  and  her  last  menstruation  had  been  attended  with 
much  less  pain  than  heretofore. 

“  She  looked  much  more  healthy  than  formerly;  her  strength 
had  improved  considerably;  and  she  did  not  now  suflfer  from  the 
neuralgic  pains,  before  so  distressing.  She  had  also  been  re¬ 
markably  free  from  any  irritation  of  the  eye ;  no  ulceration  of  the 
cornea  had  taken  place,  nor,  I  may  here  add,  has  it  since  oc¬ 
curred;  and  the  opacity  seemed  to  me  to  be  slowly  clearing  away. 
I  may  further  add,  that  when  last  I  saw  her,  about  two  months 
ago,  she  was  engaged  nursetending  her  sister,  then  dangerously  ill, 
during  which  she  necessarily  underwent  an  amount  of  fatigue  that 
it  would  have  been  quite  out  of  her  power  to  endure  six  months 
before. 

“  How  much  of  the  result  in  these  two  cases  is  to  be  attributed 
to  the  healing  of  the  ulceration,  and  how  much  to  careful  general 
treatment,  is  the  entire  question,  and  may  be,  perhaps,  not  very  easy 
to  determine  accurately.  I  place  the  histories  of  them  before  the 
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Society,  to  be  estimated  at  what  they  may  be  worth;  not  venturing, 
on  the  one  hand,  to  say  positively,  that  the  entire  of  the  beneficial 
state  which  followed,  in  each  case,  after  the  curing  of  the  ulcer  of 
the  os,  stood  in  the  direct  relation  of  effect  from  cause;  but,  upon 
the  other  hand,  wishing  to  express  my  opinion,  that  those  writers, 
who  quite  recently  have  so  successfully  exposed  the  error  of  the 
idea,  so  generally  prevalent  previously,  as  to  the  very  pernicious 
effect  upon  the  general  health  exerted  in  all  cases  by  the  existence 
of  an  erosion  of  the  os  uteri,  may  themselves  have  fallen  into  the 
opposite  extreme,  of  not  assigning  to  the  subject  its  due  degree  of 
importance;  seeming  not  to  recognise  that  in  some  cases  met  with 
there  really  does  exist — explain  it  as  you  can — a  close  connexion 
between  the  cure  of  the  ulcer  and  the  disappearance  of  many  very 
formidable  general  symptoms, — the  tendency  of  their  argument 
being,  I  think,  that  an  undue  importance  has,  in  every  instance, 
been  attached  by  some  surgeons  to  the  occurrence  of  this  lesion, 
which,  they  would  appear  to  consider,  is,  in  no  case,  more  than  a 
trifling  local  malady.  I  believe  experience  does  not  confirm  the  cor¬ 
rectness  of  this  view. 

“  No  person  can  well  entertain  a  higher  respect  than  I  do  for 
the  opinions  of  Dr.  West,  whose  late  work  on  this  subject  we  are 
all  acquainted  with,  and  who  has  undoubtedly  advanced  our  know¬ 
ledge,  in  this  particular  branch  of  medical  science,  very  considerably, 
by  the  closeness  and  accuracy  of  his  observations,  and  his  general 
impartiality;  yet,  I  must  say,  my  impression  upon  closing  his  book 
was,  that  he  was,  on  the  whole,  disposed  to  underrate  the  patholo¬ 
gical  importance  of  this  lesion,  and  that  he  would  seem  to  scarcely 
admit  the  existence  of  such  cases  as  those  two  whose  details  I  have 
thus  imperfectly  related.” 

Sixth  Meeting,  May  21st,  1855. 

Dr.  Sinclair  read  a  paper  upon  Naegele’s  Deformity  of  the 
Pelvis,  and  exhibited  a  pelvis  affected  with  this  deformity^ 

Dr.  Atthill  brought  forward  the  following  cases  of  Puerperal 
Fever,  which  occurred  in  the  Rotundo  Hospital  last  year: — 

Case  I _ M.  D.  was  delivered  of  her  first  child,  after  a  natural 

labour,  on  the  2nd  March;  her  aspect  was  very  unhealthy,  but  she 
denied  having  ever  been  ill.  She  complained  of  giddiness  and  pain 
in  her  head  very  soon  after  her  delivery;  under  treatment  these 
unpleasant  symptoms  gradually  subsided,  and  she  appeared  to  be 
doing  well.  On  the  7th  she  complained  of  slight  abdominal  tender¬ 
ness.  She  was  at  once  put  on  blue  pill  and  Dover’s  powder.  On 
the  9th  she  was  worse,  and  was  ordered  wine  and  carbonate  am- 


^  See  page  79  of  our  present  Number. 
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monia;  her  pulse,  throughout  her  illness,  was  very  rapid,  never 
being  under  120.  Notwithstanding  the  free  use  of  stimulants,  she 
sank  rapidly,  and  died  on  the  18  th. 

Post-mortem  examination  disclosed  extensive  peritonitis,  with 
uterine  phlebitis. 

Case  IL — Bridget  Allen,  aged  27 ;  third  pregnancy;  admitted 
about  18th  March;  natural  labour;  went  on  well  till  her  fifth  day, 
when  she  complained  of  pain  in  her  left  knee.  This  was  relieved  by 
the  application  of  leeches,  but  it  was  only  temporary,  and  on  her 
eighth  day  she  was  put  on  calomel  and  opium ;  wine  was  also  given, 
in  large  quantities,  from  this  time.  On  the  following  day  all  the 
joints  of  her  right  hand  were  affected,  and  the  abdomen  became  tym¬ 
panitic.  Ammonia  and  wine  were  exhibited  without  benefit,  and 
she  died  on  the  fourteenth  day  after  her  delivery.  Post-mortem 
examination  discovered  pus  on  the  uterine  sinuses,  and  purulent 
deposit  on  the  affected  joints. 

Case  III _ Eliza  Brannagan,  admitted  3rd  April;  a  healthy 

young  woman,  aged  20 ;  first  pregnancy.  Her  labour  was  easy  and 
natural.  On  the  third  day  she  was  seized  with  a  rigor  of  no  great 
severity,  and  on  the  day  following  complained  of  pain  and  pressure 
over  the  uterus ;  twelve  leeches  were  applied,  and  the  pain  and  ten¬ 
derness  completely  disappeared;  but  in  the  middle  of  the  next  day 
her  left  knee  suddenly  became  very  painful  and  swelled  rapidly;  and 
on  the  day  but  one  following,  the  right  wrist  was  affected  in  a  similar 
manner  (in  this  case  the  inflammation  did  not  subside  in  the  knee 
on  the  wrist  becoming  engaged,  though  the  pain  in  the  former  named 
joint  was  less  intense);  from  this  time,  till  the  date  of  her  death, 
which  took  place  after  the  lapse  of  four  days,  she  suffered  the  most 
agonizing  pain  in  the  wrist.  She  was  tympanitic,  but  only  for  the 
last  twenty- four  hours  of  her  life. 

In  this  case,  as  in  No.  ii.,  pus  was  found  in  the  joints  and  in  the 
uterine  sinuses. 

Case  IV. — Ann  Norton,  aged  23;  first  pregnancy;  admitted 
April  7;  child  presented  with  the  feet;  but  delivery  was  affected 
without  difficulty.  On  the  day  after  her  delivery  she  complained 
of  tenderness  on  pressure  over  the  uterus ;  she  had  previously  had  a 
slight  rigor.  Being  a  plethoric  young  woman,  she  was  bled  to 
eighteen  ounces  with  apparent  benefit,  for  the  tenderness  disap¬ 
peared;  but  on  the  very  next  day  the  left  wrist  became  painful. 
This,  however,  she  asserted  was  the  result  of  a  fall,  by  which  that 
joint  was  sprained,  a  few  days  before  admission;  there  was  little  or 
no  external  redness  in  the  joint,  and  no  appreciable  swelling,  but 
she  complained  of  the  intense  pain;  no  other  joint  was  affected,  and 
she  remained  to  the  last  free  from  abdominal  pain  or  tenderness. 
The  pulse  never  was  under  120  in  the  minute. 

Wine,  ammonia,  and  other  stimulants,  were  administered  very 
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freely,  but  without  benefit.  She  died  on  the  eighth  day  after  her 
delivery. 

Post-mortem  Examination, — Pus  in  the  uterine  sinuses,  but  none 
in  the  joint.  This  was  the  only  case  in  which  venesection  was  had 
recourse  to,  and,  perhaps,  it  was  owing  to  this  that  no  pus  appeared 
in  the  joints,  as  in  the  other  cases;  but  certainly  this  treatment  was 
productive  of  no  benefit,  and  if  it  did  not  accelerate,  it  did  not  re¬ 
tard  death. 

From  this  time,  viz.,  15th  April,  till  the  1st  July,  no  case  of 
either  peritonitis  or  phlebitis  occurred  in  the  hospital ;  but  on  that 
day  a  patient,  who  had  been  delivered  with  the  forceps  after  a  tedious 
labour,  was  attacked  with  peritonitis,  and  died  on  the  4th.  There 
was  nothing  remarkable  in  her  case. 

Case  V. — On  the  9th  July  a  woman,  who  had  been  confined  on 
the  7th,  after  a  rather  tedious  labour,  suddenly  became  tympanitic. 
She  died  on  the  1 8  th*,  with  all  the  symptoms  of  peritonitis.  On  the  1 7  th, 
the  day  after  her  death,  patients  were  again  admitted  into  the  same 
ward  in  which  she  was  delivered,  but  no  patient  was  placed  in  the 
bed  she  had  occupied.  This  ward  consists  of  two  rooms  opening  olf 
each  other,  the  larger  one  containing  eight  beds ;  the  smaller,  in 
which  this  patient  had  lain,  having  only  two.  Now  all  the  patients 
in  the  large  ward  recovered  speedily,  but  the  woman  who  lay  in  the 
bed  in  the  small  ward,  adjoining  that  in  which  the  fatal  case  occur¬ 
red,  exhibited  symptoms  of  peritonitis,  which,  however,  yielded  to 
treatment,  and,  after  a  tedious  convalescence,  she  went  out  quite  well. 
On  the  26th  and  28th  July  two  patients  were  delivered  in  the  beds 
which  were  in  the  small  room  of  the  same  ward  (it  should  be  remem¬ 
bered  that  since  the  1 0th  no  fatal  case  had  occurred  in  the  hospital, 
nor,  except  the  one  just  alluded  to,  had  any  shown  symptoms  of 
puerperal  fever) ;  on  the  28th,  however,  the  patient  who  lay  in  the 
bed  occupied  twelve  days  previously  by  the  fatal  case,  showed  symp¬ 
toms  of  being  attacked  with  peritonitis  of  a  low  type;  and  on  the 
next  day  the  woman  who  lay  in  the  adjoining  bed  was  similarly 
affected;  both  died,  the  former  on  the  4th,  and  the  latter  on  the 
5th  August.  None  of  the  patients  in  the  large  ward  adjoining  were 
attacked,  nor  any  of  those  in  the  other  parts  of  the  house.  It  is 
remarkable  that  the  first  of  these  patients  who  was  attacked  occu¬ 
pied  the  bed  in  which  the  woman  that  died  a  fortnight  previously 
had  lain,  and  that  the  infection  originating  with  her  was  propagated 
to  her  neighbour,  though  in  the  interval  all  the  bedding  had  been 
washed  and  aired.  I  think,  therefore,  that  these  two  instances,  in 
some  degree,  confirm  the  opinion  of  those  who  look  on  puerperal 
fever,  in  all  its  forms,  as  propagated  by  infection;  and  this  is  far¬ 
ther  established  by  the  fact,  that  after  these  two  cases  had  termi¬ 
nated  fatally,  the  ward  being  closed,  no  other  case  appeared  during 
the  remainder  of  the  time  that  I  resided  in  the  hospital,  viz.,  till  the 
beginning  of  October  last.  On  the  other  hand,  it  is  remarkable  that 
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the  first  and  second  cases  occurred  in  very  distant  parts  of  the  hos¬ 
pital,  which  fact  is  opposed  to  the  usual  ideas  we  would  hold  of  in¬ 
fectious  contamination.  In  all  these  cases  the  stimulating  plan  of 
treatment  was  that  which  was  adopted. 

Dr.  Jennings  detailed  the  history  of  two  cases  of  Puerperal  Con¬ 
vulsions. 

“  Though  the  subject  of  convulsions,  occurring  under  the  con¬ 
ditions  of  pregnancy  and  parturition,  has  been  so  frequently  brought 
before  the  notice  of  this  Society,  as  perhaps  in  a  great  measure  to 
deprive  it  of  any  further  interest,  yet  I  trust  that  the  detail  of  the 
two  following  cases  may  be  considered  as  deserving  of  passing  record, 
serving  as  they  do,  in  my  opinion,  strikingly  to  illustrate  the  di¬ 
rectly  opposite  states  of  system  under  which  this  most  formidable 
alFection  may  declare  itself;  and  affording  interesting  instances  of 
different  exciting  causes, — the  first  case  being  manifestly  depen¬ 
dent  on  irritation  of  the  cerebrum,  the  result  of  excessive  conges¬ 
tion  ;  the  other  produced  by  undue  excitation  of  the  reflex  and 
sympathetic  nervous  system  ;  the  inducing  cause  being,  the  pre¬ 
sence  of  undigested  matter  in  the  stomach  and  intestinal  canal. 
They  also,  I  think,  possess  interest  from  the  fact  of  having  (though 
each  was  a  most  severe  attack)  eventuated  in  recovery  under  modes 
of  treatment  the  most  opposite,  and  they  may  prove  useful  in 
contrasting  the  conditions  which  indicate  the  propriety  of  using 
chloroform. 

“  Case  I. — Mary  Manning,  aged  22;  primipara;  in  appearance 
exceedingly  robust  and  plethoric;  and  arresting  attention  by  an 
unusual  amount  of  bony  and  muscular  development;  the  neck  be¬ 
ing  short  and  thick,  and  the  wrist  and  ankle  joints  remarkably 
full  and  strong,  though  not  in  the  slightest  degree  oedematous. 
She  was  admitted  into  the  Rotundo  Hospital  on  Sunday  evening, 
4th  March,  1855,  at  7^  p.  m.,  labouring  under  a  violent  convul¬ 
sion  ;  two  similar  attacks  had  previously  taken  place,  and  their 
severity  was  attested  by  the  condition  of  the  tongue,  which  was 
greatly  swollen  and  lacerated.  The  vagina  was  found,  on  exami¬ 
nation,  relaxed;  the  os  uteri  fully  dilated;  the  foetal  head  just  en¬ 
tering  the  brim,  and  the  membranes  unbroken.  These  latter  were 
immediately  ruptured  by  the  fingers,  and  the  evacuation-  of  the 
liquor  amnii  was  immediately  followed  by  the  rapid  descent  of  the 
head  almost  to  the  perineal  floor.  The  seizure  under  which  she 
laboured  at  time  of  admission  having  subsided,  the  hair  was 
closely  cut,  and  cold  evaporating  lotions  applied.  From  this  pe¬ 
riod  she  remained  in  a  semi-comatose  state  until  P.  M.,  when 
a  fourth  fit  ensued,  and  which  was  followed  by  a  fifth  within 
fifteen  minutes.  An  attempt  was  now  made  to  abstract  some 
blood  from  the  arm,  which  was  unsuccessful,  in  consequence  of  the 
patient’s  restlessness^  and  the  impossibility  of  finding  a  vein,  these 
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vessels  being  completely  concealed  by  a  great  amount  of  adipose 
tissue. 

“  Chloroform  was  now  administered,  and  the  patient  was  kept 
under  its  influence  till  after  delivery,  which  was  affected  by  Dr. 
M‘Clintock  with  the  vectis  at  9-10  o’clock.  The  placenta  shortly 
followed ;  severe  hemorrhage  set  in,  but  was  restrained  by  pressure 
and  rectal  injections  of  cold  water  and  muriate  of  soda,  though  not 
until  a  very  considerable  amount  of  blood  had  been  lost.  A  sixth 
attack  occurring  at  9-|-  o’clock,  the  chloroform  was  again  resumed 
and  its  influence  maintained  more  or  less  completely  until  11^ 
o’clock  p.  M.,  a  period  of  two  hours.  At  this  hour,  during  the  tem¬ 
porary  intermission  of  the  chloroform  for  the  purpose  of  adminis¬ 
tering  a  calomel  bolus,  and  just  as  a  seventh  flt  was  appearing,  the 
teeth  and  hands  (which  had  previously  been  relaxed)  again  assumed 
the  state  of  spasm ;  the  reapplication  of  the  sponge  produced  the 
most  marked  effects,  instantly  arresting  the  incipient  attack,  and 
inducing  tranquil  slumber,  which  continued  for  several  hours,  and 
no  other  convulsion  subsequently  appeared. 

Her  after  history  is  as  follows: — 

“5th.  10  A.  M.  Pulse  100;  manner  heavy  and  stupid,  which, 
however,  is  unmistakably  her  natural  temperament,  her  mental 
powers  being  evidently  of  a  very  low  grade,  otherwise  she  presented 
nothing  remarkable,  but  expressed  herself  as  generally  easy  and  com¬ 
fortable.  Evening. — Pulse  104.  During  the  day  she  had  involun¬ 
tary  discharges  of  urine  and  faeces;  general  appearance  is  the  same 
as  in  the  morning. 

“6th.  10  a.m.  Pulse  120;  no  abdominal  tenderness;  ordered 
chloride  of  lime  gargle,  to  relieve  the  tongue  and  mouth,  which  were 
swollen  and  inflamed.  Evening. — Pulse  120;  involuntary  discharges 
still  present. 

“7th.  10  A.  M.  Having  passed  an  extremely  restless  night,  she 
was  found  almost  pulseless,  and  with  cold  extremities ;  ordered  wine, 
brandy,  mustard  sinapisms,  and  to  take  camphor  and  Dover’s  pow¬ 
der,  of  each  five  grains.  Evening. — Pulse  135;  decubitus;  tongue 
brown,  dry,  and  rough;  pupils  contracted  and  insensible  to  light; 
complete  hemiplegia  of  the  right  side;  no  abdominal  tenderness,  but 
great  tympanitis ;  also  considerable  double  bronchitis ;  ordered  wine, 
brandy,  turpentine  stupes  to  the  abdomen,  and  blisters  to  the 
sternum  and  nape  of  the  neck ;  camphor  and  Dover’s  powder  to  be 
persevered  in. 

“  8th.  Pulse  136;  tongue  as  before;  involuntary  discharges  still 
continue;  stupor  not  so  observable  as  before;  pupils  slightly  active, 
and  hemiplegia  less  complete  than  last  evening.  Ordered  to  con¬ 
tinue  wine  and  brandy.  Evening. — Manner  much  brighter  and  more 
intelligent;  abdomen  greatly  distended  from  tympanitis;  tongue  as 
before;  pulse  136;  paralysis  no  longer  present,  but  she  is  still  very 
reluctant  to  move  the  right  extremities.  Ordered  turpentine  stupes 
to  abdomen. 


213 


Reports  of  the  Dublin  Obstetrical  Society. 

“9th.  10  a.m.  Pulse  152,  and  very  indistinct;  spent  a  very 
bad  night ;  abdomen  immensely  distended ;  low,  muttering  delirium 
and  vomiting;  lies  on  her  back  utterly  prostrate  and  unconscious; 
pupils  widely  dilated  and  inactive.  Ordered  a  blister  to  the  abdo¬ 
men,  and  to  have  wine  and  brandy.  Evening _ Symptoms  as  in 

morning. 

“  10th.  Depression  not  so  great,  but  breathing  hurried  and  short; 
the  left  lung  greatly  congested ;  pulse  112;  tongue  soft  and  thickly 
coated;  paralysis  again  very  obvious.  To  continue  all.  Evening. 
— Pulse  112;  tongue  moist  and  cleaner;  abdomen  less  distended; 
bronchitis  considerably  less;  manner  more  natural,  and  countenance 
less  congested ;  still  a  marked  inability  to  move  the  right  arm  and 
leg.  Treatment  to  be  continued. 

“12th.  Pulse  112;  more  intelligent  than  hitherto;  abdomen 
soft  and  flaccid;  involuntary  discharges  still  present;  bronchitis 
almost  gone.  To  continue  her  brandy,  and  have  a  chop  for  dinner. 
From  this  time  she  improved  daily. 

“  In  this  case  the  beneficial  effects  of  the  induction  of  insensibi¬ 
lity  were  most  marked,  independent  of  the  facility  which  the  state  of 
repose  thus  produced  afibrded  for  artificial  delivery,  which  never 
could  have  been  otherwise  accomplished,  in  consequence  of  the  pa¬ 
tient’s  violent  struggles.  The  pulse,  previously  so  rapid,  immediately 
became  slower  and  steadier ;  the  hurried  respiration  also  became  re¬ 
duced  in  frequency,  in  addition  to  the  unmistakable  power  which 
the  chloroform  exerted  in  arresting  the  incipient  paroxysms.  There 
can  be  no  doubt  but  that  the  loss  of  blood  sustained  after  the  birth 
of  the  child  assisted  the  patient  in  no  slight  degree,  and  which 
would  have  been  previously  effected  by  the  lancet  had  not  circum¬ 
stances  prevented.  Again,  the  history  of  this  case  constitutes,  if 
such  were  needed,  an  additional  fact  whereby  to  refute  an  objection 
which  I  have  heard  advanced  against  the  use  of  chloroform  in  labour, 
viz.,  that  it  interferes  in  cases  of  hemorrhage  with  uterine  contrac¬ 
tion.  At  the  very  time  that  the  patient  was  most  completely  under 
its  influence,  I  felt  the  uterus  contracting  most  forcibly,  and  this 
contraction  had  commenced  before  the  administration  of  the  cold 
enemata,  a  plan  had  recourse  to  more  as  a  precaution  against  a  re¬ 
newal  of  the  discharge,  than  because  it  was  absolutely  required.  It 
may,  perhaps,  be  objected  to,  that  the  state  of  subsequent  imminent 
danger,  above  detailed,  was  the  result  of  the  prolonged  administra¬ 
tion  of  the  chloroform;  but  any  such  objection  is  fully  answered, 
and  these  symptoms  accounted  for,  by  the  fact  that  the  patient  had 
only  just  arrived  from  the  country,  where  she  had  been  a  farm-ser¬ 
vant,  and  exposed  to  great  hardships ;  and  the  probability  that  the 
intense  bronchitis  thus  induced  was  masked  from  observation  by  the 
other  more  urgent  aflections;  and  again,  as  Professor  Murphy 
quaintly  asks,  ‘  Why  should  chloroform  when  absent  act  injuriously, 
when  at  the  time  of  its  exhibition  it  had  no  such  effect,’  adding, 
‘  that  the  only  assumption  on  which  it  is  possible  to  attribute  to  this 
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vapour,  effects  occurring  some  time  after  its  inhibition  is  the  theory 
of  its  actual  incorporation  with  the  blood and  I  may  add,  he  states, 
his  belief  to  be,  ‘  that  death  by  chloroform  only  occurs  when  the 
patient  is  under  its  full  influence.’ 

“  Case  II. — Mrs.  F.,  aged  32,  of  thin  and  spare  habit,  though 
stated  to  have  enjoyed  previous  good  health,  and  never  to  have  suf¬ 
fered  from  epilepsy  or  other  serious  affection ;  and  whose  two  pre¬ 
vious  labours  were  represented  to  have  been  most  favourable, — on 
the  11th  of  April  last,  four  hours  after  the  birth  of  her  third  child, 
was  suddenly  attacked  with  a  violent  convulsion.  Her  last  labour 
was  reported  as  rapid  and  easy.  After  the  appearance  of  the  second 
convulsion,  which  occurred  about  8  o’clock,  A.  m.,  I  was  summoned 
to  her  aid.  On  my  arrival  I  found  her  condition  to  be  as  follows: — 
Her  pulse  66,  and  very  weak;  she  was  vomiting  a  dark  green  watery 
fluid;  and  her  extremities  inclined  to  be  cold.  The  patient  was 
lying  on  the  back,  conscious,  though  somewhat  heavy,  and  unwilling 
to  speak:  her  hair  was  at  once  removed;  mustard  sinapisms  were 
applied  to  abdomen  and  calves  of  legs;  an  enema  containing  turpen¬ 
tine,  tincture  of  assafoetida,  and  jalap,  was  administered;  and  as  soon 
as  the  stomach  became  somewhat  settled,  ten  grains  of  calomel  were 
given  by  the  mouth. 

1  P.  M.  Since  the  morning  visit  the  paroxysms  had  returned  at 
very  short  intervals,  not  longer  than  ten  or  fifteen  minutes,  and  they 
were  of  a  very  violent  character;  there  had  been  complete  uncon¬ 
sciousness  from  10  A.  M.,  since  which  time  she  had  lain  in  a  state  of 
perfect  coma;  both  pupils  were  dilated  and  insensible  to  light. 
Shortly  after  my  arrival  a  violent  attack  took  place.  While  lying 
in  the  state  just  described  a  tremulous  movement  of  the  muscles  of 
the  face  suddenly  set  in,  followed  by  a  spasmodic  extension  of  upper 
and  lower  extremities;  the  fingers  and  toes  being  at  the  same  time 
powerfully  contracted.  During  its  continuance  I  was  forcibly 
struck  with  a  remarkable  difference  which  existed  in  the  condition 
of  the  opposite  sides  of  the  face:  while  the  pupil  of  the  right  eye  re¬ 
mained  (as  it  had  been  during  the  intervals)  greatly  dilated,  and 
the  facial  muscles  of  that  side  not  particularly  distorted,  the  other 
pupil  became  contracted  to  a  mere  point ;  the  ‘  orbicularis’  muscle 
retracted,  and  the  other  facial  muscles  thrown  into  distinct  ridges 
by  violent  spasmodic  action. 

“  8  P.  M.  The  administration  of  the  last  enema  was  followed  by 
several  most  abominably  fetid  dejections;  the  paroxysms  during 
the  day  had  been  repeated  and  violent ;  during  the  last  six  hours 
she  has  lain  in  a  state  of  uninterrupted  stupor,  moaning  heavily, 
but  occasionally  betraying  sensibility  of  the  blistered  surface,  which 
had  vesicated  freely;  the  pulse  had  risen  to  120,  though  very  weak 
and  indistinct;  extremities  were  warmer;  the  enema  was  again  re¬ 
peated,  and  the  blister  dressed  with  Albespeyrre’s  paper;  stimulants 
were  also  exhibited. 
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“  12th.  10  A.  M.  In  the  same  state  as  described,  till  3^  A.  m., 
on  this  date.  Immediately  after  last  night’s  visit  she  had  a  very 
copious  and  highly  offensive  dejection,  of  a  dark  green  colour,  and 
another  at  4^  A.  m.  ;  at  this  time  the  moaning,  which  hitherto  had 
been  incessant,  began  to  intermit,  ceasing  altogether  in  about  an 
hour.  From  this  she  slept  at  intervals,  starting  from  repose,  and 
tossing  her  arms  and  legs  about;  the  hands  (which  hitherto  had 
remained  clenched)  now  relaxing.  During  the  two  hours  preceding 
my  visit  she  had  slept  tranquilly,  and  was  then  perfectly  quiet  and 
conscious,  answering  rationally.  Pulse  100,  and  softer;  she  had  not 
passed  urine,  nor  did  the  bladder  contain  any.  Pupils  natural;  mus¬ 
cles  of  mouth  occasionally  twitched  spasmodically,  but  she  had  not 
power  to  raise  her  arms  or  hands. 

“11  p.  M.  She  had  several  motions  during  the  course  of  the  day, 
of  the  same  character  as  those  before  noted;  violent  delirium  had 
set  in  about  7  p.  m.,  and  at  this  time  she  was  difficult  to  restrain ; 
the  pulse  was  110.  Half  a  drachm  of  antimonial  wine,  and  the  same 
quantity  of  acetum  opii,  with  half  an  ounce  of  the  water  of  acetate  of 
ammonia  in  an  ounce  of  camphor  mixture,  were  given.  Her  temples 
were  directed  to  be  leeched,  and  cold  evaporating  lotions  to  be  applied 
to  her  head. 

“  13th.  It  was  found  she  had  spent  a  very  fair  night,  having  slept 
for  four  hours,  and  she  was  much  more  collected  and  tranquil;  her 
pulse  was  108;  general  diaphoresis  had  set  in;  her  bowels  had  been 
twice  acted  on ;  there  had  been  a  copious  secretion  of  urine  naturally 
voided,  and  the  blistered  surfaces  were  discharging  freely.  Her  re¬ 
covery  was  henceforth  uninterrupted.  During  this  patient’s  illness 
she  underwent  twenty- three  severe  paroxysms  of  convulsions.  I 
had  been  given  to  understand,  that  prior  to  her  confinement  she  had 
been  eating  plentifully  of  the  most  indigestible  articles,  and  had 
suffered  much  from  constipation.” 
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March  11th,  1855. 

E.  R.  Townsend,  M.  D.,  President,  in  the  Chair. 

Robert  Olden,  V.  S.,  Honorary  Member,  exhibited  a  patholo¬ 
gical  specimen  of  Cancer  of  the  Spermatic  Cord  in  a  Gelding,  and 
made  the  following  remarks : — 

In  one  case  the  animal  was  castrated  at  a  year  old,  and  the 
tumour  appeared  when  the  horse  arrived  at  nine.  The  horse  from 
which  the  tumour,  now  before  the  Society,  had  been  removed,  was 
in  the  owner’s  possession  for  nearly  two  years,  and  had  been  pre¬ 
viously  on  the  turf  as  a  gelding.  There  is  another  description  of  en¬ 
larged  cord  which  occurs  after  castration,  developing  itself  in  from 
three  weeks  to  a  month,  but  this  growth  is  simply  granulation  of 
the  surface  and  end  of  the  cord  ;  it  is  very  vascular,  is  best  re¬ 
moved  by  ligature,  and  ought  not  to  be  confounded  with  the  disease 
now  on  the  table.  Microscopic  examination  has  shown,  that  the 
specimen  he  had  the  honour  of  laying  before  the  Society  is  com¬ 
posed  of  a  degenerate  form  of  epithelial  cell,  or,  in  other  words,  epi¬ 
thelial  cancer,  being  entirely  a  local  disease,  and  perhaps  in  this 
case  having  its  origin  in  a  portion  of  the  seminal  vessels,  which  are 
frequently  left  by  country  gelders  of  horses. 

One  of  the  peculiarities  of  this  species  of  growth  is,  that  it  is  in 
no  way  vascular^  and  even  when  running  high  up  the  cord  may  be 
removed  with  perfect  safety,  as  there  are  no  vessels  entering  into  its 
substance,  and  very  few  into  its  cellular  connexions,  the  spermatic 
artery  being  quite  obliterated. 

In  a  practical  point  of  view  this  fact  ought  to  be  remembered, 
as  Mr.  Percival,  in  his  Hippopathology,  vol.  ii.,  p.  426,  gives  a  case 
where  a  tumour  of  twenty-nine  pounds  weight  was  suffered  to  hang 
from  the  cord  of  a  horse,  and  for  which  cause  he  was  destroyed. 

March  28th,  1855. 

J.  R.  Harvey,  M.  D.,  Vice-President,  in  the  Chair. 

Dr.  Finn  exhibited  some  pathological  specimens  illustrative  of 
Empyema,  and  made  the  following  clinical  observations  on  the  pecu¬ 
liarities  of  the  disease. 
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Influence  of  Sex. — In  30  cases  25  were  males, — a  result  exhibiting 
a  remarkable  discrepancy  between  the  sexes  in  respect  of  liability 
to  this  disease;  but  which  result,  however,  harmonizes  with  the 
general  experience.  In  Dr.  Hamilton  Koe’s  table  of  24  cases  21  were 
males ;  in  that  of  Dr.  Hughes,  of  Guy’s  Hospital,  out  of  25  cases 
only  2  were  females®". 

Age — The  average  varied  from  18  to  35,  4  only  having  ex¬ 
ceeded  40,  3  not  having  reached  the  tenth  year,  the  youngest 
having  been  about  5.  According  to  Dr.  Hamilton  Eoe  12,  or  one- 
half,  were  between  18  and  45;  under  18,  6;  above  45,  6;  the  oldest 
having  been  62.  According  to  Dr.  Hughes,  1 8  in  25  cases  occurred 
between  18  and  45 ;  under  18,  4 ;  and  above  45,  3 ;  the  oldest  having 
been  48. 

Side  Affected. — The  left  was  the  side  alfected  in  19  out  of  30 
cases ;  in  the  several  cases  of  effusion  into  the  left  pleura  displace¬ 
ment  of  heart  towards  the  right  side  was  observed ;  in  one  case  of 
very  considerable  effusion  into  the  right  pleura  the  heart  was  ob¬ 
served  to  pulsate  in  the  left  axilla.  In  no  case  that  came  under  no¬ 
tice  were  both  sides  affected. 

Decubitus — The  cases  observed  were  only  seen  at  an  advanced 
period  of  the  disease,  when  the  decubitus  was  almost  uniformly  on 
the  affected  side.  In  one  case  of  circumscribed  empyema  of  the  left 
side,  overlying  the  diaphragm'^  (which  formed  its  floor,  adhesive  in¬ 
flammation  having  united  the  opposed  surfaces  of  the  lung  and  dia¬ 
phragm  around  it),  the  decubitus  was  indifferently  on  either  side, 
but  more  conveniently  dorsal.  In  another  case  the  decubitus  was 
on  the  unaffected  side,  notwithstanding  the  existence  of  dexio- 
cardia. 

Pain. — In  9  only  of  30  cases  was  pain  complained  of ;  and  this 
varied  much  in  its  character,  having  been  in  some  instances  acute, 
whilst  in  others  it  amounted  to  a  mere  sense  of  uneasiness  in  the 
affected  side,  and  sometimes  in  the  opposite  one.  This  result  would 
suggest  a  conclusion  quite  antagonistic  to  the  preconceived  notions 
on  this  subject,  pleuritis  being  “  par  excellence”  associated,  in  the 
popular  mind,  with  pain.  A  very  slight  acquaintance,  however, 
with  thoracic  pathology  suffices  to  demonstrate  that  absence  of  pain 
is  not  incompatible  with  pleuritis  of  a  very  decided  character,  as  ex¬ 
emplified  in  those  rigid  adhesions  which  almost  uniformly  unite  the 
opposed  pleur£e  in  the  vicinity  of  tuberculous  deposits  in  the  apices 

^  It  is  not  a  little  remarkable  that  during  the  recent  prevalence  of  ague  in  this 
city  (which  immediately  succeeded  the  epidemic  pleuritis  forming  the  subject  of 
these  observations),  the  influence  of  sex  was  also  remarkably  manifested,  a  compara¬ 
tively  small  number  of  females  having  suffered  from  this  disease. 

**  The  inflammation  in  this  case  involved  a  portion  of  the  diaphragm,  which  oc¬ 
casionally,  under  such  circumstances,  manifests  a  very  high  degree  of  sensibility ;  as 
referred  to  in  the  interesting  article  on  “  Pleuritis,”  in  the  Cyclopaedia  of  Practical 
Medicine ;  and  yet  the  subject  of  this  case  complained  of  no  pain,  but  suffered  much 
from  constant  irritability  of  stomach  during  the  whole  course  of  his  illness. 
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of  the  lungs.  In  tuberculous  pleuritis  the  inflammation  takes  the 
initiative  in  the  pulmonary  pleura;  and  a  question  naturally  sug¬ 
gests  itself^ — Whether  the  absence  of  pain  in  such  cases  generally 
is  to  be  attributed  to  its  concentric  origin?  The  author  of  the 
article,  “  Pleuritis,”  in  the  Cyclopedia  of  Practical  Medicine,  ob¬ 
serves,  however,  that  the  pain  present  in  such  cases  indicates  the 
existence  of  tubercles  long  before  they  may  be  recognised  by  auscul¬ 
tation.  This  observation  is  not  consistent  with  Dr.  Finn’s  expe¬ 
rience,  as  he  has  rarely  observed  the  subjects  of  tuberculous  disease 
refer  pain  to  the  part  of  the  lung  affected;  and  in  the  majority  of 
cases  pain,  if  present,  was  referred  to  the  precordial  region,  or  in 
some  instances  to  the  unaffected  lung,  the  increased  requirements  of 
respiration  having  imposed  upon  it  a  compensating  duty.  In  pleuro¬ 
pneumonia,  or  pneumo-pleuritis,  according  to  the  more  correct  no¬ 
menclature  of  Dr.  Watson,  acute  pain  is  referred  to  the  region  of 
the  chest  corresponding  to  the  affected  portion  of  the  lung ;  but  in 
this  instance,  in  consequence  of  the  sudden  increase  in  the  volume 
and  consistence  of  the  lung  (the  result  of  rapid  engorgement),  the 
pressure  on  the  costal  pleura  probably  occasions  the  pain  in 
question. 

The  susceptibility  to  pain  of  the  costal  appears  to  contrast  re¬ 
markably  with  that  of  the  pulmonary  pleura,  the  nervous  sensibility 
of  the  latter  being  modified  by  the  laws  which  preside  over  organic 
life.  Should  any  viscus,  whether  above  or  below  the  diaphragm, 
become  the  seat  of  org-anic  change,  the  investing  serous  membrane 
is  necessarily  more  or  less  involved,  due  allowance  being  made  for 
the  difference  of  the  phenomena  of  serous  infiammation  in  the  loca¬ 
lities  referred  to;  and  yet  such  deviations  from  the  normal  state, 
in  which  infi.ammation  in  some  form  plays  its  part,  are  not  in  general 
manifested  by  any  consciousness  of  pain  on  the  part  of  the  indi¬ 
vidual. 

In  pleuritis  terminating  in  empyema,  the  almost  uniform  coin¬ 
cidence  of  pulmonary  disturbance  suggests  the  probability  of  the 
concentric  origin  of  that  disease  also ;  and  this  fact,  if  established, 
may  offer,  if  not  a  solution,  at  least  an  approximation  to  one,  of  the 
absence  of  pain,  and  of  the  insidious  progress  which  this  affection 
so  frequently  presents. 

Relation  hdween  Pleuritis  and  Bronchitis. — In  proceeding  to  can¬ 
vass  the  subject  of  the  relation  between  pleuritis  and  bronchitis,  Dr. 
Finn  recalled  the  attention  of  the  Society  to  the  epidemic  constitu¬ 
tion  which  characterized  the  close  of  the  year  1848  in  this  city. 
During  the  autumn  of  that  year,  on  the  occasion  of  the  subsidence 
of  the  epidemic  fever  and  dysentery  of  the  years  1 846-47,  influenza 
supervened,  and  prevailed  with  unusual  severity  to  the  summer  of 
the  year  1848.  During  that  period  and  the  two  subsequent  years, 
the  writer  exhibited,  at  almost  every  meeting  of  the  Medical  Society, 
pathological  specimens  illustrative  of  every  variety  of  pleuritis,  and 
specially  called  the  attention  of  the  Society  to  the  remarkable  fre- 
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quency  of  this  disease  at  the  period  referred  to,  as  observed  in  the 
several  hospitals  in  this  city. 

On  inquiring  into  the  history  of  each  case,  it  was  ascertained 
that  this  affection  was  preceded  in  almost  every  instance  by  bron¬ 
chitis,  or  the  prevailing  influenza. 

This  result  would  appear  to  establish  the  relation  of  cause  and 
effect  between  bronchitis  and  pleuritis,  in  the  cases  referred  to  in 
this  paper,  the  congestion  of  the  lungs,  in  the  asthenic  type  of  the 
former  disease,  determining  more  or  less  of  structural  change  in  the 
contiguous  pleura;  which  change  subsequently  involves  a  corre¬ 
sponding  extent  of  the  opposed  costal  pleura;  and  this  view  is  ren¬ 
dered  further  probable  by  the  analogy  offered  in  the  order  of 
succession  of  the  pathological  phenomena  in  phthisis  and  pneu- 
monia^ 

Tuberculous  Disease  of  the  Lung. — Of  30  cases,  only  2  died  of  tu¬ 
berculous  disease  of  the  lung ;  in  Dr.  Eoe’s  Table,  3  out  of  25 ;  in 
that  of  Dr.  Hughes,  6  out  of  25  (a  much  larger  proportion)  pre¬ 
sented  that  complication.  The  comparative  infrequency  of  pulmo¬ 
nary  tubercle,  in  connexion  with  this  affection,  would  imply  that 
there  existed  a  slight  relation,  if  any*^,  between  these  diseases ;  and 
this  view  is  further  confirmed  by  the  fact  that  the  tuberculous  com¬ 
plication  in  one  of  the  cases  was  confined  to  the  opposite  lung;  as, 
if  the  serous  inflammation,  however  much  it  may  have  interfered 
Vrith  the  functions  and  altered  the  form  and  consistence  of  the  lung, 
yet  exerted  a  conservative  influence  in  preventing  tuberculous  de¬ 
posit.  This  exemption  from  tubercle  should  excite  surprise,  when 
it  is  taken  into  account  that,  in  almost  all  the  cases  that  came  under 
notice,  there  existed  a  physical  condition  eminently  calculated  to 
call  into  activity  the  tuberculous  diathesis. 

Bulging  of  the  Intercostal  Spaces. — In  one  case  only  was  protru¬ 
sion  of  the  intercostal  muscles  observed.  The  subject  of  this  case 
was  a  child  aged  eight  years,  whose  illness,  previous  to  admission 
to  hospital,  had  been  referred  to  phthisis,  an  opinion  not  confirmed 
by  the  physical  examination  of  the  chest,  which  immediately  re¬ 
vealed  the  real  nature  of  his  illness,  the  intercostal  spaces  at  the  left 
side  occupying  a  plane  considerably  anterior  to  the  ribs®,  whilst  at 
the  same  time  the  heart  pulsated  under  the  right  nipple.  This  case, 


^  It  may  be  important  to  observe  that,  contemporaneously  with  the  influenza 
aild  pleuritis,  the  so-called  cattle  disease  prevailed. 

^  In  sixteen  cases  of  empyema  observed  by  Dr.  Walshe,  as  referred  to  in  the  last 
edition  of  his  work  on  Diseases  of  the  Lungs,  &c.,  no  single  case  of  hemoptysis 
occurred. 

c  The  comparatively  rare  occurrence  of  protrusion  of  the  intercostal  muscles  may 
further  imply  that  the  inflammation  had  its  inception  in  the  pulmonary,  not  the  costal 
pleura ;  but  in  the  more  advanced  period  of  the  disease  the  internal  aspect  of  the 
cavity  of  the  pleura,  when  presented  to  the  notice  of  the  pathologist,  is,  in  general,  so 
assimilated  by  the  structural  changes  observed,  that  it  is  impossible  to  assign  to 
either  pleura  a  priority  in  morbid  action. 
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after  a  very  protracted  illness,  terminated  fatally ;  and  on  making 
a  post-mortem  examination,  the  affected  pleura  was  found  to  con¬ 
tain  an  enormous  quantity  of  fluid,  entirely  purulent.  The  result 
of  the  autopsy  in  this  instance  favours  the  views  of  those  who  con¬ 
nect  protrusion  of  the  intercostals  with  the  purulent  character  of  the 
contained  fluid ;  but  in  two  out  of  four  other  cases,  which  also  ter¬ 
minated  fatally,  the  products  of  inflammation  were  equally  puru¬ 
lent  in  the  absence  of  any  change  in  the  muscles  referred  to.  The 
inference,  then,  appears  to  be,  that  the  phenomenon  in  question  is 
irrespective  of  the  purulent  character  of  the  effused  fluid  merely, 
and  that  other  conditions  are  necessary  to  its  production. 

Paracentesis  Thoracis. — In  one  case  of  great  urgency^  this  ope¬ 
ration  was  resorted  to,  other  means  having  failed  to  afford  relief ; 
and,  owing  to  a  recurrence  of  the  urgent  symptoms,  it  was  twice 
repeated  with  great  benefit. 

In  this  case  the  expectoration,  previously  profuse  and  purulent, 
immediately  presented  a  marked  diminution  in  quantity,  and  alte¬ 
ration  in  quality,  which  both  continued  for  several  days. 

This  result  coincides  with  the  observations  of  the  late  Dr.  Greene^ 
on  this  subject,  and  should  perhaps  excite  surprise  as  a  priori  rea¬ 
soning  would  suggest  the  reverse,  a  large  area  of  secreting  surface 
being  released  by  the  operation  from  the  pressure  of  the  superin¬ 
cumbent  fluid.  The  explanation  of  this  interesting  fact  may,  pro¬ 
bably,  be  referred  to  the  physical  phenomena  of  endosmose  and 
exosmose,  the  sphere  of  their  activity  being,  in  this  instance,  the 
portion  of  the  pleura  interposed  between  the  effused  fluid  and  the 
mucous  membrane  of  the  air  passages.  Under  such  circumstances, 
the  exosmose  to  the  mucous  membrane  may  be  supposed  to  cease, 
or  at  least  to  be  considerably  diminished  on  the  occasion  of  the  re¬ 
moval  of  the  fluid  contents  of  the  cavity  of  the  pleura. 

Were  fistulous  communications  between  the  lung  and  cavity  of 
the  pleura  of  frequent  occurrence  under  such  circumstances,  a  sa¬ 
tisfactory  explanation  may  thus  be  afforded ;  but  such  complications 
are  rarely  observed;  and  the  pathological  changes  that  ensue  are 
admirably  calculated  to  provide  against  this  contingency  ;  the  in¬ 
vestments  of  the  lung  being  generally  much  increased  in  width, 
whilst  the  lung  itself  is  diminished  in  volume. 

April  11th,  1855. 

J.  R.  Harvey,  M.  D.,  Vice-President,  in  the  Chair. 

Sudden  and  complete  Amaurosis;  Scrofulous  Tumour  compressing 
the  Optic  Nerves;  Abscess  of  Pituitary  Gland;  Caries  of  Body  of  Sphe¬ 
noid  Bone. — Dr.  Popham  presented  a  specimen  of  tubercle  of  the 

^  In  this  case  only,  a  loud  splash  was  heard  on  succussing  the  patient. 

’’  Dublin  Journal,  vol.  xvii. 
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brain  pressing  on  the  optic  nerves  at  their  commissure,  and  con¬ 
nected  with  a  tuberculous  degeneration  of  the  pituitary  gland.  The 
subject,  a  child  named  Catherine  Falvey,  between  ten  and  eleven 
years  of  age,  had  been  under  treatment  some  months  previously  for 
impetigo  of  the  scalp,  but  had  appeared  in  excellent  health  and 
spirits  up  to  March  25th,  1855,  when  suddenly  she  lost  her  sight. 
When  the  child  was  brought  to  him,  no  signs  of  inflammatory  action 
could  be  discovered  in  the  eyes ;  the  pupils  were  remarkably  dilated, 
so  that  the  irides  seemed  almost  to  have  disappeared,  and  total  insen¬ 
sibility  to  light  was  found ;  there  was  not  any  ptosis,  the  lids  moving 
freely.  Her  face  had  an  unmeaning  stare;  the  hearing  was  natural, 
speech  and  intellect  perfect,  the  circulation  about  90.  She  had  neither 
pain,  giddiness  nor  nausea.  She  was  treated  by  leeching  the  temples, 
blistering  and  mercurial  alteratives  without  any  visible  change  till 
April  9th,  when  violent  convulsive  movements  of  both  extremities 
suddenly  came  on ;  insensibility  with  paralysis  of  the  limbs  speedily 
succeeded,  and  lasted  thirty-six  hours,  when  she  expired;  the  dila¬ 
tation  of  the  pupils  diminished  considerably  when  the  convulsions 
took  place. 

On  examining  the  head  there  was  a  remarkable  absence  of  blood 
in  the  scalp;  the  dura  mater  was  very  firmly  attached  to  the  calva¬ 
rium  ;  the  sinuses  were  full  of  blood ;  the  arachnoid  membrane  in¬ 
flamed  in  several  parts ;  the  gray  substance  of  the  brain  was  injected, 
and  the  white  central  masses  dotted  with  vascular  points.  The 
optic  nerves  were  natural  in  size,  colour,  and  consistence;  a  scrofu¬ 
lous  tumour  lay  on  their  junction.  This  tumour  consisted  chiefly 
of  yellow  cheesy  tubercle;  portions  of  it  were  in  a  state  of  suppura¬ 
tion  ;  it  was  round,  and  consisted  of  two  divisions  which  compressed 
the  optic  nerves  both  anteriorly  and  posteriorly,  the  whole  being 
about  the  size  of  a  large  hazel-nut;  the  part  which  lay  before  the 
commissure  of  the  optic  nerves  was  so  loosely  attached  to  the  inferior 
surface  of  the  anterior  lobe  of  the  brain  that  it  could  be  turned  out 
in  a  mass;  the  cerebral  substance  in  contact  with  it  was  softened; 
the  other  part  appeared  to  grow  from  the  pituitary  gland,  and 
resembled  a  scrofulous  abscess.  On  sawing  off  the  sella  turcica.^ 
the  body  of  the  sphenoid  bone  was  found  carious;  the  rostrum  and 
part  of  the  left  pterygoid  process  destroyed,  and  the  centre  hol¬ 
lowed  out  and  containing  a  soft,  yellow,  lardaceous  substance 
blended  with  pure  pus,  the  lamina  on  which  the  pituitary  gland 
rested  being  quite  cribriform.  Some  serous  effusion  was  found  in 
both  ventricles ;  no  further  trace  of  tubercle  could  be  detected  in 
either  the  substance  or  the  membranes  of  the  brain. 

The  heart  was  pale  and  covered  with  superficial  fat,  a  few  bony 
specks  existed  on  the  mitral  valve ;  no  tubercle  could  be  found  in  the 
lungs  or  absorbent  glands,  or  in  any  other  part  of  the  body ;  a  few 
lobules  of  the  lower  lobe  of  the  right  lung  were  hepatized ;  the  larger 
bronchi  were  inflamed  and  loaded  with  mucous  effusion ;  the  liver 
.was  pale  and  fatty;  spleen  soft;  general  surface  of  body  covered  with 
fat ;  oily  matter  was  seen  floating  on  the  blood. 
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Dr.  Popham  observed,  that  there  were  some  points  in  the  pre¬ 
ceding  case  worthy  of  remark.  One  was,  the  treacherous  nature  of 
the  disease,  its  slow  and  insidious  advance,  and  then  its  sudden  and 
fatal  outburst.  The  girl  exhibited  every  constitutional  sign  of  good 
health  at  a  time  when,  there  is  strong  reason  to  conclude,  chronic 
disease  of  a  most  dangerous  character  was  slowly  spreading  its 
ravages.  It  was  not  pain  or  quickened  circulation,  or  the  ordinary 
signs  of  chronic  inflammation,  that  first  betrayed  its  existence,  but 
an  accidental  symptom  arising  from  the  propinquity  of  the  tumour 
to  an  important  organ.  There  were  some  peculiar  features,  also,  of 
this  amaurosis  :  it  was  sudden  and  total,  without  any  of  the  usual 
symptoms  such  as  flashes  of  fire,  black  spots,  &c.,  premonitory  of 
paralysis  of  the  optic  nerve.  None  of  the  motor  nerves  of  the  lids 
seemed  to  be  engaged,  as  might  have  been  expected  from  the  close 
neighbourhood  of  the  tubercle  to  the  third  pair.  The  pressure  on 
the  optic  nerves  upon  and  posterior  to  the  chiasma  accounted  for  the 
loss  of  vision  in  both  eyes.  It  is  probable  that  the  deposit  of  tu¬ 
bercle  produced,  while  in  the  crude  state,  little  irritation,  and  that 
it  was  the  disintegration  of  its  elements  which  caused  meningeal 
inflammation.  The  case  is  interesting  as  forming  an  exception  to 
the  general  law  that  tubercle  existing  in  the  brain  of  necessity  im¬ 
plies  its  co-existence  in  other  parts  of  the  body.  With  respect  to 
tuberculosis  of  the  pituitary  gland  especially,  it  is  stated  by  Eo- 
kitansky,  that  it  is  “  a  rare  disease,  and  occurs  07ily  in  combination 
with  tubercle  in  other  organs,  especially  in  the  lungs  and  brain.” 
The  most  careful  examination  established  the  fact  of  the  present 
tubercle  being  solitary. 

May  9th,  1855. 

Dk.  Bain  in  the  Chair. 

Some  Remarks  on  the  Advantages  which  may  be  derived  from  a 
knowledge  of  prevailing  Epidemics  in  forming  a  correct  Diagnosis  in  ob¬ 
scure  cases  of  Disease.  By  D.  C.  O’Connor,  A,  B.,  M.  D.,  Professor 
of  Practice  of  Medicine,  Queen’s  College,  Cork. — Epidemic  diseases, 
from  the  mysteriousness  of  their  origin,  as  much  as  from  any  other 
cause,  have  at  all  times  attracted  great  attention.  In  the  earliest 
ages  they  were  attributed  to  divine  influence.  Subsequently  Hip¬ 
pocrates,  waging  war  against  the  superstitious  opinions  of  the  period 
in  which  he  lived,  assigned  as  a  cause  for  epidemics  some  peculiarity 
in  the  atmosphere:  its  dryness  or  humidity,  or  the  prevalence  of 
particular  winds.  This  peculiar  condition  of  the  atmosphere  he 
called  the  epidemic  constitution  of  the  season.  Although  recent 
observations  do  not  sustain  the  views  of  Hippocrates,  still  the  term 
‘  epidemic  constitution,’  which  he  first  used,  is  at  the  present  day  of 
great  significance,  indicating  a  belief  in  the  existence  of  some  at¬ 
mospheric  influence  which  gives  a  peculiar  character  to  diseases  at 
particular  times.  In  the  present  state  of  medical  knowledge  we  do 
not  profess  to  be  acquainted  with  the  intimate  nature  of  that  agent. 
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Whether  the  future  attempts  to  arrive  at  certainty  on  this  subject 
shall  be  as  fruitless  as  the  past,  time  only  can  tell ;  but  the  practical 
physician  has  within  his  reach  the  means  of  becoming  acquainted 
with  the  characteristics  of  this  class  of  diseases,  of  great  moment, 
not  only  in  guiding  him  in  their  treatment,  but  also  in  enabling  him 
to  distinguish  them  from  other  diseases  in  circumstances  of  much 
difficulty.  The  invaluable  fact  has  been  established  by  Sydenham, 
that  so  altered  do  the  symptoms  of  an  epidemic  become  at  different 
periods  of  its  recurrence,  that  our  past  experience  will  be  of  little 
value  in  guiding  to  its  proper  treatment  at  any  fresh  outbreak. 
But  equal  attention  has  not  been  paid  to  the  fact,  that  during  the 
prevalence  of  any  epidemic  disease  it  is  occasionally  so  modified  by, 
or  so  modifies,  other  diseases,  or  appears  in  a  shape  so  remote  from 
its  normal  character  that  it  becomes  very  difficult  of  recognition. 

To  persons  acquainted  with  disease  only  as  it  is  seen  amongst  the 
better  classes  of  life,  this  difficulty  will  not  be  readily  understood. 
To  those  practising  amongst  the  poor  it  is  different.  Their  diseases, 
from  want  of  suitable  care  and  a  neglect  of  early  medical  treatment, 
often  assume  a  lingering  form,  and  are  seldom  seen  by  the  physician 
till  they  have  undergone  great  modification,  so  that  it  is  with  diffi¬ 
culty  the  hospital  or  dispensary  physician  is  able  to  unravel  the 
various  diseases  of  his  patient  to  arrive  at  the  primary  affection  from 
which  all  the  others  had  arisen.  For  instance,  a  patient  comes  into 
hospital  complaining  of  pain  and  fulness  of  the  right  side,  passing 
dark  green  stools,  and  occasional  vomiting  of  bilious  matter.  He 
has  headach,  a  loaded  tongue,  and  a  general  derangement  of  the 
digestive  organs.  A  physician  may,  at  first  sight,  consider  he  had 
sufficient  knowledge  of  this  case  to  treat  it  as  one  of  congestion,  or 
chronic  inflammation  of  the  liver,  but  being  aware  of  the  prevalence 
of  intermittent  fever  in  the  locality  where  the  patient  last  resided, 
by  proper  inquiries  he  discovers  that  this  latter  disease  has  been  the 
origin  of  the  various  constitutional  disturbances  under  which  the 
patient  labours,  and  is  immediately  guided  to  the  proper  treatment. 
I  will  endeavour  to  illustrate  this  subject  by  a  few  observations  on 
three  epidemics  which  have  recently  appeared  in  this  locality, 
namely,  scurvy,  intermittent  and  continued  fever.  At  first  sight  it 
may  appear  strange  that  scurvy  could  be  mistaken  for  any  other 
disease,  having  such  obvious  external  manifestations.  In  its  more 
usual  form  this  may  be  true,  though  we  know  that  at  its  first  ap¬ 
pearance  amongst  us  grievous  errors  were  committed  by  physicians 
not  recognising  it  sufficiently  early ;  but  we  should  keep  in  view 
that  the  blood  may  be  altered  sufficiently  to  cause  great  derange¬ 
ment  of  the  health,  without  arriving  at  that  point  at  which  the 
gums  become  livid,  swollen,  and  spongy,  and  ecchymoses  appear 
around  the  joints.  Frequently  during  the  prevalence  of  this  disease 
I  have  treated,  with  antiscorbutic  mediciij.e,  cases  of  cachexia,  in 
persons  who  afforded  no  evidence  of  scurvy,  except  what  may  be 
inferred  from  their  previous  habits  of  living ;  and  the  rapid  success 
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of  tlie  treatment  proved  the  correctness  of  the  diagnosis.  In  like 
manner  cases  of  ojDhthalmia,  in  which  the  tendency  to  ecchymosis, 
with  a  low  state  of  the  general  health,  intimated  the  scorbutic  ori¬ 
gin  of  the  disease,  were  rapidly  cured  by  similar  treatment,  when  anti¬ 
phlogistic  treatment  would  but  aggravate  the  disease.  Dr.  Power,  the 
Governor  of  the  Lunatic  Asylum  in  this  city,  stated  to  me,  that  he 
was  successful  in  removing  from  the  inmates  under  his  care,  nycta¬ 
lopia,  which  was  generally  prevalent  amongst  them,  merely  by 
adding  to  their  diet  a  sufficient  quantity  of  fresh  vegetables.  The 
same  disease  prevails  extensively  in  the  Cork  Workhouse,  but  it  is 
impossible  to  get  guardians  to  give  a  sufficient  quantity  of  fresh 
vegetables  to  test  the  correctness  of  the  observation  made  by  Dr. 
Power.  I  have  often  had  the  satisfaction  of  curing  cases  of  pro¬ 
tracted  diarrhoea,  with  bloody  discharges  from  the  bowels,  by  citric 
acid  and  such  coarse  vegetables  as  were  within  my  reach  at  the 
workhouse.  The  same  disease  often  assumed  the  appearance  of  he¬ 
patitis,  or  splenitis,  from  which  it  would  not  be  easily  distinguish¬ 
able  if  a  knowledge  of  its  prevalence  did  not  direct  your  inquiries 
in  a  proper  channel.  Although  scurvy  does  not  now  exist  as  an 
epidemic,  cases  frequently  present  themselves  at  the  w^orkhouse,  of 
persons  whose  sole  diet  has  been  bread  and  tea,  the  common  diet  of 
the  poorer  class  of  tradespeople  whose  labour  is  not  severe,  as  shoe¬ 
makers  and  tailors.  To  those  who  are  engaged  in  dispensary  prac¬ 
tice  this  fact  is  of  importance,  as  the  diet  referred  to  is  that  inva¬ 
riably  used  by  invalids  in  the  humbler  class  of  life,  and  must  retard 
recovery. 

The  protean  character  of  intermittent  fever  is  a  subject  of  re¬ 
mark  by  all  who  have  written  on  the  disease,  and  requires  that  du¬ 
ring  its  prevalence  as  an  epidemic,  the  physician  should  seek  in  this 
disease  an  explanation  of  symptoms  otherwise  of  great  obscurity. 

As  an  example,  I  was, recently  called  to  see  a  gentleman  labour¬ 
ing  under  biliary  cholera  with  much  derangement  of  the  liver,  which 
was  relieved  after  a  few  days’  treatment.  ‘  These  symptoms  were, 
however,  succeeded  by  an  excruciating  pain  in  the  left  temple,  and 
through  the  ball  of  the  left  eye,  commencing  each  morning  about 
6  o’clock,  and  terminating  about  12  at  noon.  There  was  no  rigor 
or  perspiration,  and  the  patient  had  not  suffered  from  intermit¬ 
tent  fever  for  many  years  previously;  still,  from  the  prevalence 
of  this  disease  in  the  locality  in  which  the  patient  resided,  I  tr.eated 
the  case  as  one  of  irregular  ague,  and  by  giving  two  grains  of  quina' 
every  two  hours,  removed  this  distressing  complaint  in  a  few  days. 
A  case  of  intermittent  fever,  accompanied  by  bronchitis,  came  under 
my  notice  in  conjunction  with  another  physician  in  this  city,  which 
so  closely  resembled  the  hectic  fever  of  phthisis,  that  it  required  the 
most  careful  stethoscopic  examination  to  assure  us  that  bur  patient 
was  free  from  this  formidable  disease.  Being  bne  of  the  earliest  cases 
of  intermittent  fever  which  appeared  in  this  neighbourhood,  it  was 
some  time  before  we  were  led  to  adopt  the  proper  treatment,  which  was 
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very  soon  successful.  Cases  such  as  the  following  come  frequently 
under  my  notice  in  the  workhouse.  A  patient  is  admitted  in  the 
last  stage  of  exhaustion;  he  states  that  he  had  been  labouring  under 
a  lingering  fever  during  three  or  four  months  previously;  he  has 
diarrhoea,  or  bronchitis,  or  both,  witli  heavy  perspiration  and  a  quick 
pulse,  which,  with  his  present  appearance,  would  readily  lead  to  the 
supposition  that  there  existed  some  organic  disease,  either  of  the 
liver,  lungs,  or  stomach.  A  few  days’  observation,  and  a  careful  in¬ 
quiry  into  the  previous  history  of  the  disease,  will  readily  show  that 
the  original  complaint,  under  which  the  patient  had  laboured,  was 
intermittent  fever,  under  which  his  strength  became  so  reduced  that 
the  disease  assumed  its  present  abnormal  type.  That  debility,  as 
well  as  organic  disease,  will  alter  the  character  of  an  intermittent,  is 
a  fact  to  which,  I  think,  sufficient  attention  has  not  been  paid. 
Having  ascertained  the  true  nature  of  the  disease,  cases  apparently 
the  most  hopeless  are  restored  to  health  in  an  incredibly  short  time. 
Cases  of  intermittent  fever  I  have  frequently  seen  marked  under  the 
form  of  dysentery,  and  recently  an  epileptic  patient,  seized  with  in¬ 
termittent,  had  a  fit  of  convulsions  at  the  period  of  the  cold  stage, 
which  for  several  days  deceived  me  as  to  the  true  nature  of  his  dis¬ 
ease.  Dr.  O’Connor  next  alluded  to  the  difficulty  which  occasionally 
existed  of  distinguishing  this  disease  from  continued  fever,  the  py- 
rexial  state  sometimes  continuing  for  several  days,  with  very  slight 
remissions,  and  urged  the  propriety  of  using  quina  in  all  cases 
where  a  reasonable  ground  existed  for  believing  in  the  intermittent 
character  of  the  original  disease. 

In  conclusion,  he  dwelt  on  some  characters  of  the  continued  fever 
recently  prevailing  in  the  locality,  which,  unless  known,  may  lead 
to  serious  errors  in  treatment.  As  an  instance,  he  stated  that  pneu¬ 
monia  in  the  upper  lobe  of  one  or  other  lung,  frequently  the  left, 
accompanied  the  fever,  stating  his ‘belief  that  if  the  disease  was 
treated  as  an  idiopathic  affection  of  the  lungs,  by  bleeding,  leeching, 
and  tartar  emetic,  it  would  lead  to  the  death  of  the  patient;  whereas 
by  keeping  in  view  the  origin  of  the  local  affection,  and  using  the 
very  mildest  antiphlogistic  treatment,  and  sometimes  having  re¬ 
course  to  stimulants,  regardless  of  the  inflammatory  disease,  the  most 
beneficial  results  followed. 

Tuberculous  Perforation  of  the  Left  Lung ;  Pneumothorax;  Air 
wholly  replaced  by  Pus;  Life  prolonged  ten  months  after  the  Per¬ 
foration;  Death  by  Pericarditis. — Dr.  Popham  exhibited  the  speci¬ 
mens,  and  detailed  the  following  case  to  the  Society. 

John  Leary,  aged  24,  labourer,  was  admitted  into  the  North  In¬ 
firmary  August  5th,  1854.  He  had  been  ill  with  cough  several 
months ;  about  two  months  ago  he  had  copious  hemoptysis,  but  no 
pain  of  the  chest.  On  admission  he  had  a  hard  and  frequent  cough, 
with  a  metallic  resonance  ;  expectoration  in  greenish  purulent 
masses ;  and  considerable  dyspnoea,  less  in  the  recumbent  than  the 

VOL.  XX.  NO.  39,  N.  S.  Q 


226  Transactions  of  the  County  and  City  of  Cork 

erect  position;  the  cough  also  was  increased  by  sitting  up.  Pulse 
108,  while  he  lay  down,  but  rose  to  120,  when  he  sat  up;  decubitus 
was  solely  on  the  left  side;  there  w^as  total  absence  of  pain,  but  a 
feeling  of  weight  along  the  sternum.  The  left  side  of  chest  mea¬ 
sured  three-quarters  of  an  inch  more  than  the  right;  its  mobility 
was  impaired;  respiration  34;  the  dulness  was  total  at  the  left  side 
below  the  mamma ;  above  it  the  sound  was  very  clear,  but  scarcely 
tympanitic  ;  no  respiration  was  audible  in  the  left  lung,  except 
a  little  below  the  clavicle  and  above  it,  and  in  the  interscapular 
region.  Amphoric  cough  and  voice  were  heard  beneath  the  inferior 
angle  of  the  left  scapula,  at  which  place  a  distinct  splash  was  audible, 
with  a  distant,  echoing,  amphoric  sound ;  the  metallic  tinkling  was 
not  heard  at  any  period  of  the  case.  The  existence  of  air  in  the 
pleura  was  further  proved  by  placing  him  on  the  right  side  and 
percussing  the  left;  the  lateral  regions  of  the  left,  which  were  pre¬ 
viously  dull,  became  remarkably  resonant.  The  heart  was  greatly 
displaced,  being  seen  to  beat  under  the  right  nipple,  its  sounds  were 
exaggerated  in  strength  and  loudness,  but  otherwise  normal.  The 
right  lung  exhibited  increased  but  healthy  respiration.  He  never 
experienced  a  sensation  of  anything  giving  way  in  the  chest.  From 
this  time  to  the  end  of  January  he  presented  much  the  same  symp¬ 
toms,  wdth  the  exception  of  the  gradual  ascent  of  the  liquid  contents 
in  the  left  pleura,  and  the  decrease  of  the  gaseous.  The  splashing 
sound  continued  to  be  heard  from  three  to  four  months;  he  became 
so  accustomed  to  it  that  it  afforded  him  amusement  to  exhibit  to  the 
students  his  novel  acquirement.  It  was  heard  at  first  posteriorly 
and  laterally,  but  as  the  level  of  the  liquid  rose,  it  ceased  to  be  audi¬ 
ble  in  those  regions ;  but  for  a  long  time  afterwards  could  be  dis¬ 
tinguished  in  front,  a  little  above  the  nipple.  His  voice  was  always 
hoarse.  Amphoric  resonance  in  coughing  and  speaking  continued 
to  be  heard  about  an  inch  below  the  left  clavicle,  until  two  months 
before  his  death.  Subsequent  to  this,  percussion  proved  the  total 
disappearance  of  air  from  the  left  cavity  of  the  thorax,  and  the  sub¬ 
stitution  of  liquid  contents. 

It  was  noticed  by  himself  as  well  as  by  the  pupils,  that  as  the  case 
progressed,  the  displacement  of  the  heart  was  less  than  at  the  begin¬ 
ning,  the  apex  having  receded  nearly  an  inch  from  its  first  position. 
Except  frequent  attacks  of  hemoptysis  and  epistaxis,  and  paroxysms 
of  cough  and  dyspnoea,  little  apparent  change  took  place  till  he  left 
the  infirmary  at  the  beginning  of  April,  1855.  Upon  his  readmis¬ 
sion,  four  weeks  after,  a  great  change  for  the  worse  had  occurred. 
He  had  been  exposed  to  cold  and  distress  in  the  interval,  and  the 
slow’-  progress  of  the  disease  had  been  fearfully  accelerated.  No 
respiration  whatever  could  now  be  heard  under  the  left  clavicle;  the 
vocal  fremitus  had  ceased  to  be  distinguished  both  there  and  near 
the  spine;  the  cough  had  become  suffocating;  breathing  stridulous; 
voice  whispering;  face  turgid  and  purplish.  The  dimensions  of  the 
left  side  had  greatly  increased.  The  heart,  wdiich  previously  had 
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become  much  lowered  in  action,  was  seen  again  to  beat  forcibly,  and 
to  strike  a  little  to  the  inside  of  the  right  nipple;  the  sounds  had 
increased  in  loudness,  but  were  without  murmur;  the  action  had 
also  become  irregular;  no  friction  sound  was  heard.  A  few  days 
afterwards  a  sudden  exacerbation  came  on,  and  he  died,  suffering 
great  distress,  but  retaining  his  faculties  to  the  last. 

Before  opening  the  body,  the  circumference  of  the  thorax  was 
measured  by  the  house  surgeon,  and  amounted  to  38  inches  below 
the  nipples;  the  left  side  was  1:^  inch  wider  than  the  right;  the  left 
intercostal  spaces  were  broad  and  smooth,  but  not  bulging;  the  left 
clavicle  was  pushed  upwards  and  forwards,  and  the  sternal  end  of  it 
was  slightly  dislocated ;  venous  congestion  was  much  marked  in  the 
superficial  veins  of  the  left  arm  and  thorax. 

The  abdomen  was  first  opened  in  order  to  get  a  view  of  the  dia¬ 
phragm.  Upon  making  an  incision  the  stomach  appeared  to  have 
been  subjected  to  great  pressure,  as  it  burst  forth  until  it  was  wholly 
extra  parietes;  it  had  pushed  the  liver  to  the  right  side,  the  inner 
edge  of  the  left  lobe  lying  in  a  vertical  line  drawn  from  the  right 
margin  of  the  sternum ;  the  liver  had  been  displaced  upwards  at  the 
expense  of  the  right  cavity  of  the  thorax,  while  the  pyloric  end  of 
the  stomach  had  descended  considerably  into  the  abdomen.  The 
right  ala  of  the  diaphragm  was  pushed  upwards  to  the  fourth  rib; 
the  left,  viewed  from  below,  was  protruded  downwards  in  a  tense 
convex  pouch,  the  point  of  its  greatest  convexity  reaching  the  level  of 
the  umbilicus ;  the  spleen  lay  obliquely  between  it  and  the  stomach, 
and  was  small,  and  full  of  gruraous  blood.  ^  It  was  completely  dis¬ 
placed,  being  brought  near  the  median  line.  The  difference  of  situa¬ 
tion  between  the  two  wings  of  the  diaphragm  was  8|-  inches.  On 
dividing  first  the  right  intercostal  cartilages,  the  heart  was  found 
pushed  completely  beyond  the  left  margin  of  the  sternum,  and  en¬ 
croaching  upon  the  right  cavity  of  the  pleura,  the  apex  lying  verti¬ 
cally  about  an  inch  from  the  right  nipple ;  the  pericardium  had  con¬ 
tracted  sterno-costal  adhesions ;  the  right  lung,  at  its  anterior  edge, 
was  also  adherent  to  the  mediastinum;  it  did  not  collapse;  a  few 
lobules  were  hepatized,  and  miliary  tubercles  were  thinly  scattered 
through  it,  clustering  together  about  the  root.  The  left  pleural 
cavity  was  carefully  examined  for  air,  but  none  could  be  detected ;  it 
was  full  of  liquid,  varying  in  consistence ;  the  upper  portions  were 
like  whey,  the  pus  globules  subsiding ;  at  the  bottom  of  the  cavity 
there  were  thick  yellow  masses  resembling  butter;  the  effusion  was 
inodorous.  Twelve  pints  were  removed,  leaving  some  still  behind; 
here  the  diaphragm,  after  the  thorax  was  emptied,  hung  down  in  loose 
folds.  The  left  lung  was  reduced  to  the  size  of  an  orange,  the  apex 
was  pushed  back  from  the  clavicle,  but  adhered  to  the  posterior  walls 
by  dense  adhesions.  On  looking  for  the  perforation,  an  orifice 
in  the  upper  anterior  portion  was  seen,  plugged  with  lymph  and  com¬ 
municating  with  an  anfractuous  cavity  as  large  as  a  walnut,  lined 
with  white  bands;  little  of  the  natural  texture  of  the  lung  remained; 
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it  was  studded  with  cheesy  tubercles  of  various  size,  and  was  encir¬ 
cled  by  a  layer  of  false  membrane,  so  that  its  expansion  was  an  im¬ 
possibility.  The  whole  of  the  left  costal  pleura  was  corrugated 
and  coated  with  lymph;  the  diaphragm  especially  was  greatly  in¬ 
creased  in  thickness  by  layers  of  false  membrane.  The  liver  weighed 
three  pounds  nine  ounces ;  it  was  much  softened.  The  pericardium 
had  contracted  adhesions  to  the  left  half  of  the  heart  in  a  vertical 
line;  over  the  right  half  layers  of  lymph  had  been  elFused,  and  con¬ 
necting  bands  were  commenced  to  be  thrown  out  to  the  pericar¬ 
dium;  the  partial  attachment  of  the  heart  to  the  pericardium  and 
the  sternum  seemed  of  recent  occurrence.  No  change  had  occurred 
in  the  internal  lining  membrane  or  the  valves. 

A  few  observations  may  be  made  on  the  above  case: — 

There  was  a  want  of  conformity  between  the  extent  of  the 
disease  and  the  symptoms ;  during  his  stay  in  hospital  the  patient 
never  complained  of  pain,  even  during  the  final  attack  of  pericarditis. 
The  dyspnoea  also,  though  at  times  considerable,  was  very  endurable. 
The  present  case  was  an  example  how  in  some  habits  great  lesions 
of  important  organs  are  quietly  submitted  to  by  the  economy,  if  not 
too  speedily  induced.  Here  one  lung  was  totally  useless,  and  the 
motions  of  the  other  were  impeded  by  the  difficulty  which  the  right 
wing  of  the  diaphragm  experienced  in  descending,  by  the  advance 
upwards  of  the  liver. 

It  was  remarkable  that  the  effusion  of  air  caused  equal,  if  not 
greater  displacement  of  the  heart  than  was  subsequently  produced 
by  the  liquid  contents.  This  is  at  variance  with  the  received  opinion, 
that  liquids  displace  organs  more  than  gases. 

At  the  termination  of  the  case  the  diaphragm  appeared  the  most 
displaced  by  the  liquid  contents,  the  mediastinum  next,  the  rib- 
spaces  the  least ;  at  the  beginning  the  mediastinum  appeared  to  yield 
the  most. 

The  decubitus,  from  the  outset  to  the  close  of  the  case,  never 
varied  from  the  left  side,  thus  forming  an  exception  to  the  rule  pro¬ 
posed  by  the  late  Dr.  R.  Townsend,  that  decumbency  on  the  affected 
side  does  not  occur  when  the  air  exceeds  the  liquid. 

The  inflammation  of  the  pericardium,  which  was  of  the  dry  kind, 
was  probably  induced  by  extension  of  the  inflammation  to  the  con¬ 
tiguous  parts.  It  is  singular  how  seldom  this  complication  is  met 
with  in  pneumothorax  of  the  left  side.  The  signs  of  pericarditis, 
often  latent  in  such  cases,  are  very  doubtful.  In  the  present  the 
only  indications  were,  a  sudden  aggravation  of  the  pulsation  and 
sounds  occurring  after  a  long-continued  abatement  of  them.  The 
increased  action  of  the  heart,  which  occurs  at  the  beginning  of  dis¬ 
placement,  not  unfrequently  subsides  after  a  time;  its  recommence¬ 
ment  then  denotes  new  features  in  the  case;  the  irregularity  of  the 
action  might  also  guide  the  diagnosis ;  friction  sound  was  not  heard 
at  any  time  during  the  stay  of  the  patient  in  hospital.  Perhaps, 
in  a  case  like  the  present,  after  dimidial  adhesion  of  the  pericar- 
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dium  in  the  longitudinal  direction  has  occurred,  especially  when 
attachment  to  the  sternum  coexists,  friction  sounds  might  not  be 
found. 

The  empyema  in  the  present  case  did  not  arrest  the  hemoptysis. 
According  to  Professor  Walshe  the  pressure  of  the  fluid  on  the  dis¬ 
eased  lung  prevents  effusion  of  blood  from  it.  The  other  lung,  in 
this  instance,  was  probably  the  seat  of  the  hemorrhage. 


Case  of  Compound  Dislocation  of  the  Astragalus^  with  Fracture  of  the 
Fibula  and  Dislocation  of  the  Foot  outwards^  successfully  treated 
by  removal  of  the  Astragalus ;  complicated  with  a  Comminuted  Frac¬ 
ture  of  the  Left  Tibia^  extending  into  the  Knee-Joint,  and  a  transverse 
Fracture  of  the  Eight  Tibia.  By  Kichard  Kelly,  A.  B.,  M.  B., 
L.  R.  C.  S.  I.,  Surgeon  to  the  Drogheda  Workhouse,  Fever  Hos¬ 
pital,  and  Stamullen  Dispensary  District. 

Mr.  M.  Walsh,  corn  merchant,  of  Drogheda,  aged  sixty  years,  middle 
size,  full  habit,  good  constitution,  and  temperate,  was  driving,  on 
the  30th  of  July,  1854,  from  Drogheda  to  his  bathing  lodge,  at 
Bettystown,  seated  on  a  very  high  tax-cart.  On  approaching  Bettys- 
town,  the  horse  (a  very  restive  one)  shied,  and,  suddenly  dashing 
forward,  threw  Mr.  Walsh  with  great  violence  to  a  considerable 
distance,  when  he  came  upon  his  feet,  but  immediately  fell  upon 
his  knees;  he  was  at  once  conveyed  to  his  lodge,  which,  fortu¬ 
nately,  was  quite  near,  and  Dr.  Fogarty  of  Drogheda  was  in  imme¬ 
diate  attendance  ;  I  was  also  instantly  sent  for,  and  on  my  arrival 
found  Mr.  Walsh  in  bed.  On  examining  him  there  was  a  severe 
contusion  over  the  forehead;  the  eyelids  nearly  closed  from  effu¬ 
sion,  and  the  cheeks  much  swollen;  breathing  exceedingly  slow; 
pulse  30,  but  scarcly  to  be  felt.  He  was  perfectly  conscious,  and 
requested  to  have  his  legs  set.  On  further  examination  the  right 
tibia  was  found  broken  transversely,  about  two  inches  below  the 
knee-joint,  the  lower  fragment  very  much  displaced  backwards;  the 
left  thigh  much  swollen ;  the  patella  pushed  forward,  but  unbroken ; 
the  tibia  comminutely  fractured,  the  fracture  extending  into  the 
knee-joint;  the  left  fibula  broken  about  three  inches  above  the  ex¬ 
ternal  malleolus;  a  wound  extending  from  the  anterior  part  of  the 
malleolus  internus  to  the  inferior  point  of  the  tibia;  in  the  centre  of 
the  wound  projected  a  portion  of  the  articulating  surface  of  the  as¬ 
tragalus,  which  I  then  considered  to  be  the  convex  surface  for  arti¬ 
culation  with  the  tibia;  the  toes  were  turned  downwards,  and  the 
sole  of  the  foot  everted.  In  consultation  with  Dr.  Fogarty  it  was 
agreed  upon,  that  the  fractures  at  the  upper  extremities  of  both 
tibiee  should  be  set,  but  not  to  attempt  either  reduction  of  the  as- 
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tragalus  or  its  removal,  for  tbe  present,  fearing  any  additional  shock 
to  the  system  might  prove  fatal.  The  fractures  were  set ;  lint,  water¬ 
dressing  and  light  splints,  well  padded,  were  applied  to  the  ankle; 
and  stimulants  ordered  to  be  freely  administered. 

July  31st,  10  a.m.  He  complains  of  no  pain;  had  some  sleep; 
pulse  30,  very  weak;  skin  clammy  and  cool;  tongue  brown  in  the 
centre,  and  dry.  Mr.  Walsh’s  family  being  anxious  for  more  advice, 
Dr.  Cusack  of  Dublin,  and  Dr.  Pentland  of  Drogheda,  met  Dr.  Fo¬ 
garty  and  myself  at  5  P.  M.  Mr.  Walsh  was  now  more  sunk  than  at 
the  morning  visit ;  his  abdomen  was  slightly  tympanitic,  but  his 
intellect  clear.  After  a  most  careful  examination,  Drs.  Cusack  and 
Pentland  considered  that  the  only  chance  (and  that  a  bad  one)  for 
our  patient  was  free  stimulation,  amputation  or  removal  of  the 
astragalus  being,  in  the  present  state  of  collapse,  quite  inadmissible. 
Dr.  Cusack  was  also  of  opinion  that  if  reaction  was  established,  rapid 
gangrene  would  most  likely  set  im 

August  1st,  10  A.  M.  He  had  a  good  night  and  slept  some  hours; 
no  pain;  pulse  50;  tongue  more  moist;  he  took  three  tumblers  of 
punch  during  the  night.  Stimulants  to  be  continued,  and  an  ano¬ 
dyne  draught  if  necessary. 

2nd.  Passed  a  good  night ;  pulse  60 ;  tongue  brown  in  centre, 
but  moist;  passed  some  water  this  morning  for  the  first  time  since 
his  accident;  to  have  sherry  negus  instead  of  punch. 

3rd.  Continues  to  improve ;  to  have  beef  tea  and  negus. 

4th.  Complains  of  some  pain  in  the  ankle;  bandages  loosened; 
edges  of  wound  everted,  a  thin  sanious  discharge  exudes  ;  poultices 
applied. 

5th.  Had  a  very  good  night;  to  continue  same  treatment. 

7th.  Continues  improving. 

9th.  Passed  a  sleepless  night;  complains  of  great  pain  in  the 
ankle;  to  have  an  anodyne  draught. 

10th.  Had  a  better  night;  but  pain  in  ankle  continues. 

11th.  Wound  suppurating  freely ;  edges  have  retracted  and  ex¬ 
posed  more  of  the  astragalus,  but  that  bone  remains  firmly  wedged 
and  immovable. 

12th.  Pain  very  severe  in  the  ankle;  deformity  of  the  foot  gra¬ 
dually  increasing ;  great  oedema  of  instep,  with  sloughy  appearance 
of  integuments.  At  this  juncture  I  proposed  to  Drs.  Pentland  and 
Fogarty  that  I  considered  we  might  remove  the  astragalus,  to  which 
they  assented.  I  may  here  remark,  that  the  other  injuries  were 
progressing  most  favourably. 

13th.  Having  firmly  secured  the  fracture  at  the  knee  with  strong 
splints  thickly  padded,  our  patient  was  placed  under  the  influence 
of  chloroform;  Dr.  Fogarty  took  charge  of  the  knee,  and  Dr.  Pent¬ 
land  having  firmly  grasped  the  foot,  1  applied  a  powerful  bone  for¬ 
ceps  as  deeply  as  I  could  on  the  projecting  part  of  the  astragalus, 
and  succeeded  in  extracting  it  with  a  little  difficulty ;  a  slight  attach¬ 
ment  of  the  internal  lateral  ligament  alone  required  division  with 
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the  knife.  The  wound  w'as  then  dressed  with  lint  and  cold  water ; 
short  foot  splints,  and  the  foot  brought  to  a  right  angle  with  the 
leg.  On  examining  the  astragalus  after  removal,  the  exposed  portion 
turned  out  to  be  the  anterior  convex  part  for  articulation  with  the 
scaphoid,  so  the  dislocation  must  have  been  upwards  and  back¬ 
wards. 

14th  to  ryth.  Nothing  particular  has  occurred ;  foot  requires  to 
be  well  supported,  otherwise  it  falls  forwards  and  downwards,  caus¬ 
ing  great  pain. 

September  1st  to  7th.  Has  been  progressing  very  favourably 
until  yesterday  evening,  when  he  was  seized  with  a  shivering,  and 
felt  feverish;  the  ankle  caused  him  much  pain  during  the  night; 
the  integuments  over  the  outer  malleolus  are  of  a  dusky  colour, 
oedematous,  and  pit  on  pressure  ;  he  was  ordered  effervescing 
draughts  every  fourth  hour,  and  an  anodyne  draught  at  night; 
and  a  linseed  meal  poultice  to  be  applied  round  the  ankle  night  and 
morning. 

8th.  Had  a  good  night,  but  complains  of  pain  on  the  external 
part  of  the  ankle:  it  is  evident  that  a  deep-seated  abscess  is  forming; 
poultices  to  be  continued,  and  the  anodyne  draught  at  night. 

9th.  Continues  much  the  same. 

On  the  12th  I  made  a  free  opening  into  the  abscess,  giving  vent 
to  a  large  collection  of  pus,  with  considerable  relief. 

13th.  Passed  a  goodnight;  free  discharge  from  the  abscess;  the 
wound  at  the  internal  malleolus  closing  and  discharging  very  little 
matter;  feels  weak,  and  appetite  failing;  pulse  90;  to  have  porter 
and  a  mixture  containing  quina. 

14th  to  20th.  Continues  daily  improving;  discharge  from  ab¬ 
scess  ceased,  and  the  wound  at  the  internal  malleolus  nearly 
closed. 

21st  to  30th.  Has  progressed  favourably  in  every  respect,  the 
wound  at  the  ankle  perfectly  healed,  and  the  foot  remains  in  its 
normal  position  without  any  support;  poultices  discontinued;  the 
many-tailed  bandage  applied,  with  short  splints,  with  foot  pieces 
well  padded ;  the  fractures  at  the  upper  extremities  of  the  tibiee 
have  united  firmly,  but  a  superabundant  quantity  of  callus  filling 
up  the  left  popliteal  space,  it  is  feared,  will  cause  a  permanent  stiff 
joint. 

October  1st  to  20th.  Continues  daily  improving,  complains  only 
of  heat  and  scalding  of  his  back,  which  was  relieved  by  campho¬ 
rated  spirits,  and  a  frequent  renewal  of  air  cushions. 

21st.  Was  removed  from  his  bed  to  a  sofa  in  the  drawing  room, 
the  right  leg  being  carefully  bandaged,  and  the  left  still  retained 
in  the  splints. 

22nd  to  31st.  Is  daily  gaining  strength,  and  most  anxious  to  re¬ 
turn  to  town ;  the  foot  is  becoming  quite  firm. 

November  4th.  Was  this  day  removed  to  Drogheda,  carried  in 
an  open  phaeton,  without  much  fatigue;  the  left  foot  is  slightly 
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oedemataus,  and  there  is  an  eczematous  eruption  on  the  leg ;  his  ge¬ 
neral  health  i&  excellent. 

7th.  With  the  exception  of  the  oedematous  condition  of  the  foot, 
he  feels  quite  well;  the  left  knee-joint  is  anchylosed. 

June  18  th,  1855.  I  visited  Mr.Walsh  this  day,  and  found  his  pre¬ 
sent  condition  to  be  as  follows:  Right  leg  perfectly  strong,  not  the 
slightest  deformity  existing ;  assisted  by  crutches,  he  rests  his  weight 
upon  it  and  moves  about;  the  left  leg  is  two  inches  shorter  than 
the  right,  the  upper  part  of  the  tibia  bowed  outwards ;  the  slightest 
perceptible  motion  can  be •  discovered  in  the  knee-joint  by  forcibly 
Ilexing  the  leg  on  the  thigh  ;  ankle-joint  quite  strong,  capable  of 
flexion  and  extension  ;  instep  flatter,  and  half  an  inch  wider  than 
the  right;  foo't  same  length  as  its  fellow.  Mr.  Walsh  feels  confident 
that,  but  for  the  stiffness  of  the  knee  and  shortening  of  the  leg,  he 
could  walk  with  ease. 


Cases  in  Dispensary  Practice.  By  Charles  F.  Moore,  M.  D.^ 
L.R.C.  S.  L,  Medical  Officer,  Galbally  Dispensary. 

I. — A  Case  of  Double  Psoas  Abscess,  apparently  resulting  from  Injury 
to  the  Vertebral  Column,  caused  by  a  Fall. 

Michael  Ahearne,  aged  17,  came  first  under  my  observation  in 
November  last,  presenting  the  following  symptoms: — Extreme  ema¬ 
ciation  ;  pallor ;  small,  quick  pulse ;  the  lower  limbs  flexed  on  the 
abdomen,  any  attempt  at  straightening  them  being  attended  with 
great  pain.  He  stated  that  he  had  no  pain  in  the  spine,  nor  did  he 
make  any  complaint  on  its  being  percussed.  No  irregularity  was 
perceptible  in  its  form,  except  that  the  line  of  the  spinous  processes 
was  somewhat  curved  backwards.  There  was  a  tumour  about  the 
size  of  a  small  hen  egg  in  the  left  groin.  The  surgeon  who  had 
charge  of  this  case,  before  it  came  under  my  care,  treated  it  by  blis¬ 
tering,  rest,  &c. 

During  the  severe  winter  (1854-55)  Ahearne  suffered  much, 
and  on  10th  March  a  second  tumour,  which  had  been  for  some 
time  forming  on  the  right  side,  burst,  causing,  with  the  abscess 
on  the  left  side,  which  had  opened  some  two  months  earlier,  a 
considerable  drain  on  the  system,  puriform  matter  being  freely  dis¬ 
charged. 

March  l6th.  Pulse  90,  and  very  weak;  he  was  extremely  ema¬ 
ciated,  and  threatened  with  bed-sores;  frictions  with  spirit  washes 
were  ordered,  and  the  affected  parts  to  be  guarded  from  the  pressure 
of  the  bed  by  partially  inflated  bladders.  Both  abscesses  were  dis¬ 
charging  freely  a  thin  whitish  fluid,  like  diluted  pus. 

The  patient  could  now  move  his  lower  extremities,  so  as  to  extend 
the  hip  and  knee-joints  more  than  before  the  abscess  opened ;  there 
still,  however,  remained  a  degree  of  flexion  of  these  articulations 
which  he  could  not  wholly  overcome. 


Dr.  C.  F.  Moore’s  Cases  in  Dispensary  Practice.  233 

Before  the  appearance  of  the  swelling  in  the  right  groin  I  pro¬ 
posed  the  application  of  a  succession  of  blisters,  although  1  held  out 
no  very  sanguine  hopes  to  the  lad’s  parents  as  to  the  result.  They 
told  me  then  of  the  course  adopted  by  my  predecessor,  and  were  not 
willing  to  continue  what  had  been  already  attended  with  only  tem¬ 
porary  relief;  I  put  the  patient  on  cod-liver  oil  and  compound  tinc¬ 
ture  of  bark,  which,  however,  I  found  a  difficulty  in  inducing  him 
to  take  regularly.  I  advised  the  parents  to  give  him  as  much  milk 
and  eggs  as  he  would  take. 

19th.  Same  as  last  report. 

May  6th.  No  material  change  in  Ahearne’s  state.  He  was  for 
some  days,  during  the  late  harsh  weather,  much  affected  with 
cough,  which  is  much  less  severe  at  present.  Both  groins  are 
discharging  sero-purulent  matter  through  small  openings,  two  or 
three  of  which  exist  on  each  side,  internal  to  each  anterior  supe¬ 
rior  spinous  process  of  the  ilia.  Ahearne  feels  no  pain  on  percussion 
along  the  spine,  nor  at  all  in  the  back.  He  continues  greatly  ema¬ 
ciated. 

10th.  Pulse  104;  discharge  continues  as  last  described.  On  ex¬ 
amining  Ahearne’s  chest,  I  found  slight  comparative  dulness  under 
the  left  clavicle ;  he  is  extremely  emaciated ;  he  has  no  diarrhoea  ; 
his  cough  is  much  better. 

History  of  the  Case. — Nearly  two  years  ago  Ahearne  got  a  severe 
fall  on  the  “  flat  of  his  back”  while  hurling ;  he  states  he  suffered 
no  pain  or  inconvenience  from  the  accident  for  four  weeks,  when  he 
felt  a  stiffness  in  his  left  hip,  which  caused  him  to  halt. 

Present  state. — Except  the  wasting  of  the  muscular  and  other  tis¬ 
sues  of  the  body,  the  discharge  and  openings  in  each  groin,  and  a 
general  curving  backwards  of  the  vertebral  column,  the  convexity 
being  greatest  about  the  centre  of  the  dorsal  vertebrae,  we  have 
little  evidence  of  the  nature  of  the  disease.  Pressure  and  percussion 
along  the  spinal  column  give  no  pain,  nor  does  the  sufferer  refer  to 
the  back  as  the  seat  of  his  ailment ;  but  the  history  of  the  case, 
coupled  with  the  symptoms,  at  once  indicate  the  spinal  column  as 
the  seat  of  the  disease.  That  destruction  or  ulcerative  absorption 
of  the  bodies  of  the  vertebrae  has  not  as  yet  made  much  progress, 
may  be  inferred  from  the  slight  curvature  apparent,  and  the  absence 
of  any  suffering  on  pressure  upon  the  spinal  column. 

During  the  last  few  weeks,  Ahearne  has  at  times  presented  a 
slight  hectic  flush;  he  seems  of  more  than  ordinary  intelligence  for 
his  station  and  years,  but,  as  far  as  I  have  been  able  to  ascertain, 
scrofula  is  not  hereditary  in  his  family,  though  they  were  great  suf¬ 
ferers  during  the  famine  years,  no  less  than  four  of  his  brothers  and 
sisters  having  then  died  of  dysentery,  in  a  neighbouring  workhouse, 
in  three  weeks. 

Without  presuming  to  say  the  patient  would  have  escaped  the 
serious  illness  he  has  now  so  long  laboured  under,  had  he  been  pro¬ 
perly  fed,  cared  for,  and  housed,  there  seems  every  probability  that 
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what  is  now  a  very  aggravated  disease  might  have  been  a  milder  one, 
had  he  been  placed  in  more  fortunate  circumstances.  There  is  no 
doubt  that  attention  to  the  dwellings  of  the  poorer  classes  by  landed 
proprietors,  employers,  and  the  Government,  where  the  authorities 
can  interfere,  would  be  not  only  highly  laudable  in  a  philanthropic 
point  of  view,  but  also  highly  advantageous  to  the  country,  as  a 
measure  of  political  economy^ 

I  shall  now  endeavour  to  describe  the  habitation  where  this  poor 
boy  lay,  for  months,  under  a  painful  and  exhausting  disease^  It  is 
a  tolerably  large  mud  hut,  consisting  of  two  rooms,  the  larger  one 
being  used  as  a  kitchen  and  day-room,  in  a  corner  of  which,  near  the 
fireplace — the  latter  is  fortunately  provided  with  a  large  open  flue, 
the  aperture  being  probably  about  five  feet  above  the  floor,  and  some¬ 
what  resembling  the  fireplaces  in  use  in  the  better  class  of  houses 
in  these  countries  some  two  or  three  centuries  ago — lay  the  patient, 
on  a  small  straw  bed.  The  wholesome  effect  of  the  large  chimney- 
flue  must  have  much  lessened  the  unhealthy  influences  to  which  I 
shall  now  allude.  The  hut  is  built  on  the  northern  face  of  a  low 
hill,  the  wall  at  the  back  of  the  dwelling  being  on  higher  ground 
than  the  front _wall,  and  the  floor  cut  out  of  the  slope  of  the  hill; 
a  state  of  things  which,  especially  when  combined  with  the  northern 
aspect,  insures  a  very  considerable  degree  of  dampness  in  the  dwel¬ 
ling;  added  to  this,  during  the  winter  six  months,  three  cows  con¬ 
stantly  occupy  a  large  portion  of  the  room,  which  is  above  desig¬ 
nated  as  a  kitchen.  Let  the  reader  now  imagine  the  state  of  this 
sick  chamber.  In  addition  to  this,  external  arrangements  were  quite 
in  keeping,  viz.,  a  large  manure  heap  close  to  the  entrance  door ;  this 
latter  nuisance  I  succeeded,  after  repeated  remonstrance,  in  inducing 
the  occupiers,  the  sick  lad’s  parents,  who  are  dairy  servants  to  a 
small  farmer,  to  remove  to  a  little  distance  from  the  dwelling.  The 
other  room  of  the  hut,  which  is  very  small,  is  occupied  as  a  sleeping 
apartment  by  the  boy’s  parents. 

II. — A  Case  of  Potts"'  Curvature^  with  Progress  towards  .A'^'^ohylosis., 

and  improved  general  health. 

Catherine  Moroney,  aged  25,  states  that  her  ancestors,  maternal 
and  paternal,  have  been  healthy  for  several  generations.  Her  mo¬ 
ther,  however,  complains  of  weakness  and  a  “  creeping”  sensation 
in  her  left  hand  and  arm,  but  has  not  had  any  paralytic  symptoms, 
unless  these  be  considered  as  such.  Catherine  Moroney  has  three 
brothers,  all  strong  and  well  grown. 

When  twelve  years  of  age  she  first  perceived  a  “  kernel”  in  her 
neck,  which  was  opened,  and  subsequently  spread,  becoming  an  open 

®  It  gives  me  great  pleasure  to  find,  since  writing  the  above,  that  two  Members 
of  the  House  of  Commons  are  about  introducing  a  Bill  on  this  subject. — C.  F.  M. 


Dr.  Babington’s  Cases  from  Hospital  Practice.  235 


scrofulous  sore,  closing,  however,  at  times,  until  some  three  years 
since,  when  it  healed,  and  has  not  opened  since. 

About  this  time  she  first  felt  pain  between  the  shoulders,  and 
perceived  the  angularity  of  the  spine  commencing.  She  was  under 
the  treatment  of  a  physician,  who  blistered  her  back  on  each  side  of 
the  spine,  from  which  she  experienced  some  relief,  but  after  a  year 
she  had  much  pain  across  the  epigastrium,  and  suffered  from  cough ; 
she  lost  much  in  stature,  “  near  a  foot.” 

Present  state. — Pulse  96,  small;  heart’s  action  hurried ;  a  sort 
of  double  first  sound  is  perceptible;  this  organ  is  apparently  pushed 
to  the  right  of  the  mesial  line,  where  there  is  circumscribed  dul- 
ness;  there  is  a  projection  of  the  ribs  and  sternum  also  on  the  right 
side.  Respiration  40  in  a  minute ;  until  lately  there  was  a  good  deal 
of  dyspnoea,  and  the  patient  was  constantly  obliged  to  keep  her 
hands  fixed  on  her  hips  when  in  an  upright  position;  now  she  is 
much  stronger,  and  able  to  move  about  and  to  do  some  wmrk,  as 
washing,  &c.  She  complains  much  of  a  pain  in  her  right  side,  at  a 
point  where  there  is  much  angularity  and  incurving  of  two  ribs, 
apparently  the  eighth  and  ninth;  the  same  cause,  though  to  a  less 
extent,  produces  inconvenience  on  the  left  side,  no  doubt  by  di¬ 
minishing  the  space  for,  and  possibly  pressing  on,  the  substance 
of  the  lung.  The  most  prominent  part  of  the  back  is  about  the 
sixth  dorsal  spine,  which  is  also  a  little  to  the  right  of  the  mesial 
line. 

When  the  disease  of  the  back  was  first  observed  the  patient 
was  kept  twelve  months  in  a  recumbent  posture.  Moroney  suf¬ 
fers  at  times  from  dyspepsia,  and  from  swelling  of  the  legs.  The 
catamenia  returned  three  weeks  since,  after  being  absent  for  some 
years. 

I  recommenced  cod-liver  oil  and  compound  tincture  of  bark, 
which  she  has  now  been  taking  for  four  months  with  some  benefit. 

The  dwelling  of  Moroney  is  badly  placed  for  health,  being  closely 
surrounded  by  trees  and  shrubs,  and  the  sleeping  chamber  small, 
dark,  ill-ventilated,  and  crowded.  The  power  of  ill-ventilation, 
crowding,  want  of  light,  &c.,  in  producing  scrofula,  is  well  shown 
in  the  writings  of  Sir  B.  Brodie,  Drs.  Arnott,  Cummin,  and 
others. 


Cases  from  Hospital  Practice.  By  Thomas  H.  Babington,  M.  D., 
Surgeon  to  the  County  Derry  Infirmary,  &c. 

I. — A  Case  of  Diabetes  in  ivhich  Cod-Liver  Oil  appeared  to  be  be-- 

neficial. 

J.  D.,  aged  20,  admitted  November  21st.  States  that  about  six 
months  since  he  observed  a  decided  increase  in  the  quantity  of  his 
urine;  he  is  pale,  emaciated,  and  very  weak;  passes  a  great  quan- 
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tity  of  urine,  and  is  frequently  disturbed  at  night;  he  is  very 
thirsty,  and  has  a  great  appetite;  his  hair  is  thin  and  scanty;  his 
skin  harsh  and  dry,  no  tendency  to  perspiration. 

November  22nd.  Has  passed  eighty-eight  ounces  of  saccharine 
urine  in  twenty-four  hours;  specific  gravity,  1*500;  it  is  tasteless, 
pale,  neither  acid  nor  alkaline.  He  was  ordered  full  diet,  milk  and 
lime  water  for  drink;  one  grain  of  opium  twice  daily,  and  tincture 
of  the  muriate  of  iron. 

December  18th,  102  ounces  of  urine  in  twenty-four  hours;  sp.gr, 
1*480;  he  weighs  7  stone,  1-|-  lb. 

January  5th.  107 ounces;  sp.  gr.  1*520;  weight,  6  stone,  11  lbs. 

18th.  124  ounces;  sp,  gr.  1*500;  weight,  6  stone,  10  lbs.;  he  was 
ordered  an  ounce  and  a  half  of  cod-liver  oil  three  times  daily,  and 
eight  grains  of  compound  soap  pill,  with  opium,  every  night. 

30th.  Has  passed  106  ounces  of  urine  in  the  twenty-four  hours; 
sp.  gr.  1*540,  acid;  weight,  6  stone,  12 lbs. 

February  18th.  144  ounces  in  twenty-four  hours;  acid;  sp.  gr. 
1*420;  weight,  6  stone,  12  lbs.  He  complains  of  great  nausea,  and 
vomits  occasionally ;  he  was  ordered  to  leave  off  the  cod-liver  oil, 
and  to  take  two  and  a  half  grains  of  iodide  of  iron  thrice  a  day. 

March  14th.  Quantity  of  urine  114  ounces  in  twenty-four  hours; 
sp.  gr.  1*460;  weight,  6  stone,  9  lbs. 

April  23rd.  Quantity  of  urine  in  twenty-four  hours,  172  ounces ; 
sp.  gr.  1*480;  weight,  6  stone,  9  lbs.  He  was  ordered  to  leave  off 
the  iodide  of  iron,  and  to  take  one  ounce  of  cod-liver  oil  three  times 
a  day. 

May  20th.  Quantity  of  urine  in  twenty-fonr  hours,  96  ounces; 
sp.  gr.  1*500,  acid;  weight,  7  stone. 

June  20  th.  Quantity  of  urine,  104  ounces;  sp.  gr.  1*500;  weight, 
7  stone,  1  lb. 

August  30th.  Quantity  of  urine,  91  ounces;  sp.gr.  1*460;  weight, 
7  stone,  2  lbs.  He  left  the  hospital  this  day ;  and  was  readmitted 
on  the  19th  of  October,  greatly  emaciated,  in  a  state  of  extreme 
debility,  with  severe  cough  and  purulent  expectoration ;  cavities  in 
his  lungs.  He  only  remained  a  week,  when  he  again  left  the  hos¬ 
pital,  and  died  two  days  afterwards. 

It  cannot  be  supposed  that  cod-liver  oil  is  a  specific  for  dia¬ 
betes,  but  its  highly  nutritious  properties  entitle  its  use  to  some 
consideration,  and  the  administration  of  the  oil,  as  a  nutritious 
agent,  may  with  propriety  be  had  recourse  to  along  with  other  me¬ 
dicine. 

In  this  case,  before  using  the  oil  the  patient  lost  weight,  from 
the  18th  December  to  the  18th  January,  from  7  stone,  1-^  lbs.  to  6 
stone,  10  lbs.,  that  is  5^.  lbs  in  the  month:  he  then  commenced 
taking  the  oil,  and  on  the  18  th  February,  although  he  was  passing 
144  ounces  of  urine  in  the  twenty-four  hours,  he  had  gained  2  lbs. 
in  weight. 

When  the  cod-liver  oil  disagreed  with  him  and  he  left  it  off  and 
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took  the  iodide  of  iron,  he  lost  in  the  month  2  lbs.  in  weight,  and 
again,  on  the  14th  April,  he  weighed  but  6  stone,  9  lbs.;  so  in  the 
two  months’  treatment  there  was  an  evident  decline.  When  the  use 
of  the  cod-liver  oil  was  resumed  there  was  again  an  improvement, 
as  on  the  20th  May  he  weighed  7  stone,  an  increase  of  5  lbs.  from 
23rd  April;  on  the  2lst  June,  7  stone,  1  lb.;  on  the  30th  August, 
7  stone,  3  lbs. ;  total  increase,  8  lbs. 

II. — Case  of  Extensive  Cancerous  Degeneration  of  the  Panc^'eas.,  Me¬ 
sentery.,  and  Stomach.,  unattended  with  urgent  Symptoms. 

John  Quin,  aged  52,  admitted  into  the  County  Derry  Infir¬ 
mary,  23rd  January,  1855.  States  he  has  a  severe  cold,  but  that 
he  has  always  been  a  very  healthy  man;  he  has  been  employed 
working  in  grain  stores ;  he  first  became  ill  at  Christmas,  and  attri¬ 
buted  all  his  ailments  to  cold  and  damp  feet  whilst  (for  the  first 
time)  working  in  a  provision  store,  or  establishment  for  curing  pro¬ 
visions  ;  he  was  treated  for  influenza,  at  the  time  very  prevalent, 
and  the  symptoms  quickly  yielded.  He  then  complained  of  dull, 
heavy  pain  in  the  left  hypochondrium,  extending  downwards  along 
the  left  side  and  round  towards  the  back,  the  pain  was  somewhat 
increased  on  pressure ;  the  region  of  the  pain  was  dull  on  percussion ; 
his  pulse  was  slow  and  full;  his  tongue  not  foul,  and  moist;  his 
bowels  were  confined :  he  was  cupped  over  the  seat  of  the  pain ;  his 
bowels  were  cleared  by  purgatives  and  enemata;  and  a  blister  was 
applied  over  the  region  tender  on  pressure ;  alteratives  and  vegetable 
tonics  were  administered.  The  treatment  afforded  no  relief.  He 
had  loss  of  appetite;  a  dry,  harsh  state  of  skin,  and  frequent  eruc¬ 
tations,  of  which  he  complained;  and  a  full  sensation  in  his  stomach, 
and  frequently  asked  for  an  emetic,  “  for  if  he  could  vomit  he  would 
be  well;”  his  urine  afforded  no  unhealthy  indication;  he  conti¬ 
nued  to  complain  of  the  heavy,  dull  pain  in  his  left  side,  and  daily 
became  more  emaciated.  We  were  then  able  to  discern  a  conside¬ 
rable  knotty  hardness  extending  from  the  epigastrium  towards  the 
left  side,  and  this  space  was  very  dull  on  percussion ;  the  liver  was 
normal  in  size;  he  had  a  continuance  of  the  uneasiness,  never 
amounting  to  acute  pain,  and  gradually  sank,  much  emaciated  and 
exhausted,  and  died  on  the  22nd  February:  for  three  days  before 
he  died  he  lay  perfectly  quiet,  without  taking  any  food. 

Post-Mortem  Examination. — The  external  surface  of  the  skin  was 
slightly  jaundiced;  the  body  greatly  emaciated;  the  heart  and  lungs 
healthy;  liver  normal  in  size,  and  healthy;  gall-bladder  distended 
with  bile;  omentum  thickened  and  much  contracted;  the  mesenteric 
glands  were  enlarged,  and  presented  a  hard,  cancerous  appearance; 
the  pancreas  was  enlarged  and  cancerous  throughout  its  whole  struc¬ 
ture  ;  the  stomach  along  the  lesser  curvature,  to  within  a  few  lines 
of  the  pylorus,  presented  the  same  hard,  thickened,  cancerous  ap¬ 
pearance  as  the  pancreas ;  the  pylorus  was  free  from  disease,  but 
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very  close  to  it  were  observed  some  dark  fungoid  excrescences, 
marks  of  incipient  ulceration. 

In  this  case  we  have,  I  may  say,  a  total  absence  of  urgent  symp¬ 
toms,  whilst  the  patient  must  have  been  long  labouring  under  dis¬ 
ease  of  important  organs.  It  appears  strange  that  the  pancreas  and 
stomach  should  be  so  disorganized,  and  no  symptoms  present  to  at¬ 
tract  our  attention  to  either  viscus. 

The  case,  in  a  great  measure,  corresponds  with  a  case  of  diseased 
pancreas  related  by  Dr.  Abercrombie  in  his  work  on  Diseases  of  the 
Stomach,  where  the  patient  had  pain  in  the  left  hypochondrium, 
extending  to  the  back,  with  sensations  of  oppression  at  the  stomach, 
indigestion,  and  gradual  exhaustion;  never  had  vomiting;  and  died 
gradually  exhausted,  after  two  years. 

Morgagni  relates  some  cases  in  which  there  was  the  same  marked 
absence  of  urgent  symptoms. 


On  Spontaneous  Varicose  Aneurism  of  the  Aorta  and  Vena  Cava. 

By  Dr.  Goupil, 

The  author  has  given  in  his  inaugural  thesis  (1855)  an  excellent 
monograph  on  the  above-named  lesion,  which  has  hitherto  received 
so  little  attention.  We  think  it  well,  notwithstanding  its  length,  to 
reproduce  almost  in  full  the  interesting  case  observed  by  him,  which 
forms  the  basis  of  his  memoir. 

On  May  7,  1852,  N.,  aged  fifty-eight  years,  formerly  a 'cavalry 
ofiicer,  was  admitted  into  the  Hotel-Dieu,  under  the  care  of  M.  Louis. 
From  childhood  he  was  subject  to  dyspnoea,  was  easily  put  out  of 
breath,  but  never  had  asthma  properly  so  called ;  his  tendency  to 
dyspnoea  was  remarkably  increased  during  the  last  twelve  years. 
About  four  or  five  years  before  his  admission,  the  inferior  extremities 
were  oedematous  for  five  or  six  days ;  since  that  time  there  was  no 
return  of  the  oedema. 

He  was  in  this  state  of  health,  when,  on  the  16th  of  April,  he 
fancied  an  attempt  was  made  to  force  open  his  door;  he  got  into  a 
fit  of  violent  passion,  felt  himself  suffocating,  and  lost  consciousness, 
but  without  falling.  The  next  day  he  had  violent  palpitations ;  his 
eyes  were  injected;  his  face  was  purple.  On  the  18th  there  was  in¬ 
crease  of  volume  of  the  face  and  neck ;  the  dyspnoea  was  so  great  that 
the  patient  could  not  lie  down.  Venesection  twice  performed  at 
a  short  interval  produced  no  relief;  the  symptoms  continued  ;  and 
he  determined  to  go  into  hospital. 

On  the  7th  of  May  he  was  sitting  with  his  head  supported  on  his 
hands ;  his  face  was  swollen,  purple,  and  in  some  parts  blue ;  the  sub¬ 
cutaneous  veins  were  distended  and  very  apparent  under  the  skin ;  the 
lips  and  the  nasal  and  buccal  mucous  membrane  were  purple ;  the 
eyes  were  prominent;  the  conjunctiva  was  of  an  uniform  blood -red 
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colour  contrasting  with  the  purple  tint  of  the  eyelids;  the  neck,  the 
hands,  and  forearms  were  purple,  highly  oedematous,  retaining  a  deep 
impression  of  the  finger.  The  two  wounds  made  in  the  arm  were 
widely  gaping,  and  showed  no  elFort  at  cicatrization;  there  was 
equally  well  marked  oedema  and  uniform  purple  coloration  of  the 
chest  and  back ;  on  the  right  side  the  chest  was  considerably  bowed 
on  a  level  with  the  angles  of  the  fourth,  fifth,  and  sixth  ribs,  which 
the  patient  attributed  to  prolonged  horse  exercise. 

The  abdomen  and  lower  limbs,  on  the  contrary,  presented  neither 
oedema  nor  purple  discoloration;  with  the  exception  of  slight  oede¬ 
ma  of  the  scrotum,  there  was  no  abnormity  of  the  inferior  part  of  the 
body. 

Percussion  of  the  chest  gave  but  little  information ;  it  was  very 
painful  in  the  precordial  region,  where  there  was  a  limited  extent  of 
comparative  dulness.  Respiration  was  loud,  sighing,  costal,  rather 
frequent  (22  inspirations) ;  on  auscultation  it  was  vesicular,  unmixed 
with  rale,  very  feeble  find  very  obscure  under  the  right  clavicle. 
There  was  slight  but  constant  cough,  with  a  tearing  sensation;  the 
voice  was  weak,  and,  as  it  were,  masked  ;  the  impulse  of  the  heart 
was  pretty  strong;  the  pulsations  were  regular,  except  after  too 
violent  motion.  At  the  base  of  the  heart,  and  particularly  at  the 
right  side  of  the  chest,  there  was  a  gentle  bruit  de  souffle,  with  the 
first  sound  prolonged  a  little  during  the  interval  of  silence;  with  the 
second  sound  there  was  a  stronger  and  drier  bruit  de  souffle;  the 
pulse  was  small,  88 ;  there  was  no  souffle  in  the  vessels  of  the  neck ; 
the  skin  was  dry ;  there  was  complete  loss  of  appetite  and  obstinate 
headache;  there  was  no  disturbance  of  sensibility  or  of  intelligence. 
Diagnosis. — Compression  of  the  superior  vena  cava,  probably  by  an 
aneurism  of  the  aorta. 

8th.  The  patient  slept  but  little;  he  had  a  pretty  copious  bleed¬ 
ing  from  the  nose. 

10th.  The  dyspnoea  was  increased  ;  the  sleep  disturbed  ;  the  face 
seemed  more  congested ;  the  pulse  was  small  and  increased  in  fre¬ 
quency  (104).  The  patient  was  bled  from  the  foot;  the  blood 
trickled  from  the  wound;  it  could  not  be  ascertained  whether  it  was 
huffy.  12th.  Giddiness;  fear  of  swooning  when  he  was  kept  in  the 
recumbent  position ;  sensation  of  cold ;  the  respiratory  murmur  was 
on  both  sides  less  perceptible  posteriorly.  13th.  The  dyspnoea  con¬ 
tinued  as  intense  as  before,  but  some  modifications  were  perceptible 
on  auscultation.  Under  the  right  clavicle  the  respiration  was  very 
weak  ;  it  was  stronger  and  rougher  at  the  left  side.  The  same 
feebleness  of  respiration  existed  posteriorly  in  the  lower  half  of  each 
lung  and  on  the  right  in  the  upper  two  thirds.  The  parts  of  the 
body  liable  to  pressure,  as  the  buttocks  and  elbows,  were  the  seat  of 
erythematous  redness,  accompanied  by  itching  and  smarting.  On 
the  evening  of  the  same  day  the  pulsations  of  the  heart  were  violent, 
rapid,  and  somewhat  tumultuous.  14th.  The  patient’s  condition 
continued  the  same,  but  with  acceleration  of  the  pulse  (120),  and  in 
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crease  of  the  purple  tint;  he  was  again  bled  to  ten  ounces.  15th. 
He  was  calmer,  but  his  intellectual  faculties  were  growing  weaker. 
In  the  evening  there  was  coma  vigil,  I6th.  The  dyspnoea  had  greatly 
increased  ;  the  respiratory  murmur  was  audible  only  in  the  upper 
part  of  the  left  lung.  The  patient  could  no  longer  spit  out,  and  re¬ 
mained  supported  on  his  hands;  the  pulsations  of  the  heart  presented 
the  same  characters;  the  pulse  was  very  small  and  incapable  of 
being  reckoned;  the  face  was  more  swollen,  and  of  a  deeper  violet. 
At  1 1  o’clock  he  felt  suffocated,  endeavoured  to  rise  from  his  bed, 
fell,  became  insensible,  and  died. 

Autopsy,  44  hours  after  death. — I  shall  describe  only  the  ap¬ 
pearances  relating  to  the  thoracic  organs.  The  cavity  of  the  thorax 
contained  about  ten  ounces  of  a  reddish  serosity,  nearly  equally 
divided  between  the  two  pleurae;  the  lungs  were  compressed,  of 
a  bluish  gray  colour ;  they  were  here  and  there  adherent,  crepitated 
under  the  knife,  and  on  pressure  allowed  a  very  small  quantity  of 
frothy  serosity  to  ooze  out;  there  was  no  trace  of  inflammation,  nor 
even  of  pulmonary  congestion. 

The  heart  was  hypertrophied  and  bagged  (sacciforme) ;  there 
were  no  valvular  lesions ;  the  right  ventricle  was  remarkably  small ; 
the  left  ventricle  was  dilated. 

Immediately  above  its  origin,  the  aorta  presented  numerous 
atheromatous,  yellowish  laminae,  surrounded  by  a  red  circle ;  these 
laminae  were  continued  even  on  the  abdominal  portion  of  the  aorta. 
Shortly  after  its  origin  the  aorta  became  considerably  dilated,  and 
presented  on  the  internal  right  lateral  part,  at  a  distance  of  about 
two  inches  above  the  free  edge  of  the  valves,  a  pouch  of  the  size  of  a 
hen’s  egg,  placed  exactly  on  the  imaginary  axis  which  would  repre¬ 
sent  the  direction  of  the  left  ventricle.  This  dilatation  rested  on  the 
right  auricle  and  on  the  superior  vena  cava,  which  it  compressed, 
above,  on  the  pericardium,  and  posteriorly  on  the  right  bronchus 
and  the  pulmonary  artery;  internally  a  tolerably  adherent  fibrinous 
coagulum  imperfectly  concealed  an  oval  opening  of  about  an  inch 
and  a  third  in  circumference,  with  red,  uneven  edges,  and  com¬ 
municating  with  the  superior  cava,  below  the  junction  of  the  vena 
azygos.  Above  the  pouch  the  aorta  became  gradually  contracted, 
but  resumed  its  normal  diameter  in  the  region  of  the  neck ;  the  vense 
innominatas  were  distended  and  gorged  with  fluid  blood,  as  was  the 
superior  portion  of  the  vena  azygos. — Archives  Generales  de  Mede- 
cine,  June,  1855,  p.  725. 

[The  similarity  of  this  case  in  many  respects  to  that  described 
by  Dr.  Mayne  in  the  sixteenth  volume  of  our  present  series  has  in¬ 
duced  us  to  republish  it  here. — Ed.] 


Hok  on  Tracheo- Bronchitis. 


241 


On  Tracheo-Bronchitis.,  caused  hy  the  entrance  of  a  Kidney-Bean  (^Pha- 

seolus  nanus  seu  vidgaris)  into  the  Trachea.  By  Dr.  C.  T.  Hok. 

While  a  boy,  nine  years  old,  was  amusing  himself  with  a  common 
childish  trick,  viz.  throwing  peas,  beans,  and  such  like  bodies,  into 
the  air,  and  catching  them  in  his  mouth  in  their  descent,  one  of  the 
beans  became  impacted  in  his  windpipe.  Its  entrance  immediately 
caused  a  violent  and  suffocative  cough.  Some  persons  who  were 
present  had  recourse  to  a  manceuvre,  often  popularly  employed  under 
such  circumstances,  namely,  slapping  the  patient  on  the  back,  and 
after  a  few  smart  blows  the  cough  gradually  ceased,  and  the  child 
said  he  could  plainly  feel  the  bean  going  down  into  the  stomach. 
In  less  than  half  an  hour  the  whole  occurrence  was  forgotten,  and 
the  sports  were  vigorously  resumed.  ^ 

Happening  the  next  day  to  visit  the  family,  the  circumstance 
was  mentioned  to  me  as  an  unimportant  trifle,  which  had  only  occa¬ 
sioned  the  parents  a  few  moments’  anxiety,  and  I  myself  saw  the 
boy,  who  was  quite  well  and  did  not  complain  of  the  least  incon¬ 
venience,  on  which  account  I  paid  no  attention  to  the  story,  and 
forgot  it  as  soon  as  it  was  related  to  me.  It  never  occurred  to  me 
that  the  bean  could  have  entered  the  trachea,  but  I  thought,  as 
those  about  him  had  done,  that  it  had  been  for  some  minutes  arrested 
in  the  cesophagus,  and  that,  by  irritating  the  trachea,  it  had  excited 
the  violent  fits  of  coushinir. 

On  the  third  day  after  this  occurrence,  I  was  called  to  see  the 
boy,  in  consequence  of  his  having  complained  the  previous  evening 
of  feeling  indisposed.  On  my  arrival  he  got  up,  said  he  had  slight 
headache,  cold,  and  cough;  and  as  catarrhal  affections  were  prevalent 
at  the  time,  I  concluded  without  further  consideration  that  he  was 
labouring  under  such  an  attack,  and  merely  ordered  a  pectoral 
linctus.  The  next  day  the  child’s  condition  was  about  the  same, 
except  that  the  fever  was  somewhat  increased  and  the  tongue  loaded. 
The  cough  was  still  very  slight,  and  on  a  hasty  stethoscopic  exami¬ 
nation  nothing  was  heard  but  a  few  inconsiderable  sibilant  rales. 
An  aperient  followed  by  sal  ammoniac  and  tartar  emetic  in  divided 
doses  was  prescribed,  and  the  little  patient  was  ordered  to  go  to  bed. 

On  the  morning  of  the  third  day  after  he  took  sick,  that  is,  the 
sixth  after  the  accident,  his  state  appeared  to  be  somewhat  improved; 
the  fever  was  diminished,  the  tongue  was  less  loaded,  and  a  slight 
expectoration  had  commenced ;  the  case  in  other  respects  presented 
nothing  remarkable,  and  I  therefore  did  not  think  of  examining  the 
chest ;  had  I  examined  it  I  should  probably  not  have  learned  more 
than  I  did  from  the  previous  and  from  the  following  auscultatory 
investigations.  The  treatment  of  the  preceding  day  was  continued. 

About  one  o’clock  the  same  day  the  patient  was  attacked  with 
a  violent  cough,  which  after  a  few  minutes  increased  to  such  a  de¬ 
gree  that  he  had  a  constant  sensation  of  impending  suffocation, 
became  more  and  more  restless,  and  almost  desperate.  When  I  saw 
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him  about  an  hour  later,  his  state  was  extremely  alarming :  his  face 
was  swollen,  purple,  and  expressive  of  the  most  intense  anguish ; 
his  lips  were  livid;  his  respiration  hurried  and  difficult,  and  at¬ 
tended  with  a  distressing  feeling  of  weight  and  oppression  of  the 
chest, — every  inspiration  required  the  most  violent  efforts ;  to  these 
symptoms  was  superadded  an  extremely  painful  convulsive  cough, 
coming  on  in  paroxysms.  The  pulse  was  small,  and  so  rapid  that  it 
could  scarcely  be  counted.  Percussion  gave  a  clear  sound  over  both 
sides  of  the  chest;  but  still  it  appeared  to  me  that  the  resonance  of 
the  right  was  less  than  that  of  the  opposite  side,  and  on  examination 
with  the  hand,  the  corresponding  thoracic  wall  s^eemed  to  be  less 
movable  than  the  left.  On  applying  the  stethoscope,  the  left  lung 
was  ascertained  to  be  perfectly  sound,  but  the  inspiration  in  it  was 
everywhere  puerile.  Throughout  the  right  lung,  on  the  contrary, 
there  was  total  absence  of  respiratory  murmur,  and  nothing  was 
heard  but  one  or  two  indistinct  sibilant  rales.  The  sounds  of  the 
heart  presented  nothing  remarkable;  its  pulsations  were  rapid  and 
violent. 

My  first  idea  was  that  I  had  to  deal  with  a  diphtheritic  tracheo¬ 
bronchitis,  and  that  a  false  membrane  already  formed,  with  inspis¬ 
sated  mucus,  in  the  large  bronchus  of  the  right  lung  was  the  cause 
of  the  absence  of  the  respiratory  murmur ;  that  the  catarrh  which  I 
had  looked  upon  as  insignificant  had  been  of  a  more  dangerous 
character  than  I  suspected,  and  that  false  membranes  had  been  in 
process  of  formation,  although  for  want  of  due  attention  I  had  not 
sooner  suspected  their  presence. 

There  appeared  to  me,  however,  to  be  no  doubt  as  to  the  treat¬ 
ment  to  be  employed,  and  the  measures  I  adopted  were  decidedly 
antiphlogistic  and  derivative.  After  a  copious  venesection,  the  ap¬ 
plication  of  hot  turpentine  fomentations  to  the  chest,  and  the  inter¬ 
nal  exhibition  of  tartar  emetic  and  ipecacuanha  in  full  doses,  followed 
by  calomel  and  hyoscyamus,  the  violence  of  the  paroxysm  was  so 
much  mitigated,  that  after  the  lapse  of  some  hours  all  was  again 
tolerably  quiet.  The  countenance  had  now  resumed  its  natural 
paleness;  the  respiration  was  quieter  and  less  difficult;  the  oppres¬ 
sion  of  the  chest  was  considerably  diminished.  The  pulse  had  become 
less  rapid,  but  still  indicated  the  presence  of  a  serious  amount  of 
fever.  The  respiratory  murmur  had  also  gradually  returned ;  but 
manifested  itself  over  the  entire  lung  as  a  musical  rhonchus  (a  mix¬ 
ture  of  sibilant,  sonorous,  and  mucous  rffies).  Percussion  now 
gave  an  equally  clear  sound  over  both  sides  of  the  chest,  and  the 
walls  of  the  thorax  expanded  uniformly  on  inspiration. 

This  condition  continued  till  about  1 2  o’clock  at  night,  when  an 
attack  of  cough  and  suffocation,  similar  to  the  previous  one,  occurred, 
and  demanded  equally  active  treatment,  namely,  venesection,  tur¬ 
pentine  fomentations,  emetics,  and,  towards  morning,  warm  poultices 
over  the  chest,  which  were  continued  for  some  days. 

The  respiratory  murmur  also  disappeared  at  the  commencement 


frorn  a  Kid7iey-Bean  in  tlieTrackea. 


243 


of  this  paroxysm,  but  returned  as  gradually  and  with  the  same 
phenomena  as  after  the  former  attack.  The  rapidity  of  the  pulse  in¬ 
creased  during  the  paroxysm,  but  diminished  as  the  latter  subsided. 

The  disease  subsequently  proceeded  with  the  symptoms  of 
acute  bronchitis,  and  on  the  14th  day  after  he  took  ill  the  boy  was 
nearly  convalescent,  except  that  the  expectoration  was  remarkably 
copious,  and  that  on  auscultation  a  tolerably  extensive  mucous  rale 
was  heard,  chiefly  in  the  right  lung.  The  fever  had  not  entirely 
ceased,  but  was,  on  the  whole,  inconsiderable.  The  treatment  con¬ 
sisted  of  calomel,  quickly  followed  by  antimonials  (tartar  emetic  in 
the  first  instance,  and  afterwards  kermes  mineral). 

In  the  afternoon  of  the  fifteenth  day  the  patient  was  again  seized 
with  a  suffocative  paroxysm,  but  which,  in  comparison  with  the 
previous  attacks,  was  much  milder;  on  examination  with  the  ste¬ 
thoscope  I  now,  however,  perceived  a  phenomenon  which  was 
extremely  perplexing  to  me,  nameljq  that  the  respiratory  murmur 
was  entirely  absent  in  the  left  lung,  while  it  was,  on  the  contrary, 
again  heard  in  the  right  or  previously  affected  side  almost  normally, 
but  too  strongly,  and  here  and  there  mixed  with  an  inconsiderable 
amount  of  mucous  rale.  Percussion  gave  a  clear  sound  over  both 
lungs,  but  the  dilatation  of  the  thorax  was  evidently  less  on  the  left 
than  on  the  right  side. 

On  the  following  day  the  respiratory  murmur  was  again  heard 
in  the  left  lung,  also  as  a  musical  rhonchus. 

As  the  disease  now  once  more  assumed  the  character  of  acute 
bronchitis,  although  in  a  milder  degree  than  it  had  presented  in  the 
'  right  lung,  the  treatment  was  derivative  and  slightly  antiphlogistic, 
consisting  of  gently  counter-irritant  applications  to  the  chest,  and 
the  internal  employment  of  tartar  emetic  in  full  and  afterwards  in 
divided  doses.  The  diet  was  also  gradually  made  more  nourishing, 
as  the  acute  form  by  degrees  passed  into  the  chronic,  and  the  child 
was  becoming  more  and  more  hectic;  it  now  consisted  of  Iceland 
moss  or  arrow-root  jelly.  Pills  of  golden  sulphuret  of  antimony, 
with  gum  ammoniac  and  extract  of  Carduus  benedictus^  were  ex¬ 
hibited,  for  which  cod-liver  oil  was,  after  the  lapse  of  some  days, 
substituted  ;  the  diet  was  improved  by  the  addition  of  mild  animal 
food. 

Fourteen  days  after  the  foregoing  paroxysm  the  boy  was  dis¬ 
turbed  from  sleep,  early  in  the  morning,  by  an  extremely  violent  fit 
of  coughing,  during  which  a  hard  body  was  expectorated  with  such 
force,  that  it  was  thrown  to  a  distance  of  several  yards  from  the  bed. 
After  this  occurrence  the  cough  immediately  ceased,  the  respiration 
became  easier,  and  the  child  felt  himself  in  general  more  lightsome. 

On  my  visit  in  the  course  of  the  forenoon,  the  mass  which  had 
been  coughed  up  was  shown  me  by  the  parents  as  a  portion  of  the 
lung  which,  in  their  opinion,  had  been  detached,  and  they  considered 
that  the  child  would  in  consequence  inevitably  die.  On  closer  in¬ 
spection  it  was  found  that  the  supposed  portion  of  the  lung  was  a 
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hard  nucleus,  surrounded  by  a  gray, ‘tough  mucus,  which  nucleus, 
after  being  washed,  to  the  astonishment  of  myself  and  all  the  others, 
plainly  exhibited  the  remains  of  a  half- digested  kidney-bean,  which 
immediately  explained  to  me  the  entire  chain  of  the  enigmatical 
symptoms  of  the  disease,  and  restored  to  the  parents  the  gladdening 
hope  of  their  child’s  recovery.  Percussion  gave  a  clear  sound  over 
both  sides  of  the  chest,  and  the  dilatation  of  the  thorax  became  uni¬ 
form.  A  musical  rhonchus  in  both  lungs  indicated  the  existence  of 
a  chronic  catarrh.  By  the  use  of  cod-liver  oil  and  astringents,  and 
a  more  nourishing  diet,  the  boy  gradually  regained  his  strength,  but 
the  catarrh  continued  for  a  long  time,  and  was  always  aggravated 
when  the  weather  got  colder. 

Although  it  may  be  superfluous,  I  will  add  some  observations  to 
what  I  have  already  brought  forward.  The  bean  undoubtedly  en¬ 
tered  the  trachea  in  consequence  of  the  boy,  at  the  moment  he  was 
about  to  catch  it  in  his  mouth,  making  a  deep  and  powerful  inspi¬ 
ration,  which  caused  the  body  to  be  carried  by  a  strong  current  of 
air  through  the  uncovered  rima  glottidis  into  the  larynx,  where  it 
possibly  lodged  for  a  few  minutes  in  one  of  the  ventricles,  and  so 
produced  the  first  and  transient  fit  of  suffocative  cough.  From  this, 
however,  it  soon  fell  down  into  the  far  more  capacious  and  less  irri¬ 
table  trachea,  when  all  urgent  symptoms  ceased  for  a  time,  and  the 
boy  thought  he  felt  the  bean,  to  use  his  own  words,  “going  down 
into  the  stomach.”  Certainly,  when  this  took  place  the  bean  would 
immediately  become  impacted  lengthways  in  the  right  bronchus; 
but  as  in  consequence  of  its  flattened  form  it  would  not  completely 
block  up  the  bore  of  the  bronchus,  the  air  could  still  pass  With  tole¬ 
rable  facility  and  the  lung  would  be  able  to  perform  its  functions, 
and  thus  the  long  intervals  are  explained  which  occurred  between 
each  suffocative  attack. 

The  non-occurrence  of  catarrhal  symptoms  until  the  third  day 
after  the  entrance  of  the  bean  into  the  bronchus  is  explicable  by 
the  inconsiderable  irritation  which,  in  consequence  of  the  smooth¬ 
ness  and  only  semi-hard  condition  of  its  surface,  it  at  first  excited  in 
the  mucous  membrane;  but  in  proportion  as  this  body  swelled  under 
the  influence  of  warmth  and  moisture,  it  acted  as  an  irritant,  and 
blocked  up  the  bore  of  the  bronchus,  until  at  last  a  hardened  accu- 
-mulation  of  mucus  completely  prevented  the  passage  of  the  air,  and 
of  course  gave  rise  to  violent  paroxysms  of  impending  suffocation. 
In  proportion,  too,  as  the  mucus  was  after  each  paroxysm  detached 
from  the  bean,  the  respiratory  murmur  was  restored ;  or  possibly 
the  return  of  the  latter  depended  on  the  foreign  body  being  driven 
higher  up  in  the  trachea  by  violent  expiratory  efforts,  while  the 
paroxysms  were  renewed  on  its  sinking  lower  in  the  air-tube.  The 
cessation  of  respiration  in  the  left,  and  its  recurrence  in  the  right 
lung,  evidently  depended  on  the  transference  of  the  bean  from  one 
bronchus  to  another. 

When  the  bean  was  expelled,  its  outer  integument  was  burst,  its 
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parenchyma  partially  destroyed,  and  consequently  its  original  volume 
was  considerably  attenuated  and  diminished.  The  possibility  of  its 
again  passing  the  rima  glottidis  is  thus  explained. 

The  time  the  foreign  body  remained  in  the  bronchi  amounted  to 

O 

about  thirty-five  days. 

Perhaps  I  ought  to  have  suspected  the  presence  of  a  foreign  body 
in  the  trachea  from  the  sudden  occurrence  of  the  attacks  of  dys¬ 
pnoea,  from  their  momentarily  increasing  intensity,  and  their  now 
correspondent  rapid  cessation ;  from  the  almost  total  disappearance 
of  the  respiratory  murmur  during  the  paroxysms,  first  in  one  and 
then  in  the  other  lung,  and  from  the  fact  that  when  it  was  restored 
in  the  right  lung,  it  presented  almost  instantaneously  its  perfectly 
normal  character,  and  was  unattended  with  any  concomitant  morbid 
sound. 

It  should  also  be  remarked,  as  a  particularly  fortunate  occur¬ 
rence  in  the  foregoing  case,  that  the  bean  became  so  firmly  impacted 
in  the  bronchi  that  it  was  not  dislodged  by  the  emetics  which  were 
exhibited ;  in  such  a  case  the  child  might  easily  have  been  suffocated, 
if  the  bean  had  been  too  large  to  repass  the  rima  glottidis,  but  had 
remained  fixed  in  it.  Most  authors  warn  their  readers  against  the 
use  of  emetics,  and  all  are  unanimous  in  recommending  tracheotomy. 
In  the  above  related  instance  the  result  was,  owing  to  the  efforts  of 
nature  herself,  favourable;  but  if  a  correct  diagnosis  had  been  formed, 
the  operation  would  undoubtedly  have  been  proposed. 

Considering  the  great  depth  at  which  the  bean  had  become  im¬ 
pacted  in  the  trachea,  I  leave  it  to  surgeons  to  decide  how  far  any 
essential  benefit  was  to  be  expected  from  operation _ Hygiea.,  Stock¬ 
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Case  of  Foreign  Body  in  the  Windpipe  ;  Tracheotomy ;  Recovery.  By 

Professor  Carl  Santesson. 

Anna  Stina  Pettersson,  aged  six  years,  residing  in  the  parish  of 
Westermo,  near  Arboga,  was  admitted  into  the  Seraphim  Hospital 
on  the  10th  of  last  September.  According  to  her  mother’s  report 
she  had,  rather  more  than  a  week  previously,  got  something  into 
her  windpipe  during  play,  which  had  since  remained  there,  and 
which  was  thought  to  be  a  common  bean.  An  irritable  and  obsti¬ 
nate  spasmodic  cough,  followed  by  symptoms  of  suffocation,  which 
were  sometimes  extremely  violent,  immediately  set  in,  but  after  a 
few  days  the  suffocative  symptoms  almost  completely  ceased.  On 
admission,  the  patient  suffered  chiefly  from  difficulty  of  breathing; 
both  inspiration  and  expiration,  but  especially  the  latter,  were  pro¬ 
longed,  gurgling,  and  sibilant.  The  effort  to  speak,  as  well  as  slight 
movements  of  the  body,  particularly  of  the  neck,  generally  pro¬ 
duced  a  shrill  persistent  cough,  most  closely  resembling  hooping- 
cough.  When  the  windpipe  was  grasped  between  two  fingers  im¬ 
mediately  below  the  larynx,  the  impulse  of  a  movable  body,  which 
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played  up  and  down  in  the  trachea,  could  be  plainly  felt.  There 
was  no  fever.  The  patient  slept  tranquilly  at  night,  but  breathed 
heavily.  The  general  health  was  in  other  respects  good. 

It  did  not  appear  to  me  that  any  other  means  than  operation 
could  in  this  case  be  entertained,  especially  as  efforts  had  already 
been  made  to  procure  relief,  and  it  was,  besides,  impossible  to  fix 
the  movable  body  towards  the  larynx  in  such  a  manner  that  it  could 
be  seized  with  any  suitable  instrument  and  extracted  through  the 
rima  glottidis.  Besides,  if,  as  the  mother  stated,  a  bean  had  got  into 
the  windpipe,  it  must  in  the  time  that  had  elapsed  have  swollen, 
in  consequence  of  imbibition,  and  its  increased  volume  would  render 
it  more  difficult  to  remove  through  the  opening  of  the  larynx. 
Crushing  it  with  the  instrument  employed  in  seizing  it  might  not 
have  been  difficult,  but  would  have  exposed  the  patient  to  the  in¬ 
convenience  of  having  fragments  remaining  in  the  air-passages. 
Tracheotomy  was,  therefore,  immediately  performed. 

An  incision  of  an  inch  in  length  was  made  below  the  cricoid 
cartilage  in  the  median  line  of  the  windpipe,  exposing  and  opening 
which  did  not  present  any  difficulty.  Seizing  the  foreign  body, 
which  Avas  gliding  up  and  down,  was,  on  the  contrary,  more  diffi¬ 
cult,  in  consec|uence  of  its  mobility,  and  of  the  rapid  succession  of 
violent  inspirations  and  expirations  made  by  the  patient  during  the 
operation.  After  some  unsuccessful  attempts  with  a  curved  poly- 
pus-forceps  introduced  into  the  trachea,  and  opened  there  with  a 
view  of  enabling  the  act  of  expiration  to  drive  the  foreign  body  be¬ 
tween  its  branches,  and  that  the  body  might  so  be  secured,  I  placed 
the  patient  in  a  position  inclining  greatly  backwards,  so  that  the 
upper  half  of  the  body  hung  over  the  edge  of  the  bed,  while  an 
assistant  gave  the  necessary  support  to  the  head.  The  edges  of  the 
wound  being  held  asunder  by  means  of  a  pair  of  blunt  hooks,  I 
watched  the  opportunity  of  the  next  stronger  expiration  which 
drove  the  foreign  body  upwards,  to  cut  off  its  return  by  intro¬ 
ducing  the  index  finger  of  my  left  hand  into  the  wound.  By  this 
means  it  was,  so  to  speak,  enclosed  in  the  upper  part  of  the  trachea 
between  the  finger  and  the  under  surface  of  the  inferior  vocal  liga¬ 
ments,  and  was  therefore  accessible  to  the  forceps.  I  accordingly 
succeeded  in  immediately  grasping  and  extracting  it  with  the  in¬ 
strument,  and  found  the  mother’s  report  to  be  confirmed.  The 
foreign  body  consisted  of  a  bean,  about  half  destroyed  by  imbibition 
and  consequent  softening  of  its  parenchyma.  The  brown  rind  "was 
detached  at  one  end,  and  was,  with  a  part  of  its  contents,  slightly 
crushed  by  the  forceps. 

The  entire  manmuvre  of  extraction  had  to  be  performed  with 
great  rapidity,  because,  so  long  as  it  lasted,  the  passage  for  the  air 
was  obstructed  both  through  the  rima  glottidis,  against  the  lower 
opening  of  which  the  bean  was  firmly  held,  and  through  the  wound 
in  the  windpipe,  which  was  filled  by  the  introduction  of  the  finger. 
It  w’as  also  this  part  of  the  operation  which  was  rendered  most  diffi¬ 
cult  by  the  violent  but  fruitless  efforts  at  respiration.  However, 
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everything  went  on  favourably;  there  was  no  hemorrhage;  and  the 
edges  of  the  incision  were  kept  in  contact  by  means  of  a  couple  of 
oblique  stitches. 

On  the  third  day  after  the  operation  a  very  serious  bronchitis 
set  in  in  the  left  lung  (the  right  was  and  continued  free),  with  vio¬ 
lent  fever,  headache,  and  slight  delirium.  This  complication  gra¬ 
dually,  however,  gave  way  to  the  use  of  an  emetic,  followed  by 
hydrargyrum  cum  creta,  and  subsequently  divided  doses  of  tartar 
emetic.  The  wound  healed  kindly.  In  about  ten  days  after  the 
operation  a  small  fragment  of  the  brown  rind  of  the  bean  was  ob¬ 
served  among  the  granulations.  At  the  end  of  the  month  the  girl 
was  quite  well.  The  respiration,  voice,  and  condition  of  the  lungs 
were  all  perfectly  normal.  On  the  7th*  of  October  she  returned 
home  in  good  health  and  spirits. 

A  position  with  the  head  downwards  has  been  recommended  by 
many  surgeons  as  essentially  assisting  the  operator  in  reaching  and 
extracting  movable  bodies  present  in  the  trachea  or  its  larger  ramifi¬ 
cations,  and  the  foregoing  case  may  be  quoted  as  an  example  of  the 
value  of  bearing  the  suggestion  in  mind. — Hygiea^  Stockholm,  No¬ 
vember,  1854,  p.  647. 

[The  two  foregoing  cases  of  foreign  bodies  in  the  air-tubes,  both 
occurring  in  Sweden,  and  reported  in  our  Swedish  contemporary, 
form,  we  consider,  a  useful  addition  to  the  several  papers  on  the 
subject  published  in  our  last  volume;  we,  therefore,  give  the  account 
of  them  at  length.  Dr.  W.  D.  Moore  having  made  the  translation  for 
us  from  the  original — Ed.] 


On  Albumen  as  a  Cliolagogue.  By  Dr.  E.  Gieseler  of  Gottingen. 

I  AM  anxious  to  call  the  attention  of  the  profession,  briefly,  to  the 
employment  of  the  albumen  of  hen’s  eggs  in  certain  forms  of  jaun¬ 
dice. 

Bernard’s  experiments,  showing  that  this  substance  is  assimilable 
only  through  the  intervention  of  the  hepatic  function,  immediately 
suggested  to  me  the  idea  that  in  albumen  we  might  find  an  adequate 
excitant  of  the  liver.  I  inferred,  first,  that  fatty  nutriment,  and  in 
a  higher  degree  albuminous  articles  of  diet,  must  be  avoided  in  in¬ 
flammation  of  the  liver;  and  secondly,  that  in  torpid  conditions  of 
that  organ  we  might  possess  in  albumen  a  remedy  capable  of  stimu¬ 
lating  it  to  increased  activity.  If  to  the  liver  be  assigned  the  task  of 
rendering  albumen  adapted  to  assimilation,  this  substance  must  be  a 
stimulant  of  it,  which  will,  mutatis  mutandis^  set  its  function  to  work, 
in  the  same  manner  as  the  administration  of  saline  medicines  does  that 
of  the  kidneys.  It  is  scarcely  necessary  to  add,  that  the  establish¬ 
ment  of  these  results  by  experience  must  secure  to  albumen  not 
merely  the  character  of  an  adequate  stimulant,  but  also  pre-eminence 
over  all  other  so-called  cholagogues,  since  the  action  of  the  latter  is 
very  uncertain. 
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I  think  it  unnecessary  to  demonstrate  the  remarkable  efficacy  of 
albumen  in  this  respect  by  the  recital  of  cases,  since  it  was,  as  I  soon 
learned,  already  known  to  our  predecessors.  It,  however,  appears 
to  me  not  unimportant  to  point  out  the  source  whence  it  would  ap¬ 
pear  the  recommendation  to  employ  albumen  as  a  remedy  in  jaun¬ 
dice  was  originally  derived.  Charles  White,  in  his  work  on  “■  The 
Treatment  of  Pregnant  and  Puerperal  Women,”  states,  that  he  once 
suffered  for  several  weeks  from  jaundice,  and  was  very  much  re¬ 
duced.  Soap,  aloes,  iron,  and  rhubarb,  had  been  taken  without  the 
least  benefit.  A  navy  officer,  happening  to  visit  him,  assured  him 
he  would  cure  him  in  a  short  time.  He  told  him,  in  fact,  that  while 
on  a  voyage  some  time  before,  he  was  attacked  with  the  same  dis¬ 
ease,  and  had  in  vain  used  the  remedies  prescribed  by  the  surgeon 
of  the  vessel.  A  Spanish  physician  of  the  island  of  Minorca  then 
•advised  him  to  take  every  morning,  while  fasting,  two  raw  eggs,  both 
yolk  and  white,  in  a  glass  of  water,  and  to  repeat  the  dose  with  one 
egg  every  four  hours  during  the  day.  He  followed  this  advice,  and 
in  three  days  his  motions  were  again  coloured  with  bile.  White 
tried  the  plan  suggested,  and  found  the  effect  attributed  to  the  albu¬ 
men  to  be  confirmed;  in  three  days  the  fceces  were  coloured,  which 
they  had  not  been  for  six  weeks  before.  He  continued  the  use  of 
the  eggs  for  some  months.  He  subsequently  recommended  the  re¬ 
medy  to  several  patients,  and  always  with  good  effect,  except  in 
cases  in  which  the  jaundice  proceeded  from  the  presence  of  gall¬ 
stones.  So  far  for  the  testimony  of  Mr.  White.  In  the  more  mo¬ 
dern  treatises  on  therapeutics  I  have  not  been  able  to  find  any  allu¬ 
sion  to  this  application  of  albumen;  the  present  communication 
cannot,  therefore,  be  considered  superfluous.  A  few  of  the  older 
works  recommend,  not  white  of  egg,  but  the  yolk,  probably  on  ac¬ 
count  of  its  yellow  colour.  It  is  indeed  possible  that  the  action  of 
the  liver  may  be  excited,  not  by  the  vitellin  of  the  yolk,  but  merely 
by  the  albumen  of  the  egg,  with  which  Bernard  experimented,  and 
which  White  recommended  in  jaundice.  Should  this  supposition 
prove  correct,  it  would  explain  why  the  remedy  lapsed  into  oblivion, 
and  would  furnish  an  important  proof  in  our  day  for  the  often  mis¬ 
understood  truth,  that  practical  results  do  not  become. the  property 
of  science  or  art,  until  they  are  referred  to  correct  principles. — 
Zeitschrift  fur  Ratio7ielle  Medicin^  1854.  5  Band,  p.  253. 


On  Calcareous  Metastases.  By  Rudolph  Virchow. 

Some  years  ago  I  was  called  on,  in  Berlin,  to  make  the  examination 
of  the  body  of  a  young  lady,  the  course  of  whose  disease  had  baffled 
the  diagnostic  and  therapeutic  skill  of  her  attendants.  A  member 
of  one  of  the  highest  families,  she  had,  in  the  bloom  of  youth  and 
beauty,  and  without  any  assignable  cause,  begun  to  complain  of 
dragging  pains  in  the  most  different  parts  of  the  body ;  in  spite  of 
the  most  attentive  treatment  by  physicians  of  the  greatest  expe¬ 
rience,  this  apparent  rheumatism  steadily  increased,  the  nutrition 
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of  the  body  was  finally  interfered  with,  and  death  put  an  end  to  her 
severe  suffering,  without  any  evident  local  affection  having  been  dis¬ 
covered.  The  autopsy  exhibited  very  numerous  and  extensive  can¬ 
cerous  nodules  in  almost  all  the  larger  bones  of  the  skeleton,  parti¬ 
cularly  in  the  bodies  of  the  vertebrae  and  the  bones  of  the  skull. 
But  nowhere  did  these  nodules  project  above  the  osseous  surface; 
they  were  in  almost  every  situation  covered  by  periosteum  without 
any  material  alteration  of  the  level,  and  lay  in  large,  irregularly 
corroded  chasms  in  the  bones.  The  loss  which  the  latter  suffered  in 
their  constituent  elements,  and  especially  in  their  calcareous  paren¬ 
chyma,  was  consequently  very  considerable. 

Accordingly,  it  did  not  appear  strange  when,  on  examining  the 
kidneys,  we  found  in  the  pelvis  and  calyces  great  quantities  of  a 
dirty  white  deposit,  in  some  parts  sandy,  in  others  crumbling,  con¬ 
sisting  principally  of  earthy  carbonates  and  phosphates.  But  I  was 
not  a  little  surprised,  on  cutting  through  the  lungs,  to  find  in  their 
central  portions  singularly  dry  patches  of  considerable  extent,  of  a 
grayish-white  colour,  and  rough  to  the  touch,  permeable  to  the  air, 
but  offering  considerable  resistance  to  the  knife;  and  likewise  to  en¬ 
counter  in  the  stomach  very  extensive  whitish  parts,  also  very  dry, 
and  feeling  almost  sandy:  a  closer  examination  of  both  of  which 
showed  that  the  parenchyma  of  the  lungs,  and  the  mucous  mem¬ 
brane  of  the  stomach,  were  throughout  overloaded  with  calcareous 
salts. 

I  had  never  before  seen  these  changes,  but  they  were  so  well 
marked  that  it  appeared  scarcely  possible  to  doubt  that  we  had  to 
do  with  a  metastatic  deposit  of  those  salts  of  lime  which  had  been 
removed  by  absorption  from  the  cavities  in  the  bones.  In  rickets 
it  has,  indeed,  been  known  since  the  celebrated  case  of  Madame  Su- 
piot,  that  the  urine  in  the  commencement  of  the  disease  lets  fall  a 
chalky  deposit,  and  nothing  is  more  expressive  than  the  remark  of 
this  unfortunate  patient  that  her  limbs  “were  fermenting”  when 
her  urine  was  loaded  with  a  large  quantity  of  the  sediments  Must 
we  not  in  this  case  infer  that  the  earthy  salts  which  pass  off  with 
the  urine  are  really  derived  from  the  bones? 

If  we  add  the  experience  afforded  by  the  study  of  gout,  where 
the  urates  which  should  be  excreted  by  the  kidneys  become  depo¬ 
sited  on  the  joints,  and,  indeed,  as  Schroeder  Van  der  Kolk  has 
shown^,  on  the  tendons,  ligaments,  skin,  nerves,  and  vessels,  we  shall 
be  led  to  conclude  that  the  salts  of  lime,  which,  in  cases  of  great 
destruction  of  the  bones,  reach  the  blood  in  increased  quantity,  are 
first  of  all  separated  through  the  kidneys,  but  that  when  this  mode 
of  elimination  is  insufficient,  other  parts  of  the  body  become  filled 
with  them.  Thus,  also,  we  observe  that  jaundice  does  not  become 
very  evident  until  the  elimination  of  the  colouring  matter  of  the 


”  Lobstein,  Pathological  Anatomy,  vol.  ii.  p.  168. 

Nederlandsch  Lancet,  18.53,  July  and  August,  p.  1)7.  See  a  translation  of  thi% 
paper  in  the  seventeenth  volume  of  our  present  Series,  p.  602. 
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bile  by  the  urine  is  not  sufficient  to  purify  the  blood,  and  if  time 
should  hereafter  confirm  the  observation  of  H.  Meckel'^,  who  found 
the  Malpighian  tufts  full  of  salts  of  silver,  in  an  epileptic  person 
long  treated  with  the  nitrate  of  its  oxide, — the  well-known  colouring 
of  the  external  parts  after  the  use  of  lunar  caustic  would  certainly 
admit  of  our  inferring  the  existence  of  a  similar  condition. 

The  observations  which  have  been  made  in  reference  to  the  re¬ 
tention  of  urea,  particularly  those  of  Bernard,  become  of  especial 
interest  in  connexion  with  this  subject.  In  such  cases  it  would  ap¬ 
pear  that  the  urea  accumulated  in  the  blood  also  effects  its  metasta¬ 
ses,  and  that  chiefly  in  the  stomach  abundant  elimination  of  carbo¬ 
nate  of  ammonia  takes  place,  while  the  strongly  ammoniacal  smell 
evolved  from  the  lungs  of  uremic  patients  has  long  been  familiar  to 
the  physician. 

Little  has  been  said  by  writers  upon  the  calcification  of  the 
lungs  and  stomach.  VoigteB  has  collected  a  great  number  of  ob¬ 
servations  on  ossification  of  these  organs,  yet  none  of  them  appear 
to  correspond  exactly  to  the  case  before  us.  The  same  may  be  said 
of  the  quotations  of  Cruveilhier®,  Joh.  Fr.  MeckeF,  and  Hodgkin®, 
for  in  this  case  we  have  neither  a  formation  of  bone,  nor  a  peculiar 
concretion,  but  a  fine  infiltration  or  incrustation  of  the  parts.  In 
more  recent  authors  I  find  nothing  at  all  upon  this  point. 

I  was  inyself  long  without  an  opportunity  of  again  seeing  any¬ 
thing  similar.  Sometimes,  indeed,  ossifications  in  the  lungs  occurred 
to  me,  in  which  the  stalactite-like  bones  deposited  in  the  paren¬ 
chyma  of  the  lungs  formed  either  the  skeleton  of  tumours,  or  oc¬ 
curred  as  independent  productions,  but  nothing  exactly  resembling 
this  dry,  sandy  deposition  was  present.  It  was  not  until  the  last 
few  years  that  I  met  in  Wurzburg  four  instances  of  such  a  condi¬ 
tion,  but  these  cases  are  sufficient  at  least  to  direct  the  attention  of 
investigators  to  this  neglected  subject.  One  of  these  cases  has  already 
been  briefly  mentioned  by  Herr  Schlapfer^. 

The  second  case  was  that  of  a  maid-servant,  aged  43,  who,  two 
months  before  her  admission  into  Julius  Hospital,  was  attacked  with 
pleuritis  of  the  right  side,  for  which  she  was  six  times  largely  bled, 
and  subsequently  became  dropsical.  On  admission,  besides  a  pleu¬ 
ritic  effusion  and  bronchial  catarrh,  she  laboured  under  anasarca 
and  ascites,  fever,  occasional  vomiting  of  watery  fluid,  and  abdomi¬ 
nal  pain;  the  urine  was  very  abundant,  turbid,  dark  coloured,  con¬ 
tained  albumen,  blood  corpuscles,  and  cylinders.  After  some  time 
the  skin  of  the  arm,  which  had  been  very  tense,  gave  way,  and  an 
erysipelatous  inflammation  set  in.  The  vomiting  continuing  and 

Annalen  der  Charite,  1853,  Band  iv.  p.  284. 

Pathological  Anatomy,  vol.  ii,  pp.  277,  481,  509. 

Essai  sur  TAnatomie  Pathologique,  tom.  ii.  p.  111. 

Pathological  Anatomy,  vol.  ii.  pp.  227,  239. 

«■  Lectvu'es  on  the  Morbid  Anatomy  of  the  Serous  and  Mucous  ^lembranes,  vol.  ii. 
part  i.  pp.  35,  211. 

f  Virchow’s  Archiv,  Band  vii.  p.  160. 
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the  dyspnoea  increasing,  her  strength  failed,  and  death  ensued  on 
the  29th  of  May,  1852. 

The  autopsy  showed  in  the  left  pleural  sac  a  large  quantity  of 
yellowish,  flaky,  coagulable  fluid ;  there  were  slight  thickenings 
and  adhesions  of  the  aortic  and  mitral  valves;  the  kidneys  were 
enlarged,  especially  the  cortical  portion,  which  was  somewhat  ecchy- 
mosed,  and  spotted  yellow  from  fatty  metamorphosis  of  the  epithe¬ 
lium  ;  in  the  left  kidney  there  was  in  addition  a  hemorrhagic  infarc¬ 
tion  in  process  of  absorption.  The  right  lung  was  adherent,  with 
distinct  encysted  pleuritic  effusions;  it  was  moreover  cedematous. 
The  left  was  also  oedernatous;  in  the  lower  lobes  there  was  conden¬ 
sation  with  hyperemia.  In  the  upper  lobe,  at  its  posterior  circum¬ 
ference,  was  a  dry  and  friable  spot,  rather  rough  to  the  touch,  as 
large  as  a  nut,  presenting  on  section  a  yellowish  white  colour,  and 
which  proved  to  be  calcareous  infiltration.  Similar  spots  of  smaller 
size  were  scattered  through  the  lung. 

The  third  case  occurred  in  a  girl  of  15,  who  at  the  time  of  her 
reception  into  Julius  Hospital,  on  the  29th  of  March,  1852,  had 
suffered  for  three  months  from  a  tumour  growing  from  the  mucous 
membrane  of  the  left  cheek.  This  tumour  was  immediately  extir¬ 
pated,  and  was  found  to  be  a  gelatinous  sarcoma.  But  new  growths 
supervened  with  great  rapidity,  so  that  the  operation  had  to  be  re¬ 
peated  on  the  24th  of  April.  It  then  appeared  that  the  cheek  bone 
Avas  not  altogether  free.  The  result  Avas  extremely  unfavourable. 
In  a  very  short  time  the  tumour  grew  not  merely  to  its  former  size, 
but  fresh  tubercles  appeared  posteriorly ;  the  patient  sank  rapidly, 
and  died  on  the  25th  of  June  in  a  comatose  condition. 

On  the  post-mortem  examination  a  very  extensVe  mass  of  sar¬ 
comatous  tubercles  and  excrescences  was  found,  which  in  the  tem¬ 
poral  region  had  broken  through  the  bones  and  grown  toAvards  the 
brain,  A  similar  formation  lay  in  a  bony  cavity  in  the  posterior 
part  of  the  right  parietal  bone.  The  lungs  and  intestinal  tube  also 
presented  a  similar  morbid  condition,  in  some  parts  to  a  very  remark¬ 
able  degree.  The  liver  was  infiltrated  with  fat.  The  kidneys  Avere 
large,  the  cortical  portion  in  particular  Avas  SAVollen ;  they  were  on 
the  whole  anemic,  only  the  large  venous  trunks  being  very  highly 
congested;  the  parenchyma  was  flaccid  and  easily  broken;  the  epi¬ 
thelium  of  the  tubuli  uriniferi  Avas  hypertrophied,  and  presented  a 
highly  granular  appearance.  Both  in  the  posterior  part  of  the  lower 
lobe  of  the  right  lung,  and  in  the  lower  lobe  of  the  left,  were  num¬ 
bers  of  denser  dry  masses  of  calcareous  infiltration,  Avhich  in  making 
a  section  grated  strongly  against  the  edge  of  the  knife. 

The  fourth  case  was  that  of  a  young  man  of  19?  Avho  from  his 
third  year  had  laboured  under  necrosis  of  the  upper  part  of  the  left 
thigh,  and  in  Avhom,  after  a  vain  attempt  to  remove  the  sequestrum, 
diffuse  erysipelas  and  persistent  vomiting  had  set  in.  He  died  on 
the  11th  of  January,  1854.  Dissection  revealed,  in  addition  to  a 
catarrhal  dysentery,  a  very  pale,  anemic,  and  softened  condition  of 
the  liver;  the  spleen  weighed  four  and  a  quarter  ounces,  was  three 
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and  a  half  inches  in  length,  and  one  and  a  half  in  width;  its  paren¬ 
chyma  was  waxy  throughout,  and  assumed  a  blue  colour  on  the 
addition  of  iodine  and  sulphuric  acid;  each  of  the  kidneys  weighed 
thirteen  ounces,  was  six  and  a  half  inches  long,  three  and  a  half 
in  width,  and  two  and  a  half  in  thickness;  the  cortical  substance, 
which  was  much  swollen,  was  anemic,  and  had  passed  into  a 
state  of  fatty  degeneration;  the  pyramids,  which  were  likewise  en- 
.  larged,  were  slightly  reddened,  and  towards  the  papillae  were  filled 
with  dense  masses  of  cells  and  cylinders.  The  cretaceous  infiltra¬ 
tion  of  the  mucous  membrane  of  the  stomach  has  been  described  by 
Herr  Schlapfer. 

The  fifth  case,  lastly,  was  observed  in  a  man  aged  73,  who  was 
repeatedly  operated  on  for  cancroid  of  the  lips  and  of  the  lymphatic 
glands  of  the  neck,  but  at  last,  in  the  course  of  a  slight  fever,  was 
attacked  with  gangrene  of  the  lung,  and  sank  under  coma,  dyspncea, 
and  weakness.  He  died  on  the  24th  of  January,  1853.  Dissection 
showed,  in  addition  to  many  other  cancroid  formations,  particularly 
extensive  destruction  of  the  clavicle  and  some  of  the  ribs  from  can¬ 
croid  tubercles  ;  the  kidney  of  each  side  was  studded  with  five 
similar  tubercles,  and  was  also  hypertrophied ;  the  cortical  substance 
was  pale,  at  its  periphery  it  was  opaque-looking  (getrubt) ;  the  pa¬ 
pillae  were  deprived  of  colour.  In  the  lungs,  in  addition  to  quanti¬ 
ties  of  cancroid  and  gangrene,  there  was  emphysema,  and  in  a 
highly  emphysematous  part  there  was  a  very  dense  calcareous  in¬ 
filtration,  so  that  the  network  of  the  tissue  presented  on  section  a 
hard  prickly  appearance,  and  the  pleura  was  internally  so  coated 
with  dense  deposits,  that  when  dried  the  entire  part  appeared  to  be 
stained  with  white. 

If  we  review  these  cases,  we  shall  perceive  that  they  exhibit  this 
character  in  common,  that  very  considerable  changes  of  the  kidneys 
existed :  in  the  first  case  indicated  during  life  by  albuminuria,  dropsy, 
and  vomiting ;  while  in  the  three  others  such  changes  were  at  least  to 
be  suspected.  In  all  four  there  w^as  a  still  recent  degenerative  ne¬ 
phritis  in  the  second  or  the  commencement  of  the  third  stage  of  the 
disease,  consequently,  in  that  period  in  which  the  disturbance  of  se¬ 
cretion  is  usually  greatest.  That  this  disturbance  must  be  looked 
upon  as  a  very  essential  element  in  the  explanation  of  the  calca¬ 
reous  deposits  in  the  lungs  and  stomach  is  the  less  to  be  doubted,  as 
we  were  previously  led  to  infer  that  it  is  precisely  in  cases  of  im¬ 
peded  elimination  of  the  salts  of  lime  through  the  kidney,  that  in¬ 
ternal  depositions  of  the  same  must  take  place.  Indeed,  we  will 
easily  be  led  to  reflect  on  the  natural  product  of  the  decomposition 
of  urea,  carbonate  of  ammonia,  in  seeking  for  a  more  accurate  expla¬ 
nation  of  this  peculiar  condition,  and  it  is  very  interesting  to  ob¬ 
serve,  that  it  is  exactly  in  the  two  organs,  in  which  carbonate  of  am¬ 
monia  is,  at  other  times  also,  most  easily  developed,  that  the  earthy 
salts  are  most  fully  deposited.  Certainly,  in  the  second  case,  a  cal¬ 
careous  formation  was  also  found  in  the  mucous  membrane  of  the 
Highmorian  cavity,  but  it  would  appear  that  this  is  perhaps  less  to 
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be  considered  as  a  direct  result  of  the  process  last  alluded  to,  as  Ver- 
neuil""  met  bony  tissue  within  the  mucous  membrane  of  a  man 
aged  25,  who  had  small  hyaline  tumours  in  the  mucous  membrane 
of  the  antrum,  and  as  calcareous  formations  frequently  occur  in  re¬ 
moving  the  periosteum  from  the  hollow  of  the  sphenoid  bone. 

In  the  third,  fourth,  and  fifth  cases  observed  by  me,  there  was 
likewise  deep-seated  disease  of  the  bones,  and  they  consequently 
belong  to  the  same  category  as  the  case  mentioned  in  the  introduc¬ 
tion.  The  second  case,  on  the  contrary,  stands  for  the  present  by 
itself,  as  in  it  I  was  unable  to  discover  a  source  from  which  the  cal¬ 
careous  salts  could  have  been  originally  derived.  I  regret  much 
that  no  special  examination  of  the  bones  was  made,  and  it  must, 
therefore,  still  remain  undecided  whether  a  similar  calcification  of 
the  parenchyma  can  occur  without  any  afiTection  of  the  osseous 
system. 

On  the  other  hand,  I  think  I  may  here  introduce  another  obser¬ 
vation. 

Case  VI. — A  man,  aged  26,  died  in  the  surgical  clinique  on  the 
12th  August,  1852,  of  marasmus,  the  result  of  caries  of  the  lower 
dorsal  and  superior  lumbar  vertebrae,  from  which  a  burrowing  of 
the  psoas  extended  to  the  upper  part  of  the  thigh  bone.  The  pa¬ 
tient  at  the  same  time  presented  caries  of  the  petrous  portion  of  the 
temporal  bone,  and  a  number  of  old  cicatrices  about  the  angle  of  the 
lower  jaw.  Hemorrhagic  exudations  covered  the  inner  surface  of 
the  dura  mater,  although  there  was  no  perforation  of  the  petrous 
bone.  There  were  great  oedema  and  hyperemia  of  the  pia  mater. 
The  ventricles  contained  some  serum;  there  was  moderate  thicken¬ 
ing  of  the  ependyma.  The  consistence  of  the  brain  was  consider¬ 
able,  it  was  almost  tough.  On  a  section  being  made,  the  vessels  of 
the  medullary  substance,  especially  those  in  the  centrum  ovale,  were 
remarkable  for  their  resistance;  on  the  surface  produced  by  the  sec¬ 
tion  they  projected  as  hard,  rough  prickles,  admitted  of  being  easily 
drawn  out,  and  then  presented  an  acicular  appearance,  and  under 
the  microscope  exhibited  in  their  wall  a  very  extensive  deposit  of 
coarsely  granular  salts  of  lime,  so  that  at  last  their  cavity  ceased  to 
be  visible.  The  vessels  on  the  surface  of  the  brain,  as  well  as  all 
the  larger  branches  generally,  manifested  no  change.  The  right 
lung  presented  a  condition  of  chronic  inflammatory  thickening  and 
oedema.  The  kidneys  were  small,  anemic  throughout ;  there  was 
slight  catarrh  of  the  calyces  and  papillae,  and  chronic  catarrh  of  the 
bowels.  - 

It  now  remains  to  make  some  remarks  on  the  nature  of  the 
changes  themselves. 

In  the  two  cases  of  calcification  ofthe  gastric  mucous  membrane, 
the  altered  portions  were  changed  both  in  appearance  and  to  the 
touch.  They  appeared  dull,  opaque,  at  one  time  more  uniform,  at 

*■  Comptes  Rendus  de  la  Societe  de  Biologie,  tom.  iii.  p.  80. 
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another  somewhat  spotted ;  they  felt  very  dry  and  resistant,  and  in 
the  first  case  which  I  observed,  emitted  a  grating  sound  when  cut 
into.  They  are  consequently  easily  distinguished  from  the  ordinary 
whitish  alterations  of  the  mucous  coat  of  the  stomach,  as  the  latter 
are  always  soft  as  velvet,  or  present  a  more  compact  and  smoother 
appearance,  and  are  moist.  On  the  other  hand,  circumscribed 
whitish  or  yellowish  spots,  which  also  are  sometimes  rather  speckled, 
and  even  under  the  microscope  present  no  small  similarity  to  the 
calcareous  deposits,  though  they  consist  of  a  sprinkling  of  fat,  occa¬ 
sionally  occur  in  the  mucous  membrane  of  the  stomach.  On  mi¬ 
croscopic  examination  the  calcareous  surface  exhibits  itself  as  a 
finely  granular  sprinkling  in  the  surface  of  the  mucous  membrane; 
it  is  blackish  by  transmitted,  and  white  by  reflected  light ;  and,  in¬ 
deed,  as  Herr  Schlapfer  has  stated,  does  not  occur  in  the  glands,  but 
in  the  interglandular  tissue.  In  the  first  case  these  grains  ap¬ 
proached  so  nearly,  that  in  parts  they  almost  coalesced  in  coherent 
masses  as  clear  as  crystal.  The  addition  of  caustic  alkalies  renders 
the  figure  more  distinct  without  causing  the  granules  to  undergo 
any  essential  change ;  acids  dissolve  them  completely ;  the  weaker 
acids  more  slowly;  the  stronger,  particularly  hydrochloric  acid,  ra¬ 
pidly,  with  disengagement  of  carbonic  acid.  With  sulphuric  acid 
they  form  crystals  of  gypsum. 

The  sprinkling  was  always  greater  in  the  lungs,  which,  as  well 
as  the  circumstance  that  in  five  cases  I  found  these  organs  four 
times,  and  the  stomach  only  twice  affected,  seems  to  indicate  a  greater 
tendency  on  the  part  of  the  pulmonary  parenchyma  to  become  the 
seat  of  the  deposit.  The  deposit  here  occurred  in  spots  of  various 
sizes,  not  distinctly  defined,  but  rather  passing  gradually  into  the 
surrounding  parenchyma.  I  have  seen  such  spots  from  one  line 
to  an  inch  and  a  half  in  diameter.  They  can  usually  be  plainly  felt 
without  incising  the  lung,  and  particularly  the  smaller  spots  almost 
always  give  the  feeling  of  little  nests  of  tubercles,  or  defined  patches 
of  inflammation.  On  cutting  into  them  the  knife  meets  greater  re¬ 
sistance,  and  where  the  deposit  is  very  great  a  peculiar  rough  feel 
is  communicated,  as  if  the  knife  was  blunt.  I  always  found  the 
spots,  of  which,  inmost  instances,  the  large  majority  were  situated 
in  the  lower  lobes,  to  contain  air,  indeed,  apparently  they  contained 
more  air  than  the  normal  surrounding  parts,  as  the  infiltrated  alveo¬ 
lar  walls  naturally  could  not  retract.  These  portions,  consequently, 
when  cut  into,  presented  a  strikingly  sieve-like  appearance.  It  was 
only  very  fresh  and  little  nodules  that  had  anything  of  a  red  colour; 
the  larger  formations  were  always  remarkably  pale,  even  grayish 
white,  dull  and  opaque,  a  property  which  is  very  well  preserved  in 
the  spirituous  preparations.  When  we  pass  the  points  of  the  finger 
over  the  cut  surface,  we  get  the  sensation  of  a  dry,  rough  substance 
here  and  there  interspersed  with  harder  points.  The  smaller  patches, 
which,  moreover,  as  well  as  the  larger,  are  rarely  situated  at  the 
outer  periphery  of  the  organ,  lie  ordinarily  at  the  lower  part  of  or 
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in  the  centre  of  the  lobes,  and  are  very  generally  found  in  the  neigh¬ 
bourhood  of  the  smaller  bronchi,  which  likewise  gape  more  widely 
than  usual. 

Microscopic  examination  almost  always  reveals  in  such  places  a 
very  decided  deposit  of  earthy  salts,  which  are  no  longer  granular 
and  pulverulent,  but  are  usually  collected  in  a  more  homogeneous 
connected  manner.  The  seat  of  the  deposit  appears  to  be  the  pro¬ 
per  parenchymatous  substance,  both  the  elastic  fibres  and  the  areo¬ 
lar  tissue  connecting  them.  Indeed,  it  frequently  appeared  to  me 
that  the  elastic  fibres  were  the  first  seat  of  the  calcification,  and  that 
the  intervening  substance  did  not  participate  in  it  until  a  later  pe¬ 
riod.  But  when  the  process  is  farther  advanced,  no  part  appears  to 
be  free.  The  calcareous  mass  begins  immediately  on  the  surface  of 
the  little  cell,  or  of  the  infundibulum,  and  is  continued  through  the 
thickness  of  the  wall  to  the  surface  of  the  next  little  cell.  The  free 
edge  is  for  the  most  part  quite  smooth  and  continuous ;  sometimes 
traversed  by  narrow”  chinks,  which,  however,  appeared  to  me  to  be 
fractures,  the  production  of  which  it  is  easy  to  understand  the  diffi¬ 
culty  of  avoiding  in  making  the  preparation.  But  somewhat  under 
the  surface  we  constantly  observe  phenomena  which  I  cannot  con¬ 
sider  to  be  artificially  produced:  slender,  long,  for  the  most  part 
fusiform,  cavities  of  various  lengths,  lying  parallel  to  the  surface,  and 
not  unfrequently  connected  with  one  another,  and  here  and  there 
running  out  into  fine  stellated  bone-like  figures. .  Besides  these 
more  regular  and  better  known  forms,  others,  however,  more  singu¬ 
lar,  are  tolerably  frequent,  like  small  square  cavities,  often  filled 
with  a  central,  shining,  calcareous  point,  and  by  their  regular 
and  serial  arrangement  resembling  certain  bracelets.  The  fre¬ 
quency  with  which  I  saw  them  appeared  to  me  to  answer  for  their 
originality;  however,  I  do  not  exactly  know  to  what  source  their 
structure  is  to  be  referred.  The  first  described  figures,  on  the  con¬ 
trary,  certainly  correspond,  like  the  bony  corpuscles,  to  pre-existent 
elements  of  form. 

Besides  these  more  homogeneous  calcareous  formations,  there  are 
others  attached  to  more  distinct  bundles  of  fibres,  as  fine  and  coarsely 
granular  deposits.  These  I  saw  in  greatest  abundance  on  the  walls 
of  the  lesser  cells,  while  the  more  homogenous  masses  generally 
filled  the  larger  funnel-shaped  terminations  of  the  bronchial  tubes, 
klowever,  in  parts  the  process  extended  to  almost  the  entire  mass  of 
cells,  and  was  also  continued  in  the  opposite  direction  along  the 
finer  bronchi,  in  which  numerous  completely  homogeneous  calcareous 
layers  occurred,  corresponding  principally  to  the  circular  fibres.  I 
could  observe  nothing  similar  in  the  vessels. 

Towards  reagents  they  behaved  in  the  same  manner  as  the  gas¬ 
tric  deposits.  After  the  solution  of  the  salts  of  lime  the  original 
structure  becomes  again  apparent,  and  I  could  neither  immediately 
after,  nor  on  the  employment  of  other  reagents,  discover  any  parti¬ 
cularly  striking  alteration  in  the  organic  basis.  The  case  is,  there¬ 
fore,  one  of  direct  calcification  of  the  tissue,  in  which  the  earthy  salts 
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penetrate  and  fully  occupy  the  parts  in  the  same  manner  as  occurs  in 
calcareous  degeneration  of  the  muscles,  the  nerves,  and  of  the  .fibres 
of  the  lens.  Whether  phosphate  of  lime  is  deposited  along  with  the 
carbonate  which  is  undoubtedly  present,  I  cannot  directly  say,  but 
the  fact  that  the  disengagement  of  carbonic  acid  is  proportionately 
not  very  considerable  renders  it  likely  that  the  phosphate  also 
enters  into  the  constitution  of  the  deposit. 

Amongst  all  the  forms  of  calcareous  degeneration  with  which  I 
am  acquainted,  this  corresponds  most  nearly  to  that  of  the  tubuli 
uriniferi  of  the  papillae  which  occurs  so  very  frequently,  and  which 
may  be  traced  from  a  simple  granular  deposit  on  the  tunica  proprna 
to  thick  and  homogeneous  masses,  as  clear  as  crystal.  In  the  tubuli, 
too,  it  is  not  improbable  that  the  deposit  takes  place  under  the  in¬ 
fluence  of  the  alkaline  ingredients  of  the  urine;  at  least  I  have  not 
succeeded  in  tracing  it  to  any  definite  morbid  processes,  or  to  the 
effect  of  any  particular  therapeutic  or  alimentary  ingesta. 

In  every  case  we  have  a  direct  impregnation  and  overloading  of 
the  parts  with  salts  of  lime,  and,  therefore,  the  name  of  calcareous 
infarction,  which  I  have  long  used  to  designate  this  condition  of  the 
renal  papillsB,  may,  perhaps,  be  the  most  applicable  to  the  morbid 
state  I  have  been  describing.  These  cases  afford,  it  appears  to  me, 
no  inconsiderable  contribution  to  the  history  of  metastases,  and  it 
will  be  a  subject  for  future  investigation  to  inquire  whether  the 
ossification  of  the  tissues  of  the  heart  and  blood-vessels,  the  lens, 
&c.,  occurring  in  old  age,  may  not  be  placed  in  a  closer  causal  con¬ 
nexion  with  senile  wasting  of  the  bones.  The  case  above  related  of 
ossification  of  the  vessels  of  the  brain  in  a  young  man  labouring 
under  disease  of  the  petrous  portion  of  the  temporal  bone,  seems  at 
least  to  corroborate  such  a  view.  Kokitansky*^  mentions  the  ossifi¬ 
cation  of  some  of  the  smaller  arteries  in  the  hemispheres  of  the  ce¬ 
rebrum,  but  only  in  connexion  with  a  similar  condition  of  the  trunks 
of  the  vessels  at  the  base  of  the  brain  and  in  the  uterus.  In  our  case, 
on  the  contrary,  the  larger  vessels  were  entirely  free,  nor  could  any 
other  cause  be  discovered  for  this  singular  phenomenon. —  YirchoicPs 
Archiv  fur  Pathologische  Anatomic  und  Physiologic  und  fur  Klinischc 
Mcdicin.  Band  8,  Heft  1,  p.  103. 


^  Pathological  Anatomy,  vol.  i.  p.  683. 
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Art.  IX. — On  Excision  of  Joints.  By  Richard  G.H.  Butcher, 
M.  R.  I.  A.;  Surgeon  to  Mercer’s  Hospital;  Fellow  and 
Member  of  Council  of  the  Royal  College  of  Surgeons  in 
Ireland ;  Licentiate  of  that  Body,  and  Examiner  on  Ana¬ 
tomy,  Physiology,  and  Pathology  thereto  for  five  years; 
&c.  &c.  &c. 

1.  EXCISION  OF  THE  ELBOW-JOINT  I  WITH  THE  DESCRIPTION  OF 

A  NEW  OPERATION  IN  CASES  WHERE  THE  JOINT  HAS  BEEN 

FIRMLY  ANCHYLOSED  IN  THE  STRAIGHT  POSITION  AFTER 

INJURY. 

2.  RESECTION  OF  THE  WRIST-JOINT  AND  BONES  OF  THE  CARPUS 

BY  A  NEW  OPERATION. 

3.  RESECTION  OF  THE  CARPUS  AND  FOURTH  AND  FIFTH  META¬ 

CARPAL  BONES. 

4.  EXCISION  OF  THE  MINOR  ARTICULATIONS  AND  BONES  OF  THE 

FINGERS. 

If  there  be  any  one  feature  more  striking  than  another,  which 
characterizes  the  surgery  of  the  present  day,  it  is  expressed  in 
the  preservative  efforts  which  are  striven  after  and  made,  to 
avert  deformity,  to  lessen  mutilation.  The  great  practical 
question  which  now  agitates  and  convulses  the  professional 
VOL.  XX.  NO.  40,  N.  S.  s 
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mind  lies  in  reference  to  the  operation  of  excision  of  diseased 
bones  and  joints,  as  a  substitute  for  amputation.  This  subject 
has  been  handled,  and  with  power  dwelt  upon,  by  many,  and 
results  and  inferences  arrived  at,  satisfactory  to  the  energetic 
men  who  have  pioneered  the  way,  and  most  encouraging  to 
those  who  have  to  follow  after.  The  work  is  abroad ;  every 
periodical  conveys  its  quota  of  information  in  expressing  the 
opinions  of  able  surgeons,  practically  working  out  this  great 
scientific  problem,  and  a  glance  at  the  retrospect  becomes  sa¬ 
lutary,  all-convincing,  and  instructive. 

In  various  numbers  of  this  Journal  through  the  past  year  I 
have  dwelt  at  considerable  length  upon  some  of  the  most  im¬ 
portant  resections,  having  considered  the  operation  in  reference 
to  the  upper  and  lower  jaws  and  the  knee-joint.  1  illustrated 
the  observations  which  I  then  laid  before  the  profession  by 
cases  successfully  treated  by  myself ;  and  now,  in  continuation 
of  this  all-important  subject,  shall  confine  my  remarks  to  those 
joints  and  parts  comprised  under  the  heading  of  this  paper. 

Excision  of  the  Elbow- joint ;  Recovery  ;  the  motions  of  the  Fore¬ 
arm  and  Hand ^  with  the  f  unctions  of  the  limb.)  preserved. 

A  glance  at  the  records  of  our  art  shows  that  the  elbow- 
joint  has  been  more  frequently  excised  than  any  other,  and 
the  number  of  limbs  which  have  been  saved,  and  preserved 
perfect,  is  a  theme  most  seductive  to  dwell  upon ;  yet  with  the 
mass  of  evidence,  so  clear  and  consecutive,  it  would  be  tedious, 
nay,  unprofitable,  to  present  any  analysis  of  each  operation ; 
more  particularly  for  this  reason, — the  incredulous  have  cast 
away  their  doubts ;  many  of  the  timorous  (be  it  spoken  with 
great  respect)  have  been  thrust  into  the  van,  and  been  com¬ 
pelled  to  go  forward  or  be  trodden  down :  they  have  chosen 
the  former,  and  therefore  we  find  opinion  unanimous  in  the 
onward  movement.  In  short,  those  trembling  and  sceptical 
about  the  propriety  of  the  more  severe  excisions  of  the  hip, 
knee,  and  wrist-joints,  yield  their  allegiance,  and  assent  tacitly 
in  favour  of  excision  of  the  elbow,  and  allow  unsullied  its  ac¬ 
credited  merits. 

When  a  case  of  incurable  disease  of  the  elbow-joint  presents 
itself  to  the  surgeon,  the  first  question  for  consideration  is  one 
upon  which  I  have  laid  much  stress  when  treating  of  excision  of 
the  knee, — namely,  is  the  case  one  which  must  be  submitted  to 
amputation,  or  is  it  one  to  which  resection  is  applicable?  Now 
if  this  distinction  be  not  made,  if  a  pains-taking  investigation 
be  not  instituted,  an  error  in  diagnosis  may  do  one  of  two 
things, — either  the  wretched  sufiferer  may  be  doomed  to  muti- 
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iation  for  life,  or  resection  (a  most  valuable  operation)  may  be 
brought  into  discredit  by  its  performance  where  not  at  all 
suited,  and  where  it  was  never  intended  by  its  warmest  sup¬ 
porters.  Again,  it  should  ever  be  remembered  that  a  patient 
may  not  have  the  power  to  bear  amputation,  after  failure  by 
an  ill-advised  resection,  when  he  might  have  made  a  good  re¬ 
covery  after  amputation,  if  performed  at  first. 

An  all-important  point  to  establish  is,  to  what  extent  arc 
the  bones  engaged?  Through  fistulous  openings  the  surgeon, 
almost  invariably,  will  have  the  power  of  determining  with  the 
probe  and  by  manipulation,  according  to  his  tact,  the  amount 
of  disease ;  the  entire  carious  part  must  be  cut  away, — therefore, 
when  extending  much  beyond  the  articular  surfaces,  resection 
should  not  be  attempted,  as  it  is  plain,  removal  of  a  few  inches 
of  each  bone  coufd  not  be  followed  by  even  an  approximation 
to  cure  in  any  way  satisfactory.  Here,  then,  amputation  takes 
its  proper  place.  A  wide  distinction,  however,  must  be  drawn 
between  the  hardened,  roughened  surface  of  the  shafts  of  the 
bones  in  the  immediate  vicinity  of  carious  joints,  and  the  carious 
surfaces  themselves  which  in  most  instances  are  confined 
merely  to  the  articulating  extremities.  I  wish  to  lay  stress 
upon  this  vital  distinction,  because  men  have  conveyed  by 
their  writings  and  delineations  (though  never  intending  to  do 
so)  the  consummation  of  this  blunder.  In  some  instances,  no 
doubt,  some  of  these  roughened  spiculse  must  be  pared  off,  to 
permit  the  parts  to  come  evenly  in  contact;  but  this  is  a  very 
different  thing  from  cutting  away  three  or  four  inches  of  the 
humerus.  There  is  this  distinction  between  the  two  conditions: 
the  one  is  the  result  of  excessive  action,  as  it  were  limiting 
disease,  the  other  is  the  disease  established  and  progressive. 
Now  the  thickened  integuments,  apparently  disorganized, 
pierced  with  jagged  apertures,  through  which  escape  the  un¬ 
healthy  secretions  from  the  vicinity  of  the  diseased  bones 
within,  need  form  no  obstacle  to  resection ;  though  livid,  dark, 
and  unhealthy-looking,  it  is  marvellous  in  how  short  a  time 
they  recover  when  the  sources  of  irritation  have  been  taken 
away.  The  gelatinous  infiltrated  tissues  become  softened 
down  by  suppuration,  and  are  cast  off  and  replaced  by  a  more 
healthy  and  vital  action,  that  of  granulation,  the  precursor  of 
cicatrization  and  cure.  The  age  of  the  patient,  in  a  secondary 
way,  may  be  mentioned  in  considering  the  question  of  resec¬ 
tion  of  the  elbow ;  however,  I  think  the  surgeon  will  be  best 
able  to  form  an  opinion  according  to  the  individual  case.  I 
have  seen  some  in  advanced  age  repair  injuries,  and  go  through 
operations  with  as  persistent  a  recovery  as  could  be  desired, 
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when  liberally  supplied  with  stimulants.  No  doubt  the  plastic 
efforts  of  nature  will  be  more  marked  and  her  restorative 
energy  more  decided  during  the  elasticity  and  vigour  of 
youth ;  yet  if  gently  and  carefully  assisted  by  the  surgeon,  she 
will  not  abandon  the  young  or  the  old ;  however,  in  young 
subjects  sometimes  the  scrofulous  taint,  poisoning,  as  it  were, 
every  healthy  function,  restlessly  active,  may  create  an  in¬ 
superable  obstacle  to  resection. 

The  annexed  case  offers  practically  an  illustration  of  that 
which  I  conceive  to  be  the  best  mode  of  performing  the  ope¬ 
ration,  and  of  conducting  it  to  a  favourable  issue. 

J.  F.,  aged  56,  admitted  to  Mercer’s  Hospital,  July  8, 
1854.  History. — He  had  been  a  soldier,  and  served  for  many 
years,  exposed  to  several  vicissitudes  and  extremes  of  climate ; 
on  four  occasions  he  suffered  from  syphilis,  prolonged  with  its 
secondary  and  tertiary  forms,  but  each  yielded  to  treatment. 
The  patient  associated  the  commencement  of  his  present  suffer¬ 
ings  with  a  severe  wrench  of  the  right  elbow-joint,  which 
originated  in  a  scuffle  with  a  tipsy  companion  eight  years  be¬ 
fore,  and  during  this  lengthened  period  pain  was  never  ab¬ 
sent,  though  at  times  but  trifling,  yet  at  others  almost  un¬ 
bearable.  The  joint  was  not  only  injured  and  violently  dis- 
ruptured,  but  the  soft  parts  all  around  were  extensively  ecchy- 
mosed  from  contusion,  the  man  having  fallen  upon  him. 
Various  modes  of  treatment,  those  usually  adopted  in  similar 
cases,  were  had  recourse  to,  but  with  little  benefit  and  only 
temporary  ease  ;  latterly  his  annoyances  became  so  much  more 
permanent,  that  his  health  was  entirely  broken  up,  and  the 
constitutional  derangement,  as  a  sequel  to  sleepless  nights,  loss 
of  appetite,  perpetual  restlessness,  made  him  seek  for  advice  in 
hospital.  When  received  under  my  charge  on  the  above  date 
his  case  was  painfully  typical  of  the  prostrating  effects,  the 
corroding  results  of  a  diseased  joint,  paralyzing,  as  it  were,  the 
powers  of  vitality,  and  vitiating  the  very  springs  of  life ;  the 
patient  was  sadly  reduced :  from  being  an  athletic  man,  he  was 
thin,  emaciated,  and  haggard  ;  loss  of  appetite,  occasional 
diarrhoea,  night-sweats,  scanty  renal  secretions,  evidenced  the 
disturbance  of  the  digestive  functions ;  listlessness,  weakness, 
and  an  inability  to  exertion,  predominated  over  the  muscular 
system ;  while  pain,  ever  varying  in  acuteness  and  duration, 
hallucinations  in  imperfect  sleep,  partial  stupefaction,  some¬ 
times  from  intensity  of  suffering,  ending  in  total  apathy  as  to 
recovery,  evidenced  how  deeply  the  nervous  system  sympathized 
in  the  local  malady.  The  changes  wrought  in  the  limb  were 
strikingly  characteristic  of  long-continued  disease;  the  shoulder 
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and  upper  third  of  the  arm  were  wasted,  the  forearm  and  hand 
attenuated,  the  fingers  being  extended,  flattened,  and  the  in¬ 
teguments  covering  them  being  thin,  shining,  glazed,  with  the 
unguinal  phalanges  slightly  puffed,  and  nails  bent. 

As  before  mentioned,  the  forearm  was  fixed  at  nearly  a 
straight  line  with  the  arm;  all  around  the  elbow-joint  was  in¬ 
ordinately  swollen,  the  circular  measurement  corresponding  to 
the  flexure  being  15-J  inches,  while  the  arm  in  its  upper  third 
only  measured  inches,  and  the  forearm,  at  the  junction  of 
the  lower  and  middle  third,  only  7  inches.  The  integument 
covering  the  joint  and  adjacent  parts  was  in  many  places 
of  a  dark  livid  colour,  while  immediately  on  the  confines  of 
the  swelling  it  assumed  a  mottled  appearance.  Numerous 
apertures  existed  around  the  articulation,  in  all,  eight  in  num¬ 
ber  ;  five  were  situated  on  the  inner  side  of  the  limb,  three 
behind  the  internal  edge  of  the  olecranon,  and  one  on  the  out¬ 
side,  somewrhat  over  the  head  of  the  radius. 

The  great  bulk  of  the  limb  corresponding  to  the  diseased 
joint  was  elastic,  harder  in  some  places  than  in  others,  and 
made  up  of  depositions  of  fibrine,  consequent  upon  the  oft-re¬ 
peated  and  violent  attacks  of  inflammation,  perpetuated  for 
many  years.  Several  of  the  sinuses  presented  at  their  apertures 
everted,  fleshy  papillse,  bleeding  on  the  slightest  touch ;  through 
them  the  diseased  condition  of  the  bones  entering  into  the  ar¬ 
ticulation  was  clearly  revealed  ;  a  probe  gently  passed  along 
the  trajet  of  either,  soon  came  in  contact  with  the  denuded 
carious  bone.  From  the  great  thickening  of  the  parts  around 
the  joint,  and  the  spastic  action  of  the  muscles  imposed  by  a 
rigid  position,  the  motions  of  flexion  and  extension  were  pro¬ 
hibited;  slight  pronation  could  be  effected,  and  the  grating  of 
the  head  of  the  radius  on  its  pivot  was  very  audible  at  the  time. 
By  these  various  sources,  and  the  method  of  examination,  then, 
a  very  accurate  conclusion  was  arrived  at  as  to  the  totally  dis¬ 
organized  condition  of  the  joint, — the  decay  and  death  of  the 
extremities  of  the  bones  formerly  constituting  its  beauty  and 
perfection.  From  a  very  careful  investigation  and  minute  in¬ 
quiry  into  all  the  bearings  of  the  case,  I  w^as  forcibly  impressed 
with  the  conviction  that  the  shafts  of  the  bones  w'ere  not  in¬ 
volved;  by  the  most  painstaking  manipulation  with  the  probe, 
1  could  only  discover  the  condyles  of  the  humerus,  and  the 
olecranon  process,  together  with,  the  head  of  the  radius,  dis¬ 
eased  ;  the  thickening  and  induration  above  and  below  the 
joint,  1  presumed,  had  its  origin  and  seat  in  the  soft  parts,  as 
the  product  of  repeated  inflammatory  action.  Upon  the  fore¬ 
going  inferences  I  rejected  amputation,  and  decided  on  excis- 
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ing  the  diseased  extremities  of  the  bones  forming  the  articula¬ 
tion,  and  proceeded  after  the  following  manner: — The  patient 
being  placed  upon  a  table  in  the  horizontal  position,  and  lying 
on  his  back,  chloroform  was  administered,  and  on  its  effects 
being  produced  the  limb  was  drawn  from  the  side  and  elevated : 
one  assistant  commanded  the  brachial  artery,  and  steadied  the 
arm,  while  another  supported  the  forearm.  Standing  on  the 
right  side  of  the  patient,  I  made  an  incision  commencing  about 
an  inch  above  the  internal  condyle,  and  a  little  behind  the  ridge 
leading  to  it,  and  extending  downwards  in  a  direct  line  to  a 
little  below  the  junction  of  the  coronoid  process  with  the  body 
of  the  ulna.  The  wound  in  its  entire  length  measured  about 
two  inches  and  a  half;  an  incision  of  like  extent  was  next 
made  over  the  external  condyle,  the  ridge  leading  to  it,  and 
the  head  of  the  radius.  The  internal  of  these  incisions  was  so 
planned  that  it  permitted  the  ulnar  nerve  to  be  quickly  freed 
from  its  sheath  behind  the  condyle,  and  drawn  without  much 
disturbance,  together  with  the  soft  parts,  somewhat  in  front  of 
that  prominence ;  thus  this  important  part  was  protected  dur¬ 
ing  the  formation  of  the  third  incision,  which  connected  the 
lateral  longitudinal  ones,  and  lay  in  a  transverse  direction  over 
the  extremity  of  the  olecranon.  The  attachment  of  the  triceps 
being  cut  through,  the  upper  flap  was  raised  and  held  upwards, 
while  the  parts  covering  the  olecranon,  and  constituting  the 
lower  flap,  were  rapidly  dissected  from  the  bones  and  restrained 
downwards.  The  lateral  ligaments  were  next  cut  through,  and 
the  forearm  violently  flexed  ;  and  the  ends  of  the  disarticulated 
bones  thrust  backwards  through  the  wound.  Scarcely  had  this 
measure  been  accomplished,  when  the  accuracy  of  the  diagnosis 
was  fully  confirmed;  the  ends  of  the  bones  seemed  alone  to 
participate  in  the  mischief,  but  to  their  condition  I  shall  again 
allude.  The  excision  of  the  ends  of  the  bones  was  readily  ef¬ 
fected  in  the  following  way : — The  diseased  articulating  surface 
and  condyles  of  the  humerus  were  made  to  project  more  freely 
backw'ards,  and  clear  of  everything  else,  by  bending  the  fore¬ 
arm  to  nearly  a  right  angle  and  drawing  it  forwards,  the  hu¬ 
merus  being  thrust  in  the  contrary  direction.  I  next  placed 
the  fine  blade  of  my  own  saw  in  front  of  the  bone,  and  cut  off 
the  condyles,  with  the  expansion  of  the  shaft  immediately 
above  them,  from  before  backwards :  the  line  of  section  verged 
upon  the  superior  margin  of  the  fossa  for  the  olecranon.  The 
extent  of  the  part  removed  measured  from  above  downwards 
about  an  inch  and  a  quarter.  I  next  freed  the  attachment  of 
the  brachius  anticus  from  the  coronoid  process  of  the  ulna,  and 
having  passed  the  blade  of  the  saw  in  front  of  it  and  the  neck 
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of  the  radius,  I  cut  them  across  by  antero-posterior  section, 
thus  removing  the  diseased  olecranon  and  head  of  the  radius. 
The  divided  ends  of  the  bones  were  carefully  examined,  and 
pronounced  to  be  healthy ;  I  clipped  away  with  the  scissors  a 
good  deal  of  disorganized  tissues,  and  secured  a  few  vessels 
which  yielded  blood,  three  on  the  outside,  and  the  ulnar  re¬ 
current  within ;  all  were  considerably  enlarged  from  the  pre¬ 
vious  persistence  of  disease  in  the  part.  The  limb  was  next 
placed  upon  a  splint  at  a  right  angle,  and  steadied  above  and 
below  by  a  few  turns  of  a  bandage,  the  wound  and  parts  adja¬ 
cent  being  left  exposed  for  the  application  of  a  few  folds  of 
linen  steeped  in  spirit  lotion.  In  this  state  the  patient  was 
removed  to  bed. 

At  4  p.  M.,  six  hours  after  the  operation,  I  proceeded  to 
dress  the  limb.  The  man  was  free  from  pain,  and  there  was 
no  disturbance  of  the  system ;  the  bandages  being  taken  off, 
and  the  limb  remaining  supported  on  the  splint  resting  on  its 
internal  side,  the  glazed  flaps  were  gently  drawn  together  and 
made  to  meet  in  the  transverse  line,  and  retained  so  by  three 
points  of  the  interrupted  suture  ;  the  longitudinal  incisions 
were  likewise  approximated,  and  held  so  by  a  few  stitches  at 
their  remote  ends,  the  centre  part  being  left  open  to  permit 
any  weeping  or  secretions  to  have  a  free  escape;  a  few 
straps  of  adhesive  plaster  afforded  additional  support  to  the 
flaps.  The  wounds  being  so  arranged,  the  arm  was  steadily 
lifted  from  the  splint,  retaining  its  somewhat  more  than  rect¬ 
angular  position,  and  evenly  rolled  from  the  fingers  to  the 
shoulder ;  it  was  then  placed  in  an  evenly  padded  wooden  case, 
accurately  made  for  the  purpose,  with  hinged  sides,  and  the 
correct  angle  preserved.  The  forearm,  resting  on  its  inner 
edge,  or  midway  between  pronation  and  supination,  was  steadied 
so  by  pads  adapted  to  its  inequalities ;  the  sides,  being  elevated 
and  fastened  by  a  few  straps  of  broad  tape  and  buckles,  steadied 
the  entire  immovably.  By  this  mode  of  dressing,  and  this  ap¬ 
paratus,  the  patient  felt  relieved  from  all  apprehension  of  dis¬ 
placing  the  bones ;  it  lay  evenly  supported  upon  pillows,  and 
somewhat  raised  at  its  lowest  end.  Wine,  four  ounces. 

8  p.  M. — No  pain ;  no  oozing  of  blood ;  no  tension  of  the 
parts  ;  ordered  a  full  opiate,  and  to  be  repeated  in  the  night 
if  restlessness  should  come  on. 

15th.  The  patient  slept  nearly  the  entire  night,  and  he  had 
only  to  take  the  one  draught.  Pulse  92,  soft  and  full;  no 
headach ;  no  pain  in  the  wound ;  to  have  tea  and  toast,  milk 
and  eggs ;  spirits,  four  ounces ;  and  beef  tea  with  bread  for 
dinner. 
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16th.  Report  most  favourable.  To  continue  stimulants 
and  food. 

17tli.  Slept  all  night  after  an  anodyne;  pulse  88,  soft  and 
full.  Proceeded  to  dress  the  wound  by  letting  down  the  sides 
of  the  box,  and  slitting  up  the  bandages  from  one  end  to  the 
other,  they  were  easily  removed  without  lifting  the  arm  from  the 
support  beneath,  by  this  means  all  disturbance  of  the  parts  was 
prohibited ;  the  flaps,  at  their  junction  in  the  transverse  incision, 
were  quite  united,  and  the  extremities  of  the  lateral  cuts 
were,  in  the  same  way,  repaired;  no  additional  swelling;  no 
pouching  of  matter ;  a  slight  oozing  of  imperfect  pus  and  se¬ 
rum  has  stained  the  dressings,  and  has  had  free  room  to  escape, 
owing  to  the  precautions  already  alluded  to;  lint  smeared  with 
simple  unguent  being  laid  over  the  wound,  all  bandages  were 
now  dispensed  with ;  the  pads  were  efficient  in  affording  an 
equable  support  to  every  part  of  the  limb ;  the  sides  of  the  box 
being  closed  up  and  fastened  as  before ;  stimulants  and  ano¬ 
dynes  were  freely  administered. 

19th.  Dressed  the  limb  as  at  last  report;  wound  looks  most 
favourably ;  a  free  discharge  of  healthy  pus ;  no  swelling  or 
tension  of  the  parts ;  to  continue  stimulants. 

28th.  Dressed  the  limb  every  alternate  day  since  last  re¬ 
port;  and  now  the  inordinate  thickening  of  the  integuments 
and  tissues  around  the  joint,  and  constituting  the  flaps,  is 
considerably  diminished ;  the  purplish  livid  discoloration  has 
likewise  nearly  disappeared ;  the  discharge  is  free  and  healthy 
from  the  interior,  while  granulations  have  sprung  up,  and  ap¬ 
peared  in  the  longitudinal  Avounds  about  their  centre,  where 
they  had  been  suffered  to  remain  apart  for  the  special  purpose 
of  opposing  union.  On  the  whole,  the  parts  are  in  a  most  sa¬ 
tisfactory  state,  which,  coupled  with  the  total  absence  of  all 
constitutional  disturbance,  promises  most  favourably  for  the 
issue.  All  ligatures  have  been  cast  off. 

August  28th.  There  is  very  little  discharge  now,  and  the 
case  is  rapidly  progressing  to  cure ;  whatever  is  secreted  comes 
from  the  interior  of  the  wound,  and  escapes  without  obstacle 
through  an  aperture  in  the  most  depending  part  beneath ;  the 
soft  parts  around  are  much  contracted,  or,  in  other  words,  their 
hypertrophied  condition  is,  in  a  very  marked  degree,  reduced, 
the  structures  being  consolidated,  and  the  patient  possesses  the 
full  power  of  moving  the  fingers  as  freely  as  ever.  He  has 
been  sitting  up  in  bed  for  the  last  ten  days,  and  his  general 
health  is  much  improved.  1  removed  the  heavy  box,  and  sub¬ 
stituted  a  light  pasteboard  trough  made  after  a  similar  form, 
and'  permitted  the  patient  to  walk  about.  From  this  period 
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he  continued  daily  to  improve,  and  at  length  the  discharge 
ceased  altogether  ;  bony  union  did  not  tafe  place,  yet  the 
junction  by  fibro-ligamentous  tissue  was  gaining  rapidly  thick¬ 
ness  and  solidity;  at  the  same  time  the  movements  of  the 
fingers  were  quite  perfect,  and  his  grasp  was  as  strong  as  be¬ 
fore  the  operation ;  the  forearm  retained  its  motions  of  prona¬ 
tion  and  supination  to  the  full  extent ;  the  only  motion  deficient 
was  the  full  power  of  flexing  the  forearm  when  the  limb  was 
extended :  I  attribute  this,  in  a  great  degree,  to  the  emaciated 
state  of  the  biceps  muscle,  which  existed  before  the  operation, 
for  be  it  remembered  that  its  attachment  to  the  tubercle  of  the 
radius  was  not  interfered  with.  Now  to  compensate  for  this 
loss  of  power  I  had  recourse  to  the  following  expedient : — A 
strong  linen  case  was  made  to  surround  the  false  joint,  and 
embrace  the  limb  above  and  below  it  to  an  extent  of  from  four 
to  five  inches ;  it  was  so  formed  as  to  sustain  the  forearm,  at 
somewhat  more  than  a  right  angle ;  it  laced  in  front  and  was 
strengthened  by  pieces  of  whalebone  placed  exterior  to  the 
holes  through  which  the  cord  passed :  when  this  was  adjusted 
the  man  could  use  a  spade  or  shovel,  and  possessed  great  power 
with  the  limb. 

The  patient  was  now  dismissed  from  hospital,  and  went  to 
the  country,  and  I  lost  sight  of  him  for  many  months ;  on  his 
return  he  called  to  see  me :  I  found  all  the  power  and  move¬ 
ments  of  the  limb  were  quite  perfect,  with  the  exception  of 
flexion  of  the  forearm.  I  questioned  him  very  closely  as  to 
the  exercise  which  the  limb  had  enjoyed,  and  was  disappointed 
when  I  heard  the  linen  case  was  seldom  taken  off,  never  by 
day,  so  that  the  muscles  presiding  over  flexion  of  the  limb  were 
kept  in  restraint  and  inactivity,  and  consequently  were  enfee¬ 
bled,  lowered  in  tone,  with  a  wasting  and  diminution  of  all 
bulk.  So  satisfied  was  I  of  the  true  cause  being  explicable  on 
this  ground,  that  I  retained  the  man  in  hospital  for  four  or  five 
weeks,  removing  all  restraint,  and  permitting  him  to  use  the 
limb  in  every  necessity,  and  moreover  to  work  in  the  garden 
with  the  spade  and  shovel.  At  the  end  of  this  period  the 
changes  were  marked :  a  perseverance  in  the  exercise  of  the 
muscles  developed  their  tone,  tension,  and  volume,  so  that 
the  patient  actually  regained  the  power  of  flexing  the  forearm 
on  the  arm.  No  doubt,  the  effect  was  slow,  but  it  was  sure: 
and  as  time  passes,  so  improvement  will  be  superadded.  At 
the  present  moment  the  man  has  had  a  limb  preserved,  well 
qualified  for  his  numerous  occupations. 

Now  with  regard  to  incising  the  softparts,  many  modes  have 
been  devised  and  recommended;  but  it  need  be  of  little  mo- 
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ment  to  the  dexterous  surgeon,  in  ordinary  cases,  whether  the 
flaps  be  single,  double,  or  quadruple ;  the  convenient  exposure 
of  the  bones  from  behind  is  all  that  is  required  if  there  is  much 
to  be  taken  away,  as  in  the  case  by  which  I  have  illustrated 
the  operation.  I  am  of  opinion  that  the  H  incision,  the  mode 
inculcated,  executed  according  to  the  rules  which  I  have 
laid  down,  is  the  one  most  desirable.  By  the  internal  incision 
the  ulnar  nerve  can  be  drawn  aside  and  taken  away  from  in¬ 
jury.  As  to  the  cutting  of  the  bones,  I  am  of  opinion  that  it 
can  be  most  readily  achieved  by  at  once  cutting  through  the 
insertion  of  the  triceps  and  the  lateral  ligaments,  and  then 
disarticulating ;  all  the  remaining  muscular  fibres  should  be 
detached,  and  the  osseous  parts  can  be  cut  through  with 
great  facility  from  before  backwards  by  aid  of  the  saw  which 
I  have  figured  in  this  Journal  for  February  of  the  present 
year :  the  fine  blade  of  the  instrument  is  readily  placed  in  front 
of  the  bones,  the  flaps  do  not  interfere  with  its  working,  and 
the  rapidity  with  which  it  cuts  is  most  pleasing  to  the  operator ; 
but,  above  all,  the  section  is  perfectly  smooth  and  even:  this 
latter  perfection  is  borne  ample  testimony  to  by  the  numerous 
specimens  in  my  collection,  and  which  I  have  excised  from 
the  living  subject  with  it. 

Not  only  does  the  early  disarticulation  facilitate  the  after 
steps  of  the  operation,  but  it  is  of  incalculable  advantage,  as  at 
once  revealing  the  amount  of  disease,  and  as  to  how  far  these 
bones  may  need  resection.  The  bones  removed  in  the  case 
which  I  have  detailed  afford  so  beautiful  a  specimen  that  I 
cannot  forbear  giving  an  engraving  of  them.  It  will  at  once  be 
seen  how  completely  limited  to  the  joint  the  caries  was,  and 
how  a  cavity  existed  in  the  end  of  the  humerus,  which  neces¬ 
sitated  the  section  of  the  bone  a  little  above  the  condyles.  A 
small  abscess  will  likewise  be  seen  to  exist  in  the  olecranon  pro¬ 
cess  of  the  ulna.  The  head  of  the  radius  exhibits  in  its  centre 
and  on  its  outside  a  small  remnant  of  its  cartilage  of  incrusta¬ 
tion,  while  the  worm-eaten  appearance  of  the  bone  around  is 
very  characteristic  of  the  affection. 

As  to  the  after  treatment  of  the  limb,  all  arteries  should  be 
tied,  particularly  the  posterior  ulnar  recurrent ;  if  not  secured, 
this  vessel  will  surely  bleed  after  the  patient  becomes  warm  in 
bed,  and  give  a  great  deal  of  trouble  by  requiring  the  flaps  to 
be  again  separated  to  permit  of  its  being  ligatured.  Roux 
gives  one  solitary  instance  where  a  patient  under  his  care  died 
of  secondary  hemorrhage.  The  limb  should  be  steadied  in  the 
box  with  falling  sides,  such  as  I  have  described,  and  main¬ 
tained  as  steady  as  possible  for  many  days;  by  this  gentle  ma- 
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nipulation  the  part  may  be  induced  not  to  resent  the  violence 
offered  to  it  by  any  destructive  burst  of  inflammation.  After  the 
flaps  have  become  united,  and  consolidation  of  the  parts  within 
has  progressed  to  firmness,  about  the  end  of  the  fourth  or  fifth 
week,  very  small  and  passive  motion  may  be  commenced,  so 
that,  by  carefully  apportioning  exercise  to  the  repaired  and 
condensed  structures,  the  limb  may  be  restored,  efficient  and 
useful  for  all  the  purposes  of  life.  Sometimes  the  union  be¬ 
tween  the  bones  may  be  slow  in  consolidation ;  it  was  so  in  the 
instance  which  I  have  recorded,  yet  after  the  lapse  of  some 
months  it  was  sufficiently  firm  for  all  the  necessities  of  manual 
labour.  The  surgeon,  I  say,  then,  need  not  be  disheartened 
by  the  tediousness  of  recovery ;  in  the  end  it  will  come.  It  was 
so  likewise  in  one  of  Moreau’s  cases,  who  writes  thus :  “  The 
flexion  of  the  forearm  upon  the  arm  is  strong,  firm,  and  steady ; 
it  was  a  long  time  before  the  movement  was  regained :  when 
he  wanted  to  bend  the  arm,  the  forearm  shook  and  fell  in  to¬ 
wards  the  inner  side,  but  he  has  got  the  better  of  that  of  late, 
and  now  this  motion  is  free  and  correct.”  Further  on  he  men¬ 
tions,  in  relation  to  this  case:  “  I  must  not  forget  to  state,  that 
this  man  has  now  the  use  of  his  arm  so  completely  that  he 
uses  it  in  thrashing  in  the  barn,  holding  the  plough,  &c.” 

I  shall  append  to  these  remarks  on  excision  of  the  elbow- 
joint  the  impressive  and  simple  words  of  Moreau:  “  If  these 
things  seem  to  be  incredible,  they  may  be  easily  brought  to  the 
test  of  experiment.  I  am  firmly  of  opinion,  that,  in  similar 
circumstances,  the  issue  will  be  the  same.” 

There  is  a  condition  of  the  elbow  free  from  disease,  the 
result  of  injury,  when  it  has  become  fixed  by  bony  anchy¬ 
losis  in  the  straight  position,  that  requires  special  notice.  I  at 
once  cede  the  point  that,  by  many,  such  an  inconvenience  might 
be  borne  with  rather  than  running  risks  by  submitting  to  a 
severe  operation ;  but,  on  the  other  hand,  there  are  some  upon 
whom  the  effect  would  be  to  deprive  them  of  the  means  of 
earning  their  bread,  and,  having  no  resources,  would,  of  neces¬ 
sity,  consign  them  to  be  inmates  of  a  poor-house  for  the  rest 
of  their  days.  Here,  I  think,  surgery  legitimately  offers  her 
powers  to  relieve.  In  such  a  condition  of  parts  I  would  not 
excise  the  joint,  but  would  execute  the  following  operation. 
I  have  frequently  performed  it  on  the  dead  body,  and  a  dex¬ 
terous  hand  may  readily  accomplish  it  in  the  living.  The 
arm  being  placed  in  the  same  position  as  that  for  resection,  an 
incision  should  be  made,  about  an  inch  in  length,  behind  the  in¬ 
ternal  condyle,  and  the  ulnar  nerve  freed  from  its  bed,  and  drawn 
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forwards  with  a  blunt  hook;  a  second  incision  should  pass 
outwards  to  the  most  prominent  part  of  the  external  condyle, 
at  right  angles  with  the  first,  dividing  the  integuments  and 
ligamentous  expansion  covering  the  olecranon.  The  fine  blade 
of  the  saw  which  I  use  for  resection  being  detached,  it  should 
be  passed  from  the  extremity  of  the  transverse  incision,  that  is, 
from  without  inwards,  in  front  of  the  condyles  and  the  joint, 
its  flat  surface  being  applied  to  them  ;  the  blade,  being  sharp  at 
the  point,  can  be  readily  made  to  pass  along  this  direction,  and 
by  drawing  the  integuments  a  little  in  front  of  the  internal 
condyle  it  will  appear  through  the  perpendicular  incision,  or 
that  made  in  the  first  instance ;  the  serrated  edge  may  then 
be  turned  backwards,  the  blade  connected  with  its  frame,  a 
few  movements  will  sever  all  resisting  parts  from  before  back¬ 
ward,  corresponding  to  the  line  of  the  transverse  incision 
through  the  soft  parts ;  the  limb  should  then  be  bent  at  less 
than  a  right  angle,  and  any  vessels  requiring  ligatures  must  be 
secured.  The  after  treatment  should  be  exactly  in  accordance 
with  the  rules  laid  down  when  speaking  of  resection.  An 
operation  accomplished  after  this  plan  is  not,  I  conceive, 
nearly  so  serious  a  measure  as  excision  of  the  joint;  the  bra¬ 
chial  artery  need  not  be  considered  in  danger,  except  through 
undue  rashness,  and  the  hopes  of  a  more  perfect  motion  may 
rationally  be  expected,  when  no  muscular  attachments  are 
divided. 

Excision  of  the  Wrist-joint  and  Carpus,  by  a  new  Operation. 

E.  R.,  aged  58,  admitted  to  Mercer’s  Hospital  April  26, 
1855.  History. — She  states  that  in  May,  1853,  she  fell  over  a 
footstool  in  a  dark  room,  and  instinctively  threw  out  her  arms 
to  break  the  fall.  Shortly  after,  she  was  seized  with  acute 
pain,  quickly  followed  by  swelling  in  the  right  wrist-joint. 
These  symptoms,  the  evidence  of  acute  inflammation,  were 
subdued  by  leeching,  heat  and  moisture,  and  suitable  position. 

From  the  period  after  the  reception  of  the  accident  up  to 
January  of  the  present  year,  the  patient  was  liable  to  varia¬ 
tions  of  suffering  in  these  two  prominent  indications  of  ac¬ 
tive  inflammation ;  and,  in  opposition  to  every  treatment  en¬ 
forced,  they  but  ushered  in  and  bore  testimony  to  the  morbid 
degeneration  of  the  part  implicated.  At  this  time  she  was  put 
under  treatment,  and  patiently  submitted  and  followed  the 
directions  prescribed  by  her  attendant.  However,  the  woman 
only  obtained  a  temporary  respite,  when  again  the  pain  in¬ 
creased,  the  swelling  became  more  augmented,  and  at  length 
abscess  terminated  the  burst  of  local  inflammation,  while  the 
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constitutional  disturbance  became  alarmingly  developed, — the 
restlessness,  the  exhaustion,  sudden,  rapid,  and  continuous. 

During  the  last  week  in  March  the  integuments  just  above 
and  behind  the  articulating  surface  of  the  radius  gave  way, 
liberating  a  quantity  of  pent-up  matter :  the  abscess,  though 
formed,  matured,  and  evacuated,  yet  was  not  critical  of  good, 
for  extreme  pain  again  set  in  in  the  part,  and  she  solicited  my 
advice  at  the  time  already  mentioned.  Her  condition  was  as 
follows : — Pulse  rapid,  small,  sunken ;  appetite  gone ;  perpe¬ 
tual  sweating,  and  loss  of  flesh.  The  wrist-joint  was  exces¬ 
sively  swollen,  with  numerous  sinuses  around  it;  an  ulcerated 
patch,  the  size  of  a  half-crown,  was  situated  over  the  posterior 
surface  and  outer  side  of  the  end  of  the  radius,  and  discharged 
freely  ;  the  dorsum  and  palm  of  the  hand  participated  in  the 
swelling,  and  were  tender  to  the  touch.  On  slight  motion  the 
grating  of  the  bones  entering  into  the  radio-carpal  articulation 
was  made  audible,  and  the  extensive  caries  more  than  sus¬ 
pected, — the  presumptive  evidence  derived  from  the  history  of 
the  case,  the  general  aspect  and  configuration  of  the  joint, 
pointed  to  such  a  conclusion.  While  the  foregoing  experi¬ 
ments  confirmed  the  diagnosis,  more  particularly  when,  by  the 
introduction  of  a  probe  through  any  one  of  the  numerous 
sinuses  which  surrounded  the  articulation,  it  came  instantly  in 
contact  with  the  roughened,  crumbling,  and  broken-down 
fragments  of  diseased  bone, — not  only  were  the  ends  of  the 
radius  and  ulna  diseased,  but  the  entire  carpus  was  equally 
involved;  the  metacarpal  bones  and  phalanges  were  perfect, 
and  the  disease  was  limited  above  to  the  extremities  of  the 
bones  of  the  forearm.  Though  diffused  and  wide-spread  the 
mischief,  the  flexor  muscles  of  the  fingers  were  but  little  im¬ 
paired,  and  the  motor  functions  of  the  thumb  were  retained 
in  almost  their  full  integrity.  Now,  so  extensive  was  the  local 
disease,  and  so  fearful  the  constitutional  symptoms  evoked  by 
its  presence,  that  the  taking  away  of  the  source  of  irritation 
was  absolutely  called  for,  so  as  to  afford  a  chance  of  life  being 
preserved  under  the  circumstances.  I  mentioned  the  operation 
of  excision,  and  dwelt  upon  its  propriety,  and,  if  rejected,  as  a 
“dernier-ressort,” amputation  through  the  forearm.  The  woman 
at  once  made  up  her  mind  not  to  lose  the  hand,  and  anxiously 
expressed  a  wish  that  I  would  endeavour  to  save  it  by  cutting 
out  the  diseased  bones.  This  I  willingly  undertook  to  accom¬ 
plish.  My  reasons  for  adopting  this  practice,  and  the  benefits 
which  I  considered  likely  to  arise  from  it  in  preference  to 
amputation,  I  shall  again  advert  to. 

May  2nd.  10  a.  m.  I  proceeded  to  excise  the  wrist-joint  and 
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carpus  after  the  following  manner: — The  patient  was  placed 
recumbent  in  the  operating  theatre,  and  rendered  insensible 
by  means  of  chloroform  :  the  forearm,  placed  in  a  state  of 
pronation,  was  grasped  and  supported  above  the  wrist  by  an 
assistant,  while  the  hand  was  steadied  by  a  second.  Thus  the 
boundaries  of  the  posterior  surface  of  the  wrist-joint  were  con¬ 
spicuously  revealed.  Standing  on  the  right  side  of  the  patient, 
I  thrust  the  knife  down  to  the  carpal  bones,  two  lines  to  the 
ulnar  side  of  the  extensor  secundi  internodii  pollicis,  and  from 
a  quarter  to  half  an  inch  below  the  radio-carpal  articulation ; 
from  this  point  it  was  swept  in  a  curvilinear  direction  down¬ 
wards,  close  to  the  carpal  extremities  of  the  metacarpal  bones, 
and  carried  up  to  a  point  just  below  the  end  of  the  ulna,  and 
fully  half  an  inch  higher  than  that  where  the  knife  was  first 
laid  on.  The  flap  thus  marked  out  was  rapidly  dissected  up, 
and  consisted  of  the  integuments,  areolar  tissue,  and  extensor 
tendons  of  the  four  fingers,  together  with  large  deposits  of 
fibrine,  the  products  of  repeated  and  prolonged  inflammatory 
action.  Thus,  by  the  elevation  of  these  soft  parts  en  masses  the 
diseased  bones  were  at  once  brought  into  view :  the  flap  being 
turned  up  to  its  base,  which  was  oblique,  the  scalpel  was 
passed  farther,  higher  up  under  it,  liberating  the  soft  parts 
from  the  back  of  the  radius  and  ulna,  together  with  the  se¬ 
cond  extensor  of  the  thumb,  from  the  osseous  groove  in  which  it 
lay :  thus  the  tendon  remained  undisturbed  in  its  superior  and 
part  of  its  lateral  connexions.  The  liberation  of  the  tendon 
being  accomplished  after  this  manner,  it  was  an  easy  proceed¬ 
ing  to  divide  the  ligamentous  shreds  which  bound  the  diseased 
bones  together;  and  by  forcing  down  the  hand  the  carious  ends 
of  the  radius  and  ulna  were  made  to  project;  a  few  cautious 
touches  of  the  knife,  carried  close  to  the  base  of  the  styloid 
process  of  the  radius,  left  uninjured  and  undisturbed  the  radial 
artery  in  its  near  proximity;  while  a  similar  guarded  pro¬ 
ceeding  on  the  ulnar  side  and  in  front  preserved  the  ulnar  ves¬ 
sel.  The  next  proceeding  was  to  remove  the  protruded  bones, 
which  was  accomplished  with  facility,  by  passing  the  fine 
blade  of  my  own  saw  (as  set  for  resection)  in  front  of  the 
bones,  and  cutting  backwards.  After  this  the  diseased  carpal 
bones  were  dissected  out,  all,  save  one,  the  trapezium,  which 
preserved  its  healthy  structure,  and  was  therefore  suffered  to 
remain,  and  left  intact  with  the  metacarpal  bone  of  the  thumb ; 
the  ends  of  the  metacarpal  bones  of  the  fingers  were  exposed, 
but  they  were  not  diseased,  they  had  escaped  being  implicated 
by  the  wide-spread  caries,  and  were  therefore  not  meddled 
with.  Some  of  the  thickened  soft  parts  being  cut  away,  the 
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flap  was  laid  down,  and  most  accurately  remained  in  position ; 
it  was  so  retained  by  adhesive  straps.  The  forearm  and  hand 
were  supported  in  the  same  posture,  that  of  pronation,  upon  a 
softly  padded  splint,  and  a  few  turns  of  a  bandage  above  and 
below  steadied  it  so,  while  the  injured  part  was  left  uncovered 
for  the  application  of  a  few  folds  of  linen  wetted  in  cold  water. 

I  may  state  that  the  operation  was  rapid,  and  the  patient 
recovered  in  a  few  minutes  from  the  effects  of  the  chloroform. 
She  was  insensible  to  pain,  so  faithfully  did  it  act ;  the  dress¬ 
ing  of  the  wound  was  accomplished  without  its  influence,  and 
with  but  little  suffering.  The  shock,  if  any,  must  have  been 
very  trifling,  the  pulse  in  a  few  minutes  having  regained  its 
strength  and  volume. 

3  p.  M.  Has  taken  a  cup  of  beef  tea  and  four  ounces  of 
wine,  and  feels  very  comfortable. 

3rd.  Slept  all  night,  and  has  eaten  her  breakfast  with  ap¬ 
petite  ;  countenance  cheerful,  and  her  pulse  90,  full  and  quick. 
She  sufiers  no  pain  whatever  in  the  wound,  and  the  limb  pre¬ 
serves  a  nice  temperature,  being  only  a  few  degrees  above  the 
sound  one.  To  have  some  beef  tea,  and  an  opiate  at  night,  if 
required. 

4th.  Slept  all  night  without  a  draught,  and  felt  quite  re¬ 
freshed  and  comfortable  when  she  awoke ;  ate  her  breakfast, 
and  with  a  desire  for  it;  pulse  88;  the  secretions  healthy. 
There  has  been  a  natural  evacuation  from  the  bowels,  and  the 
urine  is  passed  in  full  quantity.  The  wound  looks  very  well, 
and  the  patient  does  not  complain  of  pain. 

9th.  Up  to  this  period  the  patient  seemed  to  be  going  on 
most  satisfactorily,  when  suddenly  symptoms  of  effusion  in  the 
brain  came  on,  rapidly  indeed,  and  without  premonitory 
symptoms.  She  quickly  became  comatose,  and  died  in  a  few 
hours. 

A  very  careful  post-mortem  examination  was  instituted, 
and  the  following  appearances  observed : — The  scalp  was  not 
over  vascular,  but  upon  removing  the  cranium  the  venous  cir¬ 
culation  was  turgid  by  congestion,  indeed  the  sinuses  and 
larger  veins  were  gorged  with  blood ;  while  the  amount  of 
serum  contained  in  the  ventricles  and  spinal  canal  was  very 
great,  measuring  from  six  to  eight  ounces,  the  structure  of  the 
brain  itself  being  rather  pale  and  anemic. 

By  some  it  may  be  asked,  why  was  the  character  of  an  ope¬ 
ration,  so  new  in  itself,  risked  in  a  case  so  unpromising,  in  a 
patient  so  advanced  in  life  ?  My  answer  simply  is,  the  patient 
would  not  submit  to  amputation,  while  she  willingly  agreed 
to  the  proposition  of  resection.  The  latter  was  with  my  full 
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approbation  acceded  to.  I  could  not  bring  myself,  without 
any  valid  reason,  to  condemn  the  limb,  and,  as  it  were,  to  ex¬ 
clude  this  creature  without  the  pale  of  modern  surgery;  and, 
from  an  impartial  view  of  the  case,  in  all  truth  I  protest  that 
the  particular  operation  practised  had  no  more  to  do  with  her 
death,  than  as  it  might  have  occurred  after  simple  amputation 
of  the  forearm.  There  was  no  shock,  all  the  vital  actions  for 
days  seemed  well  balanced,  and  there  was  no  local  manifesta¬ 
tion  of  mischief ;  on  the  contrary,  repair  had  rapidly  advanced. 
The  post-mortem  appearances,  as  already  mentioned,  pro¬ 
nounce  the  cause  of  death  such  as  every  practical  surgeon 
must  be  conversant  with :  this  sudden  and  rapid  effusion,  either 
into  the  head  or  chest,  will  sometimes  frustrate  his  best  efforts 
after  operation  in  the  old  and  young,  in  the  latter  particularly 
when  a  scrofulous  taint  exists. 

The  operation,  as  described  and  executed  in  the  foregoing 
case,  presents  many  points  of  novelty,  and  of  great  interest,  as 
I  conceive,  in  determining  the  question  as  to  the  propriety  of 
excision  of  the  wrist-joint.  It  has  been  urged  as  an  argument 
against  the  operation,  that  the  extensor  tendons  are  all  cut,  the 
parts  are  matted  together,  all  motion  lost,  and  if  the  patient 
recovers,  the  hand  and  wrist  are  deformed,  and  deprived  of 
mobility.  Granting  even  all  this,  I  am  firmly  of  opinion  that 
a  stiffened  hand  and  wrist  is  better  than  no  hand  at  all.  In 
this  preservative  operation  we  have  Mr.Fergusson  again  lead¬ 
ing  the  way,  and  giving  freely  the  record  of  his  vast  experience 
and  truthful  deductions. 

On  August  16,  1851,  Mr.  Fergusson  revived  this  operation 
by  operating  upon  a  man  aged  22.  The  patient  was  placed 
under  the  influence  of  chloroform ;  a  longitudinal  incision  was 
made  on  the  ulnar  side  of  the  wrist ;  a  parallel  incision  was 
made  on  the  radial  side,  and  a  transverse  one  about  one  inch 
above  the  wrist.  All  the  carpal  bones  were  successively  re¬ 
moved  except  the  trapezium ;  the  bases  of  three  metacarpal 
bones,  being  likewise  in  a  carious  state,  were  also  taken  off*,  as 
well  as  the  extremity  of  the  radius  and  ulna ;  no  vessels  re¬ 
quired  ligatures. 

In  a  second  case  Mr.  Fergusson  repeated  this  operation 
May  21,  1853,  the  patient  being  a  man  aged  28.  In  this 
instance  Mr.  Fergusson  removed  most  of  the  carpal  bones,  and 
gouged  out  a  portion  of  the  extremity  of  the  radius.  Mr.  Fer¬ 
gusson  took  advantage  of  the  openings  already  existing,  in 
order  to  take  hold  of  the  diiferent  carpal  bones,  being  at  the 
same  time  careful  not  to  injure  any  of  the  flexors  or  extensors. 

In  October,  1853,  Mr.  Erichsen  excised  the  wrist-joint 


273 


Mr.  Butcher  on  Excision  of  Joints. 

from  a  man  aged  28.  A  number  of  irregular  fragments 
of  carious  bone,  constituting  the  whole  of  the  first  row  of  the 
carpus,  together  with  about  an  inch  of  the  lower  end  of  the 
radius,  and  a  little  more  than  the  styloid  process  of  the  ulna, 
were  cut  out.  This  was  effected  by  making  a  transverse  inci¬ 
sion  over  the  centre  of  the  dorsal  aspect  of  the  joint,  and  two 
other  incisions,  at  right  angles  to  this,  reaching  from  above  the 
styloid  process;  a  flap  being  then  raised  over  the  surface  of  the 
extensor  tendons,  from  between  which  were  removed  the  frag¬ 
ments  of  bone. 

Mr.  Simon,  of  St.  Thomas’s  Hospital,  excised  the  wrist  from 
a  boy,  aged  19,  on  the  9th  of  October,  1852.  He  thought 
that  the  diseased  osseous  texture  might  be  advantageously 
taken  away,  by  making  two  long  incisions  on  the  anterior  and 
posterior  aspects  of  the  joint,  reaching  from  about  two  inches 
above  the  wrist,  back  and  front,  to  the  centre  of  the  palm  and 
dorsum  of  the  hand,  the  incisions  being  so  managed  as  to  run 
between  the  tendons  coursing  down  to  their  destination.  All 
the  bones  of  the  wrist  were  taken  away,  except  the  trapezium 
and  pisiform,  and  one  of  the  metacarpal  bones  was  likewise  ex¬ 
cised. 

Mr.  Stanley  recently  operated  upon  a  boy,  aged  13: — ■ 
“  He  made  a  free  semicircular  incision  above  the  wrist, 
turning  back  a  considerable  flap,  together  with  tendons  and 
integuments;  the  excision  of  seven  bones  of  the  wrist  was 
then  effected  and  the  flap  laid  down  again”^.  I  have  alluded 
to  these  cases  to  show,  that  so  far  as  the  removal  of  the  bones 
is  concerned,  it  can  be  achieved  by  incisions  planned  after 
either  way  ;  there  are  other  methods,  too,  devised  by  able  sur¬ 
geons,  the  most  simple  of  which  is  that  of  M.  Doubled:  it  will 
answer  well  enough  when  the  disease  is  confined  merely  to  the 
end  of  the  radius  or  ulna,  and  where  there  is  no  great  distor¬ 
tion  of  the  soft  parts.  He  makes  only  one  longitudinal  incision 
on  each  side  of  the  joint,  always  commencing  with  the  ulna; 
he  causes  the  hand  to  be  pulled  outwards,  destroys  the  ulnar 
articulation,  and  dislocates  the  bone  before  cutting  it  off ;  then 
he  goes  to  the  radius,  which  he  excises  in  the  same  manner ; 
by  this  process  all  the  tendons  would  be  saved ;  and  the  opera¬ 
tion  is  easy  of  execution  on  the  dead  body,  and  when  the  parts 
are  sound;  but  a  diseased  and  deformed  hand  would  create 
obstacles,  which  might  not,  I  conceive,  be  overcome  by  the 
division  of  the  soft  parts  in  so  limited  a  way.  The  operation 
which  I  think  best  suited  to  those  cases  is  the  one  which  I  put 

®  Lancet,  March  17,  1855. 
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in  practice  myself;  it  meets  every  objection  which  has  been 
urged  against  the  measure  ;  and  to  which  I  have  already  al¬ 
luded.  Mr.  Stanley’s  operation  is  somewhat  similar,  but  mine 
is  superior,  inasmuch  as  the  tendons  of  the  muscles  of  the 
thumb  are  not  divided  or  disturbed  from  the  soft  tissues  which 
immediately  surround  them,  and  are  thereby  protected  from 
sloughing  and  death,  so  that  all  the  motions  of  the  member  in 
its  integrity  can  be  preserved.  No  doubt,  after  excision  of  the 
wrist-joint  and  carpus,  much  motion  cannot  be  expected;  a 
firm  fibro-ligamentous  structure  fills  up  the  place  of  the  removed 
bones,  and  fuses  the  surrounding  textures  into  its  dense  tissue, 
and  mats  all  together.  But,  according  to  my  views,  the  hand 
may  be  retained  nearly  as  useful  as  ever ;  the  fingers  being  kept 
semiflexed  during  the  process  of  repair,  they  retain  this  posi¬ 
tion,  and  the  thumb,  being  preserved  perfect  in  its  motions, 
readily  approximates  either  of  the  fingers,  so  that  the  hand  can 
be  applied  to  its  most  delicate  uses,  such  as  writing,  .sewing, 
&c. ;  as  well  as  to  the  most  severe  and  commonplace,  using 
implements  for  husbandry,  grasping  bodies,  &c.  I  can  best 
enforce  this  position  by  reference  to  a  few  cases  conjointly 
bearing  on  the  subject. 

Terence  Farrell,  aged  53,  a  large,  powerful,  muscular 
man,  by  occupation  a  labourer,  was  admitted  into  Mercer’S' 
Hospital  February  14,  1853.  He  stated  that  three  weeks 
before,  he  was  finishing  some  taskwork,  violently  labour¬ 
ing  with  a  shovel ;  that  he  blistered  and  bruised  the  palmar 
aspect  of  the  middle  phalanx  of  the  ring  finger  of  his  right 
hand;  it  was  exceedingly  painful,  yet  he  continued  to  work;, 
the  pain  increased,  and  also  the  tenderness  and  swelling,  and 
for  five  days  he  suffered  great  torture ;  he  stuped  and  poulticed 
the  part  at  night,  at  the  same  time  that  he  endeavoured  to 
work  by  day  to  support  his  family.  The  “  blister”  gave  way,  and 
the  finger  became  exquisitely  sensitive,  and  the  man  was  forced 
to  give  up  his  employment,  and  sought  relief  from  a  medical 
attendant.  Now  the  part  was  not  incised  at  first ;  however,  it 
was  some  time  afterwards  cut  open  when  the  “blister”  had  given 
way, — this  was  eight  days  after  its  first  commencement.  This 
superficial  cutting  did  not  arrest  the  mischief,  which  gradually 
went  on  until  three  weeks  had  expired,  when  the  patient  was 
sent  to  hospital  to  be  placed  under  my  care.  At  this  time  the 
hand  was  enormously  swollen,  each  finger  tense,  engorged,  and 
more  than  double  its  natural  size,  the  thumb  alone  being  exempt 
from  the  surrounding  mischief.  The  palm  of  the  hand  was 
hard  as  a  board,  tense  and  unyielding,  while  its  dorsum  was 
puffed  up  and  ready  to  burst  from  distention  by  fluids ;  but  the 
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inflammation  did  not  stop  here, — it  had  passed  up  the  forearm 
with  alarming  rapidity  to  nearly  as  high  as  the  elbow,  seizing 
with  impunity  on  both  aspects  of  the  limb.  The  engorgement 
and  tension  were  beyond  anything  which  I  had  before  wit¬ 
nessed,  and  the  deep  purple-red  discoloration  of  the  parts 
most  alarming.  The  edema  was  so  abundant  as  to  totally  ob¬ 
literate  the  proportions  of  the  forearm,  and  convert  it  into  a 
shapeless  mass,  twice  and  a  half  the  size  of  its  normal  configu¬ 
ration  ;  the  pain  produced  by  pressure  on  any  part  was  severe, 
and  the  pitting  deep  and  lasting,  the  compressed  part  slowly 
regaining  the  surface.  The  annular  ligaments  before  and  be¬ 
hind  were  sunken,  depressed,  as  if  a  tight  band  had  been  girt 
around  the  limb  and  strangled  its  vitality.  The  man  upon 
admission  was  stricken  by  the  lowest  fever ;  though  originally 
a  powerful  man,  of  gigantic  proportions,  he  was  totally  prostrated 
and  feeble  as  a  child ;  his  pulse  was  rapid,  small,  and  feeble ; 
his  gait  tottering;  his  tongue  dry,  hard,  and  brown.  Great 
and  constant  suffering,  perpetual  watchfulness  and  want  of 
sleep,  imperfect  nourishment  from  privations  by  want,  stamped 
the  type  of  the  constitutional  disturbance  purely  asthenic.  I 
determined  at  once  upon  freely  incising  the  parts,  but  before 
attempting  to  do  so,  had  copious  draughts  of  wine  administered. 
The  beneticial  effect  of  the  stimulant  was  soon  manifest  by  the 
enlarged  circulation,  the  heat  disseminated  over  the  body,  and 
the  increased  confidence  arising  from  resuscitated  nervous 
energy.  Two  hours  after  his  admission  this  great  and  desirable 
change  was  brought  about,  and  then  I  did  not  hesitate  to  slit 
up  freely  the  palmar  fascia  through  its  entire  extent,  observing 
the  cautions  which  I  have  elsewhere  alluded  to^.  I  likewise 
freed  the  fascia  over  the  muscles  of  the  little  finger  fully  to  two 
inches  in  extent,  and  also  over  the  anterior  surface  of  the  ex¬ 
tremity  of  the  metacarpal  bone  of  the  index  finger ;  thus  the 
three  compartments  of  the  hand,  created  by  the  dipping  in  of 
the  fascia,  were  each  laid  open,  and  all  tension  taken  away.  I 
also  laid  freely  open  the  fibrous  sheath  binding  down  the  ten¬ 
dons  of  the  ring  finger,  as  much  pain  was  still  referred  to  this 
region.  The  hand  being  changed  into  the  prone  position,  I 
freely  incised  its  dorsum,  from  which  the  rush  of  blood  and 
serum  was  most  copious ;  and  likewise  cut  through  the  fascia 
over  the  metacarpal  bone  of  the  little  finger  on  the  same  aspect. 
So  much  for  the  hand ;  the  forearm  next  required  attention. 

*  See  Dublin  Medical  Press,  July,  1862,  “  On  Wounds  of  the  Palmar  Arch, 
and  of  the  Arteiies  in  the  Vicinity  of  the  Wrist- Joint.” 
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Parallel  to,  and  midway  between  tbe  radial  and  ulnar  arteries, 
I  slit  the  fascia  of  the  forearm  to  fully  three  inches  in  extent ; 
the  evidence  of  tension  relieved  was  manifest  from  the  edges 
flying  open,  leaving  a  gaping  wound  from  which  gushed  out 
serum  and  blood ;  the  limb  was  then  plunged  in  a  vessel  of 
warm  water,  and  permitted  to  bleed  until  the  loaded  capillaries 
were  allowed  time  to  disgorge  themselves.  At  the  same  time 
attention  was  bestowed  upon  the  pulse  to  insure  no  ill  effects 
from  over  bleeding.  Afterwards  the  entire  forearm  and  hand 
were  enveloped  in  a  linseed-meal  poultice ;  and  lastly,  the  most 
powerful  adjunct,  position,  was  favourably  insured,  by  placing 
the  limb  partially  flexed,  and  supported  on  an  inclined  plane 
of  pillows,  the  hand  being  higher  than  the  chest  or  centre  of 
circulation ;  stimulants  and  opiates  were  liberally  given. 

February  15th.  Slept,  and  great  relief  from  the  burning 
tension  of  the  limb,  yet  apparently  little  local  amendment;  no 
doubt  the  coloration  of  the  arm  is  changed ;  it  is  paler,  and  its 
volume  is  slightly  lessened ;  stupes  and  poultices  to  be  conti¬ 
nued  ;  chops,  wine,  porter,  and  opiates,  freely. 

17th.  Pulse  slightly  intermitting;  tongue  red,  but  not  dry; 
slight  hiccough ;  tension  greatly  lessened  on  the  anterior  aspect  of 
limb ;  rugae  formed  ;  nevertheless,  had  to  incise  the  fascia  on  the 
posterior  surface  of  the  forearm,  above  the  wrist,  to  two  inches 
in  extent;  imperfect  suppuration  in  the  wounds  first  made; 
local  treatment  as  before,  and  constitutional  strictly  stimulant. 

19th.  Much  as  at  last  report;  pulse  occasionally  intermit¬ 
ting  ;  tongue  red,  yet  moist.  He  is  able  to  take  animal  food ;  no 
sickness  or  tenderness  of  abdomen;  stimulants  and  opiates  as 
before ;  stopped  poulticing,  and  applied  pledgets  of  old  linen 
steeped  in  a  solution  of  chloride  of  soda,  as  a  wash,  made  warm, 
— the  fingers  and  forearm  were  covered  by  them ;  a  thin  layer 
of  cotton  wadding  was  next  put  on,  and  outside  all  a  sheet  of 
oiled  silk  to  prevent  evaporation ;  the  limb  was  again  steadied 
in  its  elevated  position. 

21st.  Improved  in  every  respect;  pulse  has  lost  its  inter¬ 
mission,  and  gives  a  full  beat ;  hiccough  gone ;  matter  streaming 
from  the  wounds ;  redness,  swelling,  and  tension  of  hand  and 
forearm  nearly  gone ;  applied  dressings  as  at  last  report ;  chops, 
eggs,  spirits,  and  opiates,  as  before. 

23rd.  Constitutional  symptoms  greatly  improved ;  stopped 
the  chloride  of  soda  dressings,  the  wounds  being  now  healthy, 
and  all  increased  inflammatory  action  so  totally  subdued.  I 
rolled  the  limb,  bandaging  each  finger  separately,  padding  the 
hand  carefully,  and  interposing  over  the  wounds  lint  smeared 
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with  zinc  ointment ;  gentle  bandage  support  as  far  as  the  elbow ; 
the  same  position  enforced,  and  the  same  amount  of  stimulants, 
&c.,  given. 

26th,  Had  to  make  a  small  opening  over  the  posterior  sur¬ 
face  of  the  ulna  in  its  lov/er  third. 

March  2nd.  Another  abscess  formed  about  an  inch  above 
the  wrist,  which  had  to  be  laid  open ;  continue  stimulants, 
opium,  &c. 

6th.  Permitted  to  get  up  and  move  about  the  garden,  the 
limb  being  supported  in  a  sling. 

7th.  Had  to  lay  open  another  small  abscess  over  the  end  of 
the  radius. 

12th.  Had  to  open  an  abscess  on  the  posterior  surface  of 
the  hand  in  the  cleft  between  the  thumb  and  index  finger,  close 
to  their  junction  with  the  metacarpal  bones ;  and,  to  free  efifec- 
tually  the  parts,  had  to  slit  up  the  thin  fascia  covering  the 
radial  artery  in  this  locality.  In  every  other  respect  matters 
rapidly  improving;  the  fingers  are  a  good  deal  stiffened,  but 
serni-flexed,  and  the  motions  of  the  thumb  are  perfect. 

22nd.  All  sinuses  and  abscesses  obliterated,  and  wounds 
healed  ;  and  on  the  7th  of  April  the  patient  was  dismissed 
cured,  his  hand  useful  for  all  practical  purposes. 

Again,  I  had  under  my  care  in  hospital  during  the  past 
winter,  a  man,  aged  70,  who  had  been  bitten  by  a' fox.  The 
index  finger  of  his  right  hand  was  deeply  cut  on  its  inner  side 
and  palmar  aspect  ;  nevertheless  the  wound  healed,  but, 
after  five  days,  deep  tensive  pain  settled  in  the  part:  active 
inflammation  was  aroused,  it  passed  on  to  the  hand,  the  palm 
became  engaged,  and  quickly  it  travelled  up  the  forearm ;  the 
local  symptoms  and  constitutional  derangement  ran  much  the 
same  course  as  represented  in  the  previous  case :  indeed,  in 
this  instance  the  parts  seemed  more  prone,  when  attacked, 
to  run  rapidly  into  gangrene,  therefore  early  and  free  incision 
was  at  once  had  recourse  to.  On  the  first  invasion,  by  this 
precaution,  I  have  no  doubt  more  extensive  mischief  and  death 
of  deeper  parts  were  often  stayed.  Nothing  could  be  more  un¬ 
promising,  from  the  very  first,  than  this  case  in  all  its  bearings : 
the  advanced  age  and  broken-down  system  of  the  patient,  the 
alarming  extent  to  which  the  disease  had  progressed,  the  utter 
prostration  and  typhoid  fever  present,  formed  such  a  combina¬ 
tion  as  to  give  but  a  feeble  chance  of  recovery,  yet,  by  nume¬ 
rous  and  repeated  incisions  carefully  executed,  by  an  abundant 
supply  of  stimulants  and  nutriment,  the  case  was  conducted  to 
a  happy  issue.  The  patient  was  admitted  into  hospital  on  the 
16th  of  October,  and  dismissed  cured  on  the  28th  of  December.. 
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I  have  dwelt  at  considerable  length  upon  the  history  of 
these  cases,  particularly  the  first,  but  attempt  no  apology,  as  a 
great  practical  principle  remained  to  be  enforced.  By  the  re¬ 
peated  and  judicious  use  of  the  knife,  in  each  instance  the  limb 
was  saved.  By  many  surgeons,  I  have  no  doubt,  both  would 
have  been  condemned  to  amputation.  Recovery  took  place  in 
each  with  the  fingers  stiffened,  but  by  management  they  were 
compelled  to  retain  a  semi-bent  position.  And  though  in  each 
instance  the  thumb  was  so  surrounded  by  destructive  inflam¬ 
mation,  yet  it  escaped  being  implicated,  and  therefore  pre¬ 
served  its  motions  in  their  perfect  integrity. 

Were  it  necessary  to  multiply  facts,  the  following  case  bears 
forcibly  on  this  question : — 

Mary  M.,  aged  38,  a  servant,  was  admitted  into  Mercer’s 
Hospital  under  my  care,  December  7th,  1853.  She  stated  that 
on  the  25th  of  November  she  severely  pricked  with  a  needle 
the  unguinal  phalanx  of  the  middle  finger  of  the  left  hand. 
On  the  same  day,  when  cooking,  she  inadvertently  burnt  the 
same  finger ;  it  became  exceedingly  painful,  and  gradually  grew 
worse.  She  continued  to  stupe  and  poultice  it ;  the  dorsum 
of  the  hand  became  excessively  swollen ;  all  power  of  bending 
the  fingers  was  lost ;  the  tension  of  the  palm  was  extreme ;  the 
redness  of  the  back  of  the  hand  had  rapidly  progressed,  and 
the  integuments  absolutely  gave  way,  freeing  the  parts,  and 
permitting  purulent  matter  to  escape.  During  all  this  time  the 
patient  had  no  sleep,  but  burning  fever  and  its  numerous  con¬ 
comitants.  The  foregoing  description  conveys  very  accurately 
her  state  on  admission.  I  at  once  freed  the  fibrous  canal 
bounding  the  tendon  on  the  affected  finger,  and  corresponding  to 
the  second  and  third  phalanges;  I  extended  the  incision  from 
the  latter,  beneath  the  fibrous  transverse  band,  to  the  palm,  so 
as  to  free  it  effectually,  and  afterwards  slit  the  palmar  fascia  in  a 
straight  direction.  A  free  flow  of  matter  followed  these  incisions, 
not  only  from  the  region  of  the  hand,  but  also  from  the  forearm, 
above  the  annular  ligament,  proving  the  extent  to  which  the 
mischief  had  extended;  I  next  freed  the  dorsum  of  the  hand 
in  two  places,  and  let  out  matter  from  beneath  the  burrowed 
integuments ;  after  these  incisions  the  limb  was  submerged  in 
a  vessel  of  hot  water,  and  allowed  to  bleed  freely.  It  is  unne¬ 
cessary  to  follow  up  the  daily  report.  The  intensity  of  the  in¬ 
flammation,  sufficient  to  cause  the  death  of  the  tendon  of  the 
affected  finger,  was  equally  effectual,  having  seized  upon  the 
palm  of  the  hand  and  forearm,  in  matting  the  common  sup¬ 
ply  of  tendons  to  the  remaining  fingers  altogether,  binding  and 
fusing  them  together  with  the  fascia  in  this  region,  and  destroy- 
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ing  altogether  and  for  ever  their  independent  action.  Now 
the  effect  of  inflammatory  action  thus  propagated  was  to  place 
the  fingers  in  a  state  of  semi-contraction,  and  so  they  were 
maintained,  and  the  tendon  of  that  first  affected  being  dead, 
a  similar  position  was  enforced.  Through  all  this  ruin  the 
thumb,  as  in  the  foregoing  cases,  was  not  interfered  with;  and 
the  patient  left  the  hospital  on  the  8th  of  January,  a  little 
more  than  a  month  after  her  admission,  with  a  hand,  owing  to 
the  perfect  and  uninterrupted  motions  of  the  thumb,  effective 
for  every  office. 

Now,  by  some  not  conversant  with  disease,  it  may  be  said, 
such  crippling  of  the  fingers  ought  not  to  result  from  parony- 
ehia.  In  reply,  I  would  simply  state,  these  were  the  very 
worst  forms  of  the  affection,  neglected,  let  to  run  their  own 
course,  until  all  the  mischief  capable  of  being  committed  was 
actually  done  before  relief  was  sought ;  that  the  inflammation 
had  passed  from  the  tendon  and  its  fibrous  sheath,  and  seized 
upon  the  palm  of  the  hand  and  the  complicated  arrangement 
of  parts  located  there, — and,  having  done  its  worst,  proceeding 
beneath  the  annular  ligament,  and  involving  the  areolar  tissue 
and  fascia  binding  down  the  muscles  of  the  forearm  in  the  same 
destructive  process,  continuous  and  progressive  from  the  first 
until  checked  by  the  interference  of  the  surgeon. 

The  converse  of  the  proposition,  namely,  tliat  the  thumb 
may  be  deprived  of  its  functions,  spoiled  in  its  motions  by  in¬ 
flammation  set  up  in  itself,  without  implicating  the  adjoining 
fingers  or  lessening  their  usefulness,  I  could  easily  prove  also 
from  hospital  cases,  but  I  do  not  consider  it  necessary  to  dwell 
longer  upon  the  matter:  by  a  glance  at  the  anatomical  configu¬ 
ration  of  the  part  a  solution  is  readily  afforded. 

The  extensor  muscles  of  the  thumb  lie  deeply  buried  at 
their  origin,  while,  on  assuming  their  tendinous  arrangements 
before  passing  over  the  wrist-joint,  and  finally  to  their  inser¬ 
tion,  they  became  isolated  and  apart  from  all  others,  each  pro¬ 
vided  with  its  own  fibrous  channel,  each  lined  by  its  own  dis¬ 
tinct  synovial  bursa,  reflected  upon  the  tendon  in  its  transit. 
So  is  it  with  the  powerful  flexor  tendon:  the  muscle  taking  its 
origin  deep  in  the  forearm,  attached  to  the  very  bone,  to  within 
about  two  inches  of  the  carpus,  behind  the  median  nerve,  and 
surrounded  by  a  distinct  synovial  membrane ;  it  then  runs  out¬ 
wards  between  the  two  portions  of  the  short  flexor  and  the  two 
sesamoid  tubercles  at  the  extremity  of  the  metacarpal  bone ; 
being  so  far  protected,  it  then  enters  a  strong  ligamentous  sheath 
lined  by  a  bursa,  and  is  confined  by  it  as  far  as  the  last  pha¬ 
lanx  of  the  thumb,  into  the  middle  of  which  it  is  inserted. 
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Upon  a  thoughtful  consideration  of  these  concurrent  facts, 
I  planned  and  executed  the  operation  already  described.  By 
it  the  muscles  of  the  thumb  are  not  interfered  with,  and  there 
is  no  good  reason  for  supposing  that  this  member,  isolated  and 
apart,  should  be  influenced  by,  or  participate  in,  the  inflam¬ 
matory  action  necessary  to  the  consolidation  and  repair  of  the 
w^ound,  after  excision  of  the  wrist-joint,  when  performed  after 
my  method. 

Acting  upon  the  same  principles  which  ruled  me  in  the 
foregoing  case,  I  recently  excised  the  carpus  and  two  of  the 
metacarpal  bones,  with  the  greatest  success,  as  herein  recorded. 

Excision  of  the  Carpus^  together  with  the  fourth  and  fifth  Meta- 

carpal  Bones;  case  recovering  with  a  most  useful  Hand. 

William  Moran,  aged  20,  a  tailor,  was  admitted  to  Mercer’s 
Hospital,  August  4th,  1855.  History. — In  November,  1854,  he 
got  a  severe  blow  on  the  back  of  his  right  hand ;  for  five  days 
he  was  unable  to  work  from  pain  and  swelling  in  the  part;  he 
leeched  and  stuped  it  according  to  advice,  and  swallowed  se¬ 
veral  doses  of  medicine;  from  this  treatment  the  swelling  sub¬ 
sided,  and  the  pain  went  away.  An  interval  from  this  time 
up  to  March  passed  without  any  annoyance  from  it;  however, 
early  in  the  latter  month,  very  acute  pain  seized  upon  the 
part,  and  which  he  ascribed  to  the  inclement  frosty  weather 
that  then  set  in.  He  worked  at  his  employment  from  March 
to  the  end  of  June;  during  all  this  time  a  dull,  indolent  pain 
wearied  him,  and  at  the  termination  of  this  period,  redness  and 
discoloration  were  the  precursors  to  the  formation  of  matter; 
a  large  abscess  developed  itself  quickly,  and  burst,  giving  exit 
to  a  vast  amount  of  matter.  Now  at  this  time  the  hand  was 
perfectly  powerless ;  shortly  after,  a  second  abscess  formed  over 
the  upper  range  of  carpal  bones  and  towards  the  radial  edge 
of  the  forearm  ;  this  was  opened  by  me,  and  a  large  quantity 
of  pus  escaped ;  after  this,  I  carefully  examined  the  parts ;  the 
hand  was  greatly  swollen  on  its  dorsum,  an  ulcerated  patch, 
the  size  of  a  sixpenny  piece,  marked  the  opening  of  the  first 
abscess,  being  situated  a  little  above  the  base  of  the  fourth  and 
fifth  metacarpal  bones,  while  the  opening  made  to  free  the 
second  abscess  allowed  a  probe  to  pass  between  the  first  and 
second  carpal  range,  and  I  could  not  get  it  to  pass  upwards 
towards  the  radio-carpal  articulation ;  a  probe  passed  through 
the  lower  opening  proved  the  metacarpal  bones  stripped  and 
carious,  and  also  the  carpal  bones  in  their  vicinity,  while  that 
through  the  upper  confirmed  this  information ;  but  I  could  not 
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detect  any  evidence  of  disease  in  the  radius  or  ulna,  or  in  the 
approximated  surfaces  of  the  scaphoid  or  lunar.  I  could  move 
this  range  of  bones  upon  the  radius  in  flexion  or  extension, 
gentle  abduction  or  adduction,  and  I  could  press  them  toge¬ 
ther  without  any  grating  sensation.  The  man  had  the  full  power 
of  moving  the  thumb  and  partly  flexing  the  fingers,  but  the 
power  of  extension  was  gone,  nay,  more,  when  the  hand  was 
left  unsupported,  it  instantly  drooped  at  the  wrist,  and  the  will 
had  no  power  over  the  muscles  to  elevate  it:  the  surface  of 
the  whole  hand  was  glazed,  shining,  and  discoloured. 

Now,  a  very  remarkable  feature  in  this  case  is,  the  length 
of  time  the  patient  was  able  to  work  while  the  disease  was 
developing  itself;  for  he  distinctly  mentioned,  that  up  to  a 
month  before  his  admission  he  was  employed  as  a  journeyman 
tailor,  and  fully  competent  to  work  the  most  difficult  parts, 
and  use  a  smoothing-iron  of  eight  pounds’ weight.  During,  then, 
the  latter  month,  the  disease  progressed  with  fearful  rapidity; 
the  hand  almost  suddenly  became  useless,  and  pain  was  never 
absent  from  it.  The  aspect  of  the  man  fully  attested  the  truth 
of  his  statements:  he  was  worn  and  debilitated,  with  a  jaded, 
haggard  expression  of  countenance,  that  which  we  so  con¬ 
stantly  recognise  as  concomitant  with  incurable  disease  of  a 
joint.  It  was  clear  that  something  should  be  done,  that  the 
source  of  irritation  should  be  removed.  After  a  very  careful 
examination  of  the  case,  and  the  chest  being  healthy,  I  de¬ 
cided  upon  excising  the  diseased  carpus  and  metacarpal  bones. 
The  patient  being  put  under  management  for  a  few  days,  on  the 
10th  of  August  I  operated,  much  in  the  same  manner  as  in  the 
case  of  excision  of  the  wrist-joint  and  carpus. 

The  man  being  placed  recumbent,  was  quickly  brought 
under  the  influence  of  chloroform.  I  raised  a  flap  from  the 
dorsum  of  the  hand,  beginning  a  little  below  and  outside  the 
second  extensor  of  the  thumb,  over  the  junction  of  the  first 
and  second  carpal  range,  and  carried  the  knife  in  a  semicir¬ 
cular  manner  downwards  and  outwards,  over  the  posterior 
thirds  of  the  third,  fourth,  and  fifth  metacarpal  bones,  and 
from  this  upward  to  a  point  nearly  opposite  to  where  the  inci¬ 
sion  commenced ;  the  flap  thus  formed,  including  the  extern 
tendons,  was  dissected  up,  and  the  diseased  carpus  fully  brought 
into  view.  In  order  to  expose  the  metacarpal  bones  sufficiently, 
a  straight  incision  had  to  be  carried  along  the  fourth,  and  a 
flap  dissected  outwards ;  their  carious  state  was  then  revealed 
through  its  entire  extent,  and  two-thirds  of  each  had  to  be 
taken  away ;  the  bones  were  clipped  across  with  a  narrow- 
bladed  bone  forceps,  and,  being  carefully  lifted  backwards, 
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were  freed  from  the  soft  parts.  The  bones  of  the  carpus 
which  required  to  be  altogether  taken  away  were, — the  cunei¬ 
form,  the  trapezoid,  the  os  magnum,  and  the  unciform.  On 
passing  a  probe  through  the  aperture  already  alluded  to  over  the 
end  of  the  radius,  it  clearly  pointed  out  the  accuracy  of  the 
diagnosis.  The  instrument  passed  below  the  scaphoid  and 
lunar;  the  inferior  edge  of  the  latter  was  roughened,  and 
stripped  of  its  cartilage,  and  I  therefore  pared  it  off  with  the 
forceps  ;  the  proper  wrist-joint,  however,  was  not,  as  pre¬ 
mised,  at  all  implicated  in  the  disease.  The  metacarpal  bone 
of  the  thumb  and  the  trapezium  were  diligently  looked  to ; 
but  these  bones’,  as  well  as  their  articulations,  remained  healthy. 
A  good  deal  of  thickened  deposits  were  then  clipped  away, 
and  the  surface  sponged,  to  facilitate  a  very  close  examination 
of  the  parts  as  to  their  healthy  arrangement ;  all  were  pro¬ 
nounced  in  a  favourable  state.  The  divided  arteries  were  next 
secured,  four  requiring  to  be  ligatured.  The  edges  of  the  ver¬ 
tical  incision  over  the  metacarpal  bone  were  first  brought  toge- 
gether,  and  retained  by  two  points  of  suture,  and  next  the 
semilunar  flap  laid  down  and  kept  in  position  by  four  more ; 
the  hand  and  forearm  were  then  sustained  on  a  padded  splint, 
the  wounded  part  being  left  exposed  for  the  application  of 
cold.  The  patient  rapidly  recovered  from  the  effects  of  the 
chloroform,  and  having  given  him  some  wine,  he  was  placed 
in  bed,  the  limb  being  considerably  elevated  upon  pillows ;  in 
a  quarter  of  an  hour  after  he  got  a  full  opiate. 

4  p.M.  Not  sufiering  pain;  to  have  a  pint  of  beef  tea  and 
bread;  an  opiate  at  night. 

12th.  Is  wonderfully  well;  slept  quietly  all  night;  coun¬ 
tenance  placid ;  he  has  no  pain  at  all ;  pulse  80,  soft  and  regular 
in  its  beat;  eats  with  appetite.  The  hand  preserves  a  nice 
temperature,  it  is  but  little  swollen  ;  the  cold  has  been  assi¬ 
duously  applied ;  healthy  purulent  matter  discharging  through 
the  ulcerated  opening  over  the  metacarpal  bones.  To  have 
free  diet,  and  two  ounces  of  spirits. 

15th.  Has  gone  on  most  favourably  since  last  report; 
dressed  the  wound  to-day,  the  first  time  since  the  operation; 
removed  the  stitches;  union  by  the  first  intention  has  taken 
place  at  some  points.  To  continue  diet  as  before. 

24th.  The  patient  now  sleeps  without  an  opiate;  there  is 
very  little  discharge,  and  no  pain  in  the  hand ;  dressed  every 
second  day,  and  even  now  possesses  the  power  of  considerably 
flexing  the  fingers,  which  are  kept  bent  over  the  end  of  the 
splint.  Allowed  to  sit  up  in  bed  supported  with  pillows. 

September  2nd.  Improved  in  every  respect,  and  the  whole 
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joint  and  parts  bear  compression  with  soap  plaster  without  un¬ 
easiness.  Permitted  to  get  up  and  walk  in  the  garden. 

5th.  The  going  out  in  the  open  air  has  produced  a  marked 
improvement ;  the  limb  does  not  pain  him  at  all ;  the  discharge 
is  very  trifling ;  all  oedema  of  fingers  entirely  gone ;  his  appe¬ 
tite  so  sharp  that  it  is  necessary  to  restrict  him  in  food.  He 
sleeps  undisturbedly  the  entire  night. 

22nd.  Since  last  report  the  improvement  has  been  very 
marked ;  there  is  but  little  discharge ;  the  wounds  are  nearly 
healed ;  the  part  corresponding  to  where  the  bones  were  cut 
out  is  comparatively  firm,  and  the  hand  left  unsupported  does 
not  droop ;  the  motion  of  the  fingers  is  considerable,  while 
that  of  the  thumb  permits  its  approximation  to  any  of  them, 
thus  small  bodies  can  be  caught  and  held  with  some  firmness. 
After  a  little  time,  there  can  be  no  doubt  but  the  hand  will  be 
useful  for  every  necessity.  The  part  is  still  carefully  strapped 
with  soap  plaster  and  maintained  upon  a  splint. 

By  all  anatomists  and  physiologists  the  beauty  of  the  human 
hand  has  been  dwelt  upon:  to  the  former  it  has  yielded  the 
most  interesting  characters  for  minute  examination ;  while  to 
the  latter  it  has  afforded  the  best  example  that  could  be  adduced 
not  only  of  superiority  in  human  organization  when  contrasted 
with  that  of  any  other  created  being,  but  also  of  the  most  per¬ 
fect  adaptation  of  structure  to  function,  of  means  to  an  end,  of 
design  in  a  plan,  and  of  perfection  in  its  execution.  The  hand 
not  only  becomes  the  principal  agent  in  most  of  the  physical 
acts  of  life,  defensive  or  offensive,  but  also  the  immediate  in¬ 
strument  in  the  production  of  every  work  of  art,  thereby  in  a 
great  measure  portraying  the  feelings  of  the  mind  and  the 
powers  of  the  intellect.  Then,  to  the  care  and  profession  of 
the  surgeon  we  have  committed  the  protection  of  this  part,  in 
which  the  most  exquisite  delicacy  of  tact  and  feeling  resides ; 
necessarily  and  almost  constantly  exposed  to  violence  or  to 
injury.  To  save  it  from  deformity  and  mutilation  is  the  im¬ 
perative  injunction,  and  the  point  to  which  his  efforts  should 
ever  strain,  and  when  not  practicable  to  preserve  the  hand  en¬ 
tire,  parts  must  be  cut  out  and  sacrificed,  the  dead  from  the 
living,  sooner  than  all  should  perish. 

When  speaking  of  excision  of  the  wrist-joint,  I  have  laid 
great  stress  upon  the  advantages  accruing  from  the  motions  of 
the  thumb  being  preserved  perfect:  for  the  fulfilment  of 
many  of  its  offices  it  is  essential  that  its  length  be  retained,  or 
nearly  so ;  for  instance,  in  using  the  pen,  pencil,  &c.,  &c. 

Now,  when  caries  or  necrosis  attacks  either  of  the  phalanges 
or  metacarpal  bones,  or  when,  from  accident,  they  are  disrup- 
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tured,  broken  up,  irremediably  shattered,  it  is  with  me  a  rule 
to  take  away  the  dead  or  crushed  bone,  and  preserve  the  soft 
parts  as  nearly  as  possible  in  their  natural  configuration,  sedu¬ 
lously  leaving  the  flexor  and  extensor  tendons,  so  that  they 
may  contract  new  attachments  to  the  denser  tissue  deposited  as 
a  substitute  for  the  bone  removed. 

Excision  of  the  first  Phalanx  of  the  Thumb  ;  Recovery  ;  its  func¬ 
tions  admirably  preserved,  and  with  little  deformity. 

T.  B.,  aged  22  years,  admitted  to  Mercer’s  Hospital  March 
4th,  1854.  When  oiling  a  steam-engine,  the  crank  which 
steadies  the  shaft  broke,  and  struck  the  thumb  of  his  right  hand, 
and  crushed  it  against  the  framework:  the  third,  fourth,  and 
fifth  fingers  were  all  considerably  lacerated,  but  the  first  pha¬ 
lanx  of  the  thumb  was  smashed  in  pieces,  and  split  to  its  ends, 
while  the  integuments  covering  the  unguinal  phalanx  were 
torn  and  spoiled  a  good  deal.  I  saw  the  patient  immediately 
after  being  brought  to  hospital  at  5  p.m.  ;  having  carefully  exa¬ 
mined  the  lesion,  discovered  that  the  flexor  and  extensor  ten¬ 
dons  were  not  torn  through,  though  the  broken  bone  was  so 
extensively  comminuted ;  I  had  to  extend  the  wound,  which 
lay  over  the  base  and  outer  edge  of  the  broken  phalanx,  for¬ 
wards,  and  through  this  wound  removed  the  entire  bone,  leav¬ 
ing  the  unguinal  phalanx  with  the  flexor  and  extensor  tendons 
attached.  At  the  same  time,  and  through  the  same  wound,  I 
pared  olf  with  a  strong  knife  the  cartilage  of  incrustation,  co¬ 
vering  the  ends  of  the  preserved  phalanx,  as  well  as  that  upon 
the  exposed  surface  of  the  metacarpal  bone.  I  put  a  few  stitches 
in  the  wound,  and  fixed  the  finger  at  its  full  extension  on  a 
splint,  and  then  dressed  the  torn  integuments  of  the  hand.  The 
entire  forearm  and  hand  were  then  steadied  upon  a  splint  by  a 
few  turns  of  a  bandage.  ‘  The  finger  operated  upon  was  cold, 
particularly  at  its  extremity ;  to  preserve  its  vitality  and 
create  reaction,  I  wrapped  it  in  lint  soaked  in  oil  of  turpen¬ 
tine,  and  then  enveloped  it  and  the  entire  hand  in  carded  wool. 
The  patient  was  afterwards  conveyed  to  bed,  and  warm  stimu¬ 
lants  given,  with  an  opiate. 

10  P.M.  Pain  had  almost  subsided,  and  the  finger  was  of 
natural  temperature:  ordered  to  continue  the  turpentine  dres¬ 
sing  and  to  repeat  the  anodyne. 

March  5th.' He  slept  quietly,  and  upon  waking  had  no 
startings  or  pain  in  the  hand;  finger  fully  preserves  its  vita¬ 
lity,  being  90|°  in  temperature,  while  the  hand  is  exalted  to 
108.  To  be  dressed  in  the  same  way  as  before,  and  half  a  grain 
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of  muriate  of  morphia  to  be  taken  every  fourth  hour  to  allay 
all  nervous  irritability. 

8th.  Full  temperature  in  the  finger,  and  now  perfect  sensi¬ 
bility  restored  to  the  unguinal  phalanx ;  the  wound  looks  most 
satisfactory,  and  the  minor  lacerations  present  a  healthy  aspect. 

11th.  The  finger  was  nearly  healed,  and  the  patient  had  the 
power  of  slightly  flexing  it;  and  on  the  12th  he  left  the  hos¬ 
pital  to  attend  as  an  external.  This  he  regularly  did  for  about 
a  month,  when  the  cure  was  complete.  A  firm,  dense  tissue 
occupied  the  site  of  the  removed  phalanx,  and  even  at  this 
time  the  power  of  flexing  the  unguinal  phalanx  was  nearly 
complete. 

The  wound  was  now  healed,  and  I  lost  sight  of  the  man 
for  two  months,  when  he  called  at  the  hospital  to  show  him¬ 
self.  The  distance  between  the  unguinal  phalanx  and  the  me¬ 
tacarpal  bone  was  half  an  inch  less  than  that  of  the  left  thumb ; 
in  other  words,  the  substituted  tissue  was  less  by  that  quantity 
than  the  excised  bone;  however,  this  was  scarcely  apprecia¬ 
ble  ;  and  though  the  new  structure  was  not  as  hard  as  bone, 
yet  it  furnished  sufficient  resistance  for  almost  the  perfect  de¬ 
velopment  and  exercise  of  the  muscles  of  the  thumb,  even  when 
opposed  by  great  resistance ;  and  all  the  minor  and  rapid  ac¬ 
tions  were  perfect  as  ever;  the  man  could  use  his  pen  with  as 
much  dexterity  as  before  the  operation.  There  are  two  points 
which  I  would  strenuously  urge  as  conspiring  to  the  favoura¬ 
ble  issue  of  this  case:  firsts  the  restraining  of  the  unguinal 
phalanx  from  the  end  of  the  metacarpal  bone,  until  the  exuded 
fibrine  thrown  down  in  the  bed  from  which  the  phalanx  had 
been  taken  acquired  sufficient  consistence  to  resist  any  great 
amount  of  shortening;  and,  secondly,  when  this  object  was  ac¬ 
complished,  removing  restraint,  and  favouring  gentle,  passive 
motion. 

The  following  case  affords  an  example  where  I  excised 
the  unguinal  phalanx  of  the  thumb,  preserving  the  soft  parts 
entire,  it  being  attended  with  the  best  results. 

Excision  of  the  Unguinal  Phalanx  of  the  Thumb;  Recovery,  at¬ 
tended  with  scarcely  any  deformity,  and  hut  little  loss  of  power 
or  motion. 

John  Robinson,  aged  60,  a  house-smith,  admitted  to  Mer¬ 
cer’s  Hospital  towards  the  end  of  July,  1855.  History. — Six 
months  before  his  admission  he  bruised  the  top  of  his  left 
thumb  when  at  work ;  severe  inflammation  followed,  and  he 
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went  through  all  the  routine  of  poulticing,  stuping,  leeching, 
&c.,  but  with  no  benefit;  after  three  months’  suffering,  an  ab¬ 
scess  formed  on  the  dorsuiu  behind  the  nail,  and  burst,  from 
which  matter  was  constantly  flowing ;  some  small  bits  of  bone 
next  came  away ;  this  was  all  very  tedious ;  for  months  he  was 
idle,  being  unable  to  work ;  a  fortnight  before  his  coming  to 
hospital,  he  attempted  some  gentle  employment,  where  the 
hand  was  not  severely  engaged,  yet  after  following  it  for  two 
days,  he  had  to  desist ;  increased  and  violent  pain  attacked 
the  Anger,  inflammation  ran  along  the  absorbents,  and  the 
glands  in  the  axilla  became  enlarged ;  this  state  lasted  for  two 
days,  when  he  came  to  hospital :  then  the  finger  was  greatly 
swollen,  the  irritated  lymphatics  were  conspicuously  present 
along  the  entire  extremity,  and  the  swollen  glands  in  the 
arm-pit  painful  and  exceedingly  sensitive  to  the  touch.  The 
patient  was  greatly  prostrated  for  want  of  rest  and  food,  his 
appetite  having  altogether  failed ;  after  some  days’  suitable  treat¬ 
ment,  this  local  accession  of  inflammation  was  subdued,  and 
the  healthy  state  of  the  lymphatics  and  glands  restored.  When 
the  local  and  constitutional  disturbance  was  quieted,  then 
came  the  question  of  the  best  mode  of  dealing  with  the  finger. 
Upon  moving  the  phalanges  in  opposite  directions,  the  grating 
of  diseased  bone  was  quite  audible ;  two  apertures  existed,  one 
behind  the  nail,  the  other  at  the  point  of  the  finger,  a  little  be¬ 
low  it ;  on  passing  a  probe  into  either,  the  dead  bone  could  be 
felt.  On  ascertaining  these  points,  I  decided  on  resection  of 
the  diseased  bone,  and  saving  the  soft  parts;  the  way  in  which 
I  accomplished  this  object  was  the  following: — 

August  10th,  1855.  The  man  was  seated  in  a  chair,  and 
the  arm  and  hand  steadily  supported  in  the  position  of  prona¬ 
tion  ;  I  made  an  elliptical  incision,  corresponding  to  the  pha¬ 
langeal  articulation ;  the  arms  of  the  ellipse  embraced  the 
anterior  extremity  of  the  first  phalanx,  while  its  most  convex 
part  lay  a  little  behind  the  matrix ;  the  flap  being  dissected 
back,  I  opened  the  joint,  and  then  passed  a  very  narrow  sharp- 
pointed  knife  along  the  first  phalanx,  without  perforating  in 
front,  and  keeping  its  edge  to  the  surface  of  the  bone,  liberated  it 
from  the  soft  parts,  and  with  a  dressing  forceps  then  drew  it 
back ;  I  next  cleared  the  projecting  end  of  the  second  phalanx, 
and  with  one  of  my  own  fine  saws  removed  its  cartilage  with 
a  thin  slice  of  the  bone,  cutting  from  before  backwards ;  the 
vessels  divided  were  far  larger  than  could  have  been  expected, 
and  three  ofthemrequiredligatures.  All  bleedingbeing  checked, 
I  brought  down  the  flap  and  secured  it  with  a  few  points  of 
suture,  and  then  wrapped  strips  of  lint  wetted  in  cold  water 
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around  all ;  they  not  only  kept  the  parts  cool,  but  likewise  af¬ 
forded  a  gentle  support;  the  hand  and  forearm  were  then 
steadied  on  a  splint,  and  the  man  put  to  bed. 

I  did  not  use  chloroform  in  this  case,  as  the  man  had  an 
exceedingly  feeble  heart,  besides  visible  pulsation  in  all  the 
main  arteries,  or,  in  other  words,  open  aortic  valves;  before 
the  operation  a  large  stimulant  was  given,  and  after  it  wine 
and  opium  administered. 

10  p.  M.  Suffering  no  pain  of  any  amount ;  the  finger  being 
a  little  cold,  enveloped  the  hand  in  cotton  wadding:  to  repeat 
the  opiate. 

12th.  Suffering  no  pain;  slept;  heat  of  finger  perfectly  re¬ 
stored. 

15th.  Wound  suppurating  healthily  through  the  opening 
of  the  old  sinus  included  in  the  flap,  while  the  edges  of  the 
wound  are  united  by  first  intention. 

24th.  The  wounds  inflicted  by  the  knife  all  healed;  only  a 
few  drops  of  matter  discharge  through  the  old  opening ;  the 
part  bears  handling  wonderfully  well. 

September  5th.  The  old  sinus  entirely  obliterated,  and 
now  its  external  aperture  is  on  the  point  of  being  healed ;  he 
is  able  to  move  the  finger  freely,  and  allow  it  to  be  handled 
without  pain. 

7th.  On  this  morning  the  patient  was  dismissed  from  hos¬ 
pital,  the  parts  being  perfectly  healed. 

22nd.  On  this  day  the  man  called  to  hospital,  as  I  directed, 
to  show  me  his  hand.  His  thumb  is  perfectly  firm  and  capable 
of  holding,  with  the  index  finger,  the  numerous  small  instru¬ 
ments  which  his  trade  requires ;  had  the  phalanx  been  ampu¬ 
tated,  the  finger  would  be  too  short  for  this  purpose,  and  thus 
the  poor  fellow,  as  he  feelingly  asserts  himself,  would  be  pre¬ 
vented  earning  his  bread,  which  he  is  now  enabled  to  do  as 
well  as  ever,  by  this  preservative  operation  in  surgery. 

The  same  arguments  which  have  been  used  to  establish  the 
principle  of  saving  the  thumb  as  long  as  possible  will  also  apply, 
though  in  somewhat  a  minor  degree,  to  the  index  finger. 
When  the  second  and  third  phalanges  are  diseased,  the  bones 
should  be  exsected  by  a  longitudinal  incision,  and  the  soft  parts 
retained  as  long  as  possible ;  in  this  way  the  finger  may  be 
saved  efficient  for  many  useful  purposes ;  the  operation  is  par¬ 
ticularly  applicable  to  scriveners,  a  class  of  people  that  earn 
their  livelihood  by  writing. 

The  following  case  proves  how  far  preservative  efforts  may 
be  successful  in  such  a  dilemma. 
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Excision  of  the  Anterior  Extremity  of  the  first  Phalanx  of  the 
Index  Finger.)  together  with  the  entire  of  the  second  PhatanXy 
the  Unguinal  having  perished  early;  Recovery,  with  preserva¬ 
tion  of  nearly  all  the  soft  parts,  and  a  useful  Finger. 

James  Corker,  aged  60,  admitted  into  Mercer’s  Hospital, 
April  4th,  1854.  He  had  suiFered  from  severe  paronychia, 
which  commenced  in  the  unguinal  phalanx  of  the  index  finger 
of  his  right  hand ;  it  got  from  bad  to  worse  under  treatment  at 
home,  and  ultimately  he  applied  to  a  practitioner,  who  incised 
the  finger,  but  without  checking  the  disease ;  finally  the  bone 
died,  and  the  disease  continued  up  the  finger  towards  the  hand. 
At  this  time  he  came  under  my  notice :  the  last  phalanx  of 
the  finger  was  black,  shrivelled,  and  dead,  the  bone  was  also 
diseased ;  the  rest  of  the  finger  was  greatly  swollen,  tender  and 
red ;  some  openings  existed  on  the  outer  and  back  part  of  the 
second  phalanx,  and  over  the  articulation  corresponding  to  it 
and  the  first;  through  these  openings,  matter  had  made  its 
escape.  On  introducing  a  probe,  it  was  quite  clear  that  the 
second  phalanx  was  also  dead,  and  the  extremity  of  the  first 
stripped  and  crumbling.  I  removed  the  entire  of  the  second 
phalanx  and  cut  off  the  extremity  of  the  first  with  the  fine  saw 
already  described  ;  a  longitudinal  incision  carried  over  the 
outer  and  back  part  of  the  finger  afiforded  sufficient  division  of 
the  soft  parts  to  permit  these  things  to  be  accomplished  ;  the 
soft  parts  in  front  were  pared  off  from  the  dead,  and  adapted 
to  lie  evenly  towards  each  other.  The  longitudinal  incision 
was  not  closed;  on  the  contrary,  the  parts  were  kept  far  away 
from  each  other  by  a  roll  of  lint  steeped  in  oil  and  laid  down  in 
the  space  from  which  the  bones  were  taken.  In  a  few  days 
the  dressings  were  repeated,  granulations  sprung  up  within,  and 
after  some  time  the  parts  became  more  solid.  By  this  arrange¬ 
ment  the  bulk  of  the  finger  was  almost  preserved,  and  the 
amount  of  shortening  was  scarcely  more  than  the  length  of  the 
unguinal  phalanx.  On  the  28th  of  April  the-  parts  were  all 
healed,  and  the  motions  of  the  first  phalanx  on  the  metacarpal 
bone  being  perfect,  the  finger  was  exceedingly  useful.  The 
man  was  dismissed  from  the  hospital  at  this  time,  and  in  about 
a  month  he  called  back,  and  showed  himself;  he  could  then 
write  nearly  as  well  as  ever,  and  the  finger,  by  this  novel  mode 
of  treatment,  was  preserved  almost  as  useful  as  ever. 

In  some  instances  the  first  phalanx  of  the  index  finger,  as 
well  as  the  two  anterior,  may  be  entirely  diseased ;  and  it  be¬ 
comes  a  question  as  to  the  best  mode  of  dealing  with  it.  In 
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such  cases  I  invariably  take  away  the  head  of  the  metacarpal 
bone,  whether  implicated  or  not,  together  with  the  disorgan¬ 
ized  finger,  after  the  following  method : — 

Excision  of  the  Index  Finger^  together  with  half  the  Metacarpal 
Bone;  Recovery^  with  very  little  deformity. 

Patrick  Murphy,  aged  57,  a  labourer,  admitted  to  Mercer’s 
Hospital  December  31,  1853.  Fifteen  days  before  his  admis¬ 
sion  he  was  attacked  with  severe  pain  and  inflammation  in  the 
unguinal  phalanx  of  the  index  finger  of  his  left  hand :  it  rapidly 
extended  to  the  second  phalanx,  and  even  to  the  third,  de¬ 
stroying  quickly  the  soft  parts  and  the  bones  of  the  two  for¬ 
mer.  The  pain  and  suffering  he  endured  were  very  great:  he 
had  no  sleep  for  nights ;  there  were  great  redness  of  the  parts 
and  throbbing  of  the  arteries  leading  to  it ;  the  soft  parts  over 
the  second  phalanx  gave  way  behind,  matter  flowed  out,  the 
tendon  sloughed,  and  the  bone  was  exposed  and  black.  On 
coming  to  hospital  the  two  first  phalanges  were  destroyed,  and 
the  first  was  carious  close  to  the  metacarpo-phalangeal  joint; 
covering  the  latter,  the  integuments  were  also  disorganized,  and 
perforated  by  ulcerated  apertures ;  the  bone  at  the  articulation, 
though  not  dead,  was  thickened,  expanded,  and  spoiled.  The 
patient  was  ordered  stimulants  liberally,  sedatives,  and  sup¬ 
port.  When  under  treatment  for  two  days,  I  proceeded  to 
remove  the  entire  finger,  together  with  half  the  metacarpal 
bone,  in  the  following  way : — An  incision  was  begun  a  little 
above  the  centre  of  the  metacarpal  bone,  and  carried  along  in 
a  straight  line  its  radial  edge,  to  within  a  quarter  of  an  inch  of 
the  extremity  of  the  bone,  when  the  knife  was  swept  in  a 
curved  manner  downwards  and  forwards  to  the  anterior  part 
of  the  joint;  the  knife  was  then  applied  to  the  anterior  extre¬ 
mity  of  the  straight  line,  opposite  to  where  the  curved  incision 
commenced,  and  was  carried  with  a  similar  degree  of  obliquity 
on  the  inner  side  of  the  joint,  through  the  cleft  between  the 
index  and  middle  fingers,  to  the  front  of  the  joint,  so  as  to 
meet  the  corresponding  incision  from  the  opposite  side ;  the  me¬ 
tacarpal  bone  was  then  dissected  out,  as  it  were,  from  the  soft 
parts,  and  cut  about  its  centre  with  a  degree  of  obliquity  from 
behind  forwards  and  inwards,  thus,  as  it  were,  slicing  the  bone, 
by  means  of  a  fine  saw  after  ray  own  construction;  when  the 
flaps  were  laid  together,  a  single  line  merely  traced  the  wound ; 
there  was  no  unsightly  prominence  or  projection ;  a  few  stitches 
held  the  edges  in  contact,  and  a  few  folds  of  linen  wetted  in 
cold  water,  and  laid  over  the  part,  steadied  on  a  splint,  com- 
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pleted  the  dressings.  On  the  22nd  the  wound  was  healed, 
and  the  motions  of  the  other  fingers  preserved  perfect.  The 
cicatrix  was  not  unsightly ;  it  was  narrow,  and  from  the  man¬ 
ner  the  incision  was  planned  was  somewhat  beneath  the  con¬ 
vexity  of  the  hand,  and  therefore  shaded  by  it. 

In  some  cases  the  metacarpal  bone  is  so  extensively  diseased 
that  it  is  more  judicious  to  take  away  the  entire  of  it  than 
run  any  risk  of  a  repetition  of  the  caries,  by  striving  to  save  a 
part,  as  in  the  following  instance : — 

Excision  of  the  Index  Finger^  together  with  the  entire  Metacarpal 
Bone ;  Recovery^  with  little  deformity. 

James  Porter,  aged  40,  an  ostler,  admitted  to  Mercer’s  Hos¬ 
pital,  April  1st,  1854.  Nearly  three  weeks  before  this  date  he 
was  seized  suddenly  with  violent  pain  under  the  anterior  edge 
of  the  nail  of  the  index  finger  of  his  right  hand — “it  was  a 
burning,  severe  pain” — so  as  to  prevent  his  sleep,  and  remove 
all  appetite.  Under  the  advice  of  some  friends  he  poulticed 
and  poulticed  it;  the  finger  became  more  swollen,  the  inflam¬ 
mation  extending  quickly  to  the  dorsum  of  the  hand.  When 
admitted,  the  finger  was  dead  as  far  as  the  first  phalanx ;  over 
this  the  integuments  were  of  a  livid  red  colour,  extending  par¬ 
ticularly  over  the  corresponding  metacarpal  bone,  from  which 
it  passed  along  the  entire  dorsum  of  the  hand,  but  in  a  far  less 
marked  degree;  apertures  existed  over  the  metacarpal  bone 
and  second  phalanx,  through  which  the  deadened  bones  could 
be  readily  felt  with  a  probe,  but  the  inflammation  was  not 
limited  to  these  parts :  it  extended  in  a  diflused  character  up 
along  the  forearm ;  there  were  enlarged  glands  in  the  armpit 
of  the  affected  side,  and  the  inflamed  lymphatics  coursing  up 
the  limb  were  readily  discernible.  On  coming  into  the  house 
the  patient  was  haggard,  cold,  with  little  pulse,  agitated  by 
frequent  tremblings  and  faintness.  Heat  was  applied,  and 
warm  stimulants  freely  given.  In  four  hours  reaction  was 
fairly  established,  and  then  I  freed  by  the  knife  the  soft  parts 
over  the  diseased  metacarpal  bone,  and  also  the  outer  and  back 
part  of  the  hand ;  from  the  wounds  made  blood  and  pus  flowed, 
as  there  was  imperfect  suppuration  throughout  the  lax  areolar 
tissue  of  the  part.  After  this  the  limb  was  submerged  in  hot 
water,  and  the  bleeding  encouraged  until  the  vessels  unloaded 
themselves.  Two  grains  of  calomel  and  a  grain  of  opium  were 
given,  and  he  was  ordered  a  grain  of  opium  every  third  hour. 

April  2nd.  The  man  slept;  pulse  better;  pain  diminished 
in  the  hand,  along  the  lymphatics,  and  in  the  axilla;  the  hand 
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is  greatly  reduced  in  bulk ;  the  integuments  are  corrugated  in 
many  parts ;  the  incisions  were  dressed  with  lint  soaked  in  a  so¬ 
lution  of  chloride  of  soda ;  to  continue  the  opium ;  meat  diet ; 
spirits,  four  ounces. 

3rd.  Swelling  greatly  diminished ;  all  tendency  to  spread¬ 
ing  of  inflammation  stopped ;  the  part  affected  looks  now  pale, 
and  the  inflamed  lymphatics  have  disappeared;  the  glands  in 
the  axilla  are  likewise  lessened  in  bulk ;  removed  quantities  of 
deadened  areolar  tissue  through  the  incisions  on  the  back  of 
the  hand ;  a  line  of  separation  has  appeared  in  the  soft  parts, 
over  the  metacarpal  phalangeal  joint, though  the  metacarpal  bone 
is  stripped  and  dead  for  two  inches  higher  than  this  point; 
chloride  of  soda  dressings  to  the  parts ;  half  a  grain  of  opium, 
to  be  continued  every  fourth  hour  through  the  day;  animal 
food ;  spirits  as  before. 

9th.  Again  inflammation  of  a  diffuse  character  attacked 
the  hand,  both  on  its  dorsal  and  palmar  aspects.  I  freely  in¬ 
cised  both,  the  latter  with  great  caution,  so  as  to  slit  up  the 
fascia  on  a  director.  Spirits,  six  ounces ;  animal  food ;  opium, 
a  quarter  of  a  grain  every  third  hour. 

10th.  All  pain  absent ;  inflammation  checked ;  parts  flaccid 
and  relaxed;  healthy  matter  streaming  from  the  incisions. 
To  continue  everything  locally  and  constitutionally. 

19th.  On  this  day  I  considered  the  parts  in  a  good  state 
for  operation,  and  removed  the  finger,  with  the  entire  of  the 
metacarpal  bone,  much  after  the  same  manner  as  in  the  pre¬ 
vious  operation.  The  incision  having  commenced  higher  up, 
some  caution  is  here  requisite  to  insist  upon,  to  avoid  injuring 
the  radial  artery  in  the  cleft  between  the  metacarpal  bones. 
In  this  operation  the  radialis  indicis  artery  required  ligature, 
and  three  other  vessels,  all  enlarged  from  continued  disease  in 
the  part;  the  wound  was  next  brought  together,  and  main¬ 
tained  so  by  suture ;  lint  wetted  in  cold  water  was  then  laid 
over  the  part,  and  the  limb  supported,  steadied  on  a  splint  by 
bandage.  It  is  not  necessary  to  continue  the  details  of  this 
case.  On  the  14th  of  May  I  find  the  following  report  entered 
in  my  note-book : — “  So  perfectly  has  the  part  been  removed, 
that  it  requires  close  observation  to  perceive  that  so  much  has 
been  taken  away ;  the  wound  is  cicatrized,  and  bears  conside¬ 
rable  amount  of  pressure ;  the  motions  of  the  remaining  por¬ 
tion  of  the  hand  are  all  restored ;  perfect  flexion  and  extension 
of  the  fingers  and  of  the  thumb,  together  with  those  of  the 
wrist-joint.”  Up  to  the  time  of  the  healing  of  the  wound,  all 
along  this  patient  had  to  be  liberally  supplied  with  stimulants, 
and  continued  half  doses  of  opium  to  allay  irritation,  together 
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with  the  most  nutritious  diet.  I  have  frequently  seen  this  man 
since  he  left  hospital,  and  I  am  happy  to  say  he  finds  the  hand 
as  capable  as  ever  in  obeying  his  will,  and  as  effective  in  all 
violent  exercise. 

When  the  middle  or  ring  finger  requires  removal  either 
from  accident  or  disease  through  its  entire  extent,  or  for  dis¬ 
tortion  the  result  of  disease,  I  now  invariably  take  away  a  part 
of  the  metacarpal  bone  with  it,  so  as  to  lessen  deformity.  In 
fact,  the  loss  of  either  finger  excised  in  this  way  is  but  little 
noticed.  Mr.  Fergusson,  in  his  admirable  system  of  Practical 
Surgery,  when  speaking  in  favour  of  this  operation,  mentions 
the  case  of  a  gentleman  in  Dublin  (now  recently  dead),  upon 
whom  he  operated  some  years  before.  Now,  in  reference  to 
this  case,  I  may  just  state  that  I  was  personally  acquainted 
with  the  gentleman  referred  to,  and  I  over  and  over  again  ex^ 
arnined  the  hand  with  the  greatest  possible  pleasure,  the  ope¬ 
ration  had  been  so  beautifully  executed,  and  the  power  and 
strength  of  the  hand  so  completely  preserved :  or,  in  Mr.  Fer- 
gusson’s  words,  “  the  gentleman  was  not  aware  of  any  material 
difierence  in  the  power  of  grasping  with  either  organ.” 

The  objection  which  has  been  urged  to  the  taking  away 
of  a  portion  of  the  metacarpal  bone  in  these  cases  is  the  sup¬ 
position  that  the  hand  must  be  weakened  by  it,  but  this  I  am 
fully  satisfied,  from  practical  experience,  is  not  the  case,  when 
the  operation  has  been  properly  performed ;  in  the  instance 
just  alluded  to,  it  was  the  ring  finger  which  had  been  excised; 
the  following  case  will  show  that  the  middle  finger  may  be 
dealt  with  in  the  same  way,  and  with  an  equally  favourable 
result. 

Excision  of  the  Middle  Finger  and  part  of  the  Metacarpal  Bone; 

Recovery,  with  the  Motions  and  Strength  of  the  Hand  pre¬ 
served;  scarcely  any  Deformity. 

J.  B.,  aged  43,  a  labourer,  admitted  to  Mercer’s  Hospital, 
December  27,  1851.  When  at  work  the  middle  finger  of  his 
left  hand  got  severely  crushed  between  two  stones ;  he  treated 
it  at  home  for  nearly  five  weeks ;  at  first  it  promised  to  get 
better,  but  after  a  fortnight  a  severe  change  occurred  in  the 
weather,  the  temperature  suddenly  fell,  and  extreme  cold  en¬ 
sued  for  some  time.  The  second  and  unguinal  phalanx  died, 
and  the  integument  covering  the  first  was  in  a  state  of  gan¬ 
grene.  At  the  period  of  his  coming  into  hospital  a  line  of  se¬ 
paration  fully  the  eighth  of  an  inch  deep  had  taken  place,  a 
little  in  front  of  the  joint  between  the  finger  and  the  meta- 
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carpal  bone,  above  this  the  integuments  were  thickened  and 
swollen.  The  day  following  the  patient’s  admission  he  was 
put  under  chloroform,  and  I  removed  the  finger  in  the  follow¬ 
ing  way: — The  forearm  placed  in  a  state  of  supination;  the 
hand  was  steadily  fixed,  its  dorsum  upwards ;  I  commenced  an 
incision  about  the  centre  of  the  third  metacarpal  bone,  and 
carried  it  forwards  in  the  mesial  line,  dividing  the  soft  parts  as 
far  as  the  articulation ;  from  this  point  it  was  curved  downwards 
and  forwards  to  the  crease  -on  the  palmar  aspect  of  the  finger, 
a  point  fully  three-quarters  of  an  inch  in  front  of  the  joint;  an 
incision  preserving  accurately  the  same  curve  was  next  carried 
round  the  opposite  side  of  the  articulation,  meeting  the  for¬ 
mer  beneath ;  the  flaps  were  quickly  dissected  to  either  side ; 
the  metacarpal  bone  was  next  cut  through  with  a  pair  of  nar- 
row-bladed  forceps  from  behind  forwards  and  downwards,  so 
as  to  guard  against  any  unsightly  prominence  after  the  wound 
should  be  healed ;  the  bone  being  thus  cut  through  was  drawn 
downwards  and  forwards,  all  the  soft  parts  being  detached  close 
to  its  surface,  so  as  to  guard  against  opening  up  the  palm  or 
dividing  the  transverse  ligament ;  after  the  parts  were  ex¬ 
cised  the  cut  surfaces  lay  most  accurately  in  contact.  There 
was  no  bleeding  to  require  ligature,  and  having  sponged  the 
part  until  all  oozing  ceased,  I  brought  the  parts  together,  and 
held  them  so  by  a  few  stitches.  The  only  point  necessary  to 
lay  stress  upon  in  the  dressing  was  the  propriety  of  placing  a 
small  pad  between  the  index  and  ring  fingers,  to  guard  against 
their  overlapping  ;  the  limb  was  then  supported  on  a  splint, 
and  the  parts  kept  cool  by  the  application  of  cold  water. 

January  5th.  The  w’ound  in  front  all  healed  by  first  inten¬ 
tion,  and  healthy  suppuration  from  the  part  where  the  meta¬ 
carpal  bone  was  taken ;  applied  simple  dressing  over  the  wound, 
and  put  the  fingers  bent  over  the  end  of  the  splint,  supporting 
the  forearm  in  its  entire  extent. 

January  25th.  Wound  entirely  healed;  a  narrow  cicatrix 
marks  the  position  from  whence  the  bone  was  taken,  but  the 
fingers  lie  so  directly  in  their  natural  course  that  the  deformity 
is  scarcely  to  be  noticed.  Several  looked  at  this  hand  without 
immediately  missing  the  part  taken  away.  The  man  left  the 
hospital  with  the  motions  of  the  fingers  perfect,  and  with  his 
grasp  nearly  as  strong  as  that  of  the  other  hand. 

In  two  months  later  I  saw  this  patient:  he  had  been  em¬ 
ployed  as  a  labourer  in  numerous  occupations,  even  from  the 
time  of  his  leaving  the  hospital,  and  he  assured  me  at  this 
time  “  that  his  hand  was  fully  as  strong  as  it  ever  was,  and 
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also  that  he  felt  no  difference  in  power  between  the  right  and 
left  when  violent  efforts  were  required.” 

Should  the  little  finger,  from  similar  affections  to  those  I 
have  been  noticing,  call  for  removal,  the  same  rules  will  apply 
as  in  the  case  of  the  index  finger ;  by  taking  away  a  part  of  the 
metacarpal  bone  obliquely,  but  little  trace  of  deformity  will 
attract  attention,  or  point  out  the  interference  of  the  surgeon. 


Faithful  casts,  accurately  coloured,  representing  the  ap- 

fearances,  before  and  after  operation,  in  each  of  the  cases  which 
have  given,  are  preserved  in  my  collection,  the  numbers 
being  respectively  in  the  catalogue  as  follows : — 


Caries  of  the  elbow- joint, . Cast  Noi.  444 

Caries  of  the  wrist-joint  and  carpus . 

Caries  of  carpus  and  metacarpal  bones,  .... 

Crushing  injury  of  first  phalanx  of  thumb,  .  .  . 

Caries  of  unguinal  phalanx  of  thumb, . 

Disease  of  index  finger,  soft  parts  preserved, .  .  . 

Disease  requiring  removal  of  index  finger  and  half 

of  the  metacarpal  bone, . 

Disease  requiring  removal  of  index  finger  and  the 

entire  of  the  metacarpal  bone, . 

Disease  requiring  removal  of  middle  finger  and  1 

part  of  the  metacarpal  bone,  . 5 

Cases  of  paronychia  and  diffuse  inflammation  alluded  to,  Casts  No.  404,  No.  411, 
and  No.  413. 
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Art.  X. —  On  Concentric  Hypertrophy  of  the  Left  Ventricle  of 
the  Heart.  By  Robert  Law,  M.  D.,  Professor  of  the  In¬ 
stitutes  of  Medicine  in  the  School  of  Physic  in  Ireland^. 

In  the  infancy  of  every  science  or  department  of  knowledge, 
many  things  are  assumed  as  true,  and  taken  for  granted,  whose 
pretensions  are  afterwards  either  rejected  altogether,  or  are 
qualified  very  materially.  The  mind  is  at  first  too  intent  on 
collecting  material  for  the  science  which  it  is  about  to  build  up 
to  exercise  a  very  nice  discrimination  upon  the  different  objects 
that  present  themselves  to  it.  It  prefers  admitting  on  ques¬ 
tionable  title,  for  the  time  at  least,  what  it  can  afterwards  sub¬ 
mit  to  a  severer  judgment,  rather  than  by  a  hasty  rejection 
run  the  risk  of  losing  what  would  probably  have  commended 

»  Read  before  the  Association  of  the  College  of  Physicians  of  Ireland,  April  4, 
1855. 
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itself  to  more  patient  and  more  deliberate  consideration.  We 
feel  that  we  do  no  injustice  to  the  state  of  our  knowledge  of 
cardiac  disease,  if  we  assert  that  till  within  the  last  half  cen¬ 
tury  it  was  in  its  infancy.  To  the  labours  of  Corvisart  we  are 
indebted  for  the  foundation  of  cardiac  pathology.  He  was 
the  first  to  resolve  the  general  designation  morhus  cordis  into 
active  and  passive  aneurism.  Valvular  disease  was  then 
recognised,  although  imperfectly  understood.  Afterwards, 
Bertin  divided  active  aneurism  into  excentric  hypertrophy, 
concentric  hypertrophy,  and  hypertrophy  with  the  ventricle 
retaining  its  normal  capacity.  The  reality  of  these  several 
conditions  was  admitted  without  any  question  for  a  consider¬ 
able  time.  As  to  excentric  hypertrophy,  it  was  too  common 
a  pathological  condition  ever  to  have  its  title  disputed.  Hy¬ 
pertrophy  with  the  cavity  retaining  its  normal  dimensions, 
although  less  frequent,  was  not  questioned.  But  not  so  with 
concentric  hypertrophy ;  its  frequency,  if  not  its  actual  exist¬ 
ence,  was  called  into  question  by  no  less  an  authority  than 
Cruveilhier.  He  admitted  that  post-mortem  examination  often 
discovered  a  very  considerably  thickened  condition  of  the  walls 
of  the  left  ventricle  of  the  heart,  'with  a  diminution,  and  in  some 
cases  an  almost  complete  obliteration  of  its  cavity ;  and  this 
surprised  him  the  more,  because  that  the  subjects  during  life 
had  exhibited  no  signs  of  heart  disease.  On  further  exami¬ 
nation  he  found  that  what  appeared  to  be  hypertrophy  or 
increased  growth,  with  diminished  capacity  of  the  ventricle, 
was  but  a  mere  transient  condition ;  for  that  he  could  easily 
with  the  hand  enlarge  the  contracted  cavity  and  reduce  to 
their  normal  size  its  thickened  walls.  And  as  he  found  this 
condition  most  frequently  in  executed  criminals,  the  explana¬ 
tion  he  gave  of  it  was  that  death  had  surprised  the  heart  in  a 
moment  of  its  energetic  contraction. 

This  opinion  of  M.  Cruveilhier,  unquestionably  true  and  cor¬ 
rect,  as  far  as  it  regards  the  condition  of  the  heart  which  he 
met  with — where  there  had  been  no  signs  of  cardiac  disease  dur¬ 
ing  life  and  where  the  condition  admitted  of  being  altered  and 
modified  by  the  hand,  is,  we  believe,  pushed  beyond  its  legiti¬ 
mate  limits,  when  it  is  considered  to  apply  to  concentric  hyper¬ 
trophy  of  the  left  ventricle  under  all  circumstances,  and  in  fact 
to  ignore  its  existence  altogether.  Are  we  to  adopt  this  opinion, 
now  very  generally  maintained,  and  by  the  highest  authorities, 
amongst  whom  we  would  mention  Dr.  Watson’s  name,  for  he  ac¬ 
cepts  the  opinions  of  Dr.  Budd,  who,  in  the  twenty-first  volume 
of  the  Medico-Chirurgical  Transactions,  not  alone  concurs  in 
Cruveilhier’s  view  as  to  the  transient  nature  of  the  thickened 
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walls  and  diminished  cavity  of  the  left  ventricle,  but  only  allows 
the  existence  of  concentric  hypertrophy  as  a  very  occasional  re¬ 
sult  of  congenital  malformation,  alleging  that  in  most  cases  it 
is  the  right  ventricle  that  is  so  affected?  For  although  Dr. 
Budd  allows  that  he  has  met  with  cases  of  thickened  walls 
and  diminished  cavity  of  the  ventricle  associated  with  valvular 
lesion,  he  only  regarded  the  thickening  of  the  walls  and  the 
diminution  of  the  cavity  as  transient,  fccause  there  were  no 
more  signs  present  during  life  than  those  which  valvular  dis¬ 
ease  should  yield,  and  because  theoretically  there  was  no  me¬ 
chanical  necessity  for  permanent  concentric  hypertrophy.  I 
freely  confess  I  know  no  sign  distinct  from  those  of  valvular 
disease  except  the  single  one  of  a  more  limited  area  of  dulness 
on  percussion  in  the  precordial  region,  in  consequence  of  the 
contraction  of  the  ventricle,  upon  which  I  could  venture  to 
predict  this  special  lesion.  Still,  I  think  I  can  discover,  if  not 
a  mechanical,  at  least  a  vital  necessity,  for  its  existence. 

I  assert  that  there  are  three  conditions  under  which  per¬ 
manent  concentric  hypertrophy  of  the  left  ventricle  of  the 
heart  may  occur  : — 1st.  When  both  the  aortic  and  mitral 
valves  are  diseased.  2nd.  When  the  mitral  valve  is  affected, 
while  there  is,  at  the  same  time,  some  distant  obstruction  in 
the  course  of  the  circulation.  3rd.  When  there  is  a  distant 
obstruction,  to  which  is  superadded  a  diminution  of  the  mass 
of  the  blood. 

A  mechanical  obstacle  to  the  circulation  is  the  most  com¬ 
mon  cause  of  hypertrophy ;  and  for  the  production  of  this  hy¬ 
pertrophy  the  obstacle  may  be  situated  either  in  the  heart 
itself,  or  without  and  beyond  it,  at  a  greater  or  less  distance 
from  it ;  and  no  matter  how  distant  from  the  centre  of  the  cir¬ 
culation  this  obstacle  may  be,  it  never  fails  to  recoil  on  the  left 
ventricle,  and  ultimately  causes  its  increased  growth  ;  the 
amount  of  hypertrophy  is  the  exponent  of  the  resistance  caused 
by  the  obstacle.  This  is  only  true  of  the  left  ventricle  of  the 
heart,  for  although  we  often  hear  of  hypertrophy  of  the  right 
ventricle,  I  believe  it  to  be  extremely  rare,  and  only  to  occur 
when,  either  from  congenital  malformation  or  from  disease,  ar¬ 
terial  blood  makes  its  way  into  the  right  side  of  the  heart. 
Those  who  speak  of  it  do  so,  not  from  what  they  have  seen, 
but  from  what  they  conceive  ought  to  be,  reasoning  from  ana- 
logy  of  what  occurs  at  the  left  side  of  the  heart,  an  analogy  which 
really  does  not  exist.  They  think  it  as  natural  that  the  ob¬ 
stacle  in  the  course  of  the  pulmonic  circulation  should  stimu¬ 
late  the  right  ventricle  to  increased  action  to  overcome  the 
resistance,  as  that  an  obstacle  in  the  course  of  the  systemic 
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circulation  should  stimulate  the  left  ventricle,  and,  as  the  con¬ 
tinuance  of  the  resistance  ever  produces  increased  growth  of 
the  left  ventricle,  that  it  should  produce  a  similar  effect  on 
the  right. 

It  is  thus  M.  Bertin  substitutes  his  theories  for  fact,  when 
he  remarks:  “  Avoir  demontre  I’influence  de  I’hypertrophie  du 
ventricule  gauche  sur  le  cerveau  c’est  d’avoir-  prouve  celle  du 
ventricule  droit  sur  le  poumon.  Car  de  meme  que  I’encephale 
recoit  directement  le  choc  du  flot  de  sang  que  le  ventricule 
gauche  lance  dans  I’aorte  ainsi  les  poumons  recoivent  imme- 
diatement  Fimpulsion  communiquee  a  la  colonne  de  sang  que 
le  ventricule  droit  projette  dans  le  tronc  pulmonaire.  Par  con¬ 
sequent  quand  les  parois  de  cet  organe  ont  augmente  d’epais- 
seur  et  d’energie  elles  impriment  a  la  circulation  pulmonaire 
une  activite  proportionelle,  surmontant  parfois  la  resistance 
des  vaisseaux,  et  de  la  des  hemorrhagies,  des  apoplexies  pul- 
monaires  qui  s’operent  par  la  meme  mecanisme  que  I’apoplexie 
proprement  dit  dans  les  cas  de  I’hypertrophie  du  ventricule 
gauche.” 

However  plausible  this  reasoning  may  be,  still  experience 
proves  that  although  there  be  frequent  obstructions  in  the 
course  of  the  pulmonary  circulation,  hypertrophy  of  the  right 
ventricle  is  extremely  rare ;  were  it  otherwise,  what  would  be 
the  consequence  ?  We  might  infer  the  probable  results  from 
the  injury  we  see  distant  organs  to  suffer  from  hypertrophy  of 
left  ventricle.  How  often  has  cerebral  apoplexy  been  the  con¬ 
sequence  of  this  condition  of  the  heart?  And  if  the  distance  of 
the  brain  from  the  heart,  and  the  peculiar  arrangement  of  the 
chief  bloodvessel  conveying  blood  to  the  brain, — an  arrange¬ 
ment  obviously  intended  to  break  the  impulse  of  the  heart  and 
so  protect  the  brain, — often  fail  to  effect  this  in  case  of  increased 
growth  and  energy  of  action  of  the  left  ventricle,  what  results 
might  we  expect  to  the  lungs,  placed  so  near  the  heart  and 
having  no  break-water  from  the  arrangement  of  their  vessels, 
like  the  brain,  but  exposed  to  the  direct  play  of  an  hypertrophied 
ventricle?  Surely  pulmonary  apoplexy  would  be  a  very  com¬ 
mon  phenomenon.  But  nature  has  provided  against  this,  and 
secured  the  lung  in  three  different  ways : — 1st.  By  the  imper¬ 
fection  of  the  tricuspid  valve,  admitting  of  a  certain  amount  of 
regurgitation.  2nd.  By  the  blood  retained  in  the  ventricle 
being  of  a  less  stimulating  quality  than  that  of  the  left  side: 
the  negative  influence  of  this  second  source  of  security  is  at¬ 
tested  by  the  fact  that  hypertrophy  of  the  right  ventricle  is 
scarcely  ever  found  except  when  there  is  such  a  disease  of  the 
heart  as  to  allow  a  free  intermingling  of  the  two  kinds  of 
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blood  in  tbe  right  ventricle.  (I  believe  I  do  not  say  too  much 
for  my  museum  when  I  assert  there  are  few  more  complete  in 
cardiac  pathology,  and  yet  I  have  but  two  specimens  of  hyper¬ 
trophy  of  the  right  ventricle,  and  in  each  of  these  the  two  bloods 
freely  intermingled  during  life.  In  one  there  was  an  imperfect 
septum  ventriculorum ;  in  the  other  an  open  foramen  ovale.) 
3rd.  By  the  capillary  vessels,  constituting  the  terminal  branches 
of  the  pulmonary  artery  and  beginning  of  the  pulmonary  veins, 
serving  the  physiological  use  of  a  rete  mirahile  to  the  lungs, 
breaking  the  force  of  the  impulse  of  the  heart. 

The  second  element  of  the  disputed  lesion,  the  contraction 
of  the  left  ventricle,  I  believe  to  depend  on  a  law  of  the 
economy,  that  the  permanent  capacity  of  the  bloodvessels, 
whether  of  the  cavities  of  the  heart  or  the  canals  through  which 
the  blood  flows,  accommodates  itself  to  the  quantity  of  this  fluid 
that  is  habitually  present  in  them ;  and,  in  obedience  to  this 
law,  these  cavities  and  canals  may  either  fall  short  of,  or  may 
exceed,  their  normal  dimensions.  The  extreme  diminution  of 
size  of  the  entire  heart  in  cases  of  phthisis  pulmonalis,  or  other 
disease  of  perverted  nutrition,  where,  from  its  average  weight 
of  nine  ounces,  it  falls  below  five  ounces,  furnishes  us  with  a 
striking  instance  ofits  diminished  cavities  accommodating  them¬ 
selves  to  the  diminished  mass  of  the  circulating  fluid.  We  have 
more  frequent  opportunities  of  meeting  with  the  cavities  of  the 
heart  exceeding  than  falling  below  their  normal  size ;  thus, 
emphysema  of  the  lungs,  if  it  involves  much  of  the  organ,  is 
sure  to  produce  increased  size  of  the  cavity  of  the  right  ven¬ 
tricle  of  the  heart.  We  would  say,  that  there  is  no  condition 
of  the  pulmonary  organ  that  so  impedes  the  circulation  through 
it  as  emphysema,  and  none  which,  by  producing  a  remora  of 
blood  in  the  right  ventricle,  causes  a  greater  amount  of  dilata¬ 
tion  of  it ;  proving  that  the  resource  of  the  imperfect  tricuspid 
valve  admits  at  least  of  its  being  tolerably  full,  and  ofits  attain¬ 
ing  to  a  considerable  increase  of  size  before  this  resource  is  taken 
advantage  of.  The  very  exsanguinous  condition  of  an  em¬ 
physematous  lung,  when  compared  with  any  other  diseased  con¬ 
dition  of  this  organ,  proves  what  we  assert,  that  none  so  impedes 
the  circulation  through  it.  The  lesion  of  the  heart,  which  sup¬ 
plies  us  with  perhaps  the  most  striking  proof  of  the  capacity 
of  a  cavity  accommodating  itself  to  the  quantity  of  blood  habi¬ 
tually  sojourning  in  it,  is  aortic  valve  disease,  when  it  not  only 
prevents  the  ventricle  discharging  its  contents,  by  the  obstruc¬ 
tion  which  the  diseased  valves  present,  but  when  they  are  so 
diseased  as  to  allow  free  regurgitation,  the  ventricle  is  under 
such  circumstances  ever  overloaded.  The  thickened  walls  of 
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the  ventricle  tell  us  of  the  efforts  made  to  overcome  the  ob¬ 
struction,  and  to  sustain  the  returning  blood,  while  the  en¬ 
larged  cavity  tells  us  how  much  remains  behind  of  the  blood, 
as  well  as  how  much  falls  back  into  the  ventricle  in  conse¬ 
quence  of  the  damaged  valvular  apparatus. 

The  most  palpable  instance  of  the  accommodation  of  the 
capacity  of  a  canal  or  vessel  to  the  quantity  of  blood  habitu¬ 
ally  traversing  it  is  seen  in  the  diminished  size  of  the  aorta  in 
case  of  a  considerably  contracted  left  auriculo-ventricular 
opening,  when  this  vessel  is  often  as  small  as  the  common 
carotid ;  and  the  size  of  the  vessel  in  our  post-mortem  exami¬ 
nations  will  prove  to  us  whether  the  contracted  condition  of 
the  left  ventricle  had  existed  long  before  death,  or  had  only 
taken  place  in  the  act  of  dissolution.  It  is  often  also  seen  in 
cases  of  aneurism,  especially  of  the  abdominal  aorta,  where  the 
artery  entering  the  aneurismal  tumour  contrasts  strikingly  in 
size  with  it  when  emerging  from  it,  the  aneurismal  tumour 
allowing  but  a  small  stream  of  blood  to  pass  into  the  lower 
portion  of  the  artery,  which  contracts  in  size  accordingly. 

These  observations  furnish  us  with  the  theoretical  explanation 
of  a  lesion  whose  existence  fact  has  demonstrated  to  us.  We 
remarked  that  for  concentric  hypertrophy  of  the  left  ventricle 
of  the  heart  there  must  be  an  obstruction  beyond  the  ventricle, 
and  there  must  be  a  cause  for  the  contraction  of  the  ventricle. 
Again  and  again  have  we  met  with  cases  of  obstructive  mitral 
valve  disease,  where  the  heart’s  action  was  attended  with  im¬ 
pulse,  the  indication  of  hypertrophy ;  but  in  this  lesion  there  is 
no  need  of  increased  action,  as  far  as  regards  the  cardiac  lesion ; 
for  so  far  from  the  heart  experiencing  any  difficulty  in  dis¬ 
charging  its  contents  from  the  lesion  in  it,  it  has  actually  an 
increased  facility;  for  not  alone  is  the  aortic  orifice  free  to 
receive  the  blood,  but  the  unclosed  auriculo-ventricular  open¬ 
ing  divides  the  stream,  and  thus  affords  to  it  easier  egress.  In 
such  cases  we  have  found  the  explanation  of  the  impulse  in  the 
resistance  offered  to  the  circulation  by  some  distant  organ, 
most  commonly  the  liver. 

Again,  w^e  have  met  with  aortic  valve  disease  which  ever 
and  always  produces  hypertrophy,  no  matter  what  may  be  the 
amount  of  valvular  lesion,  and,  associated  with  it,  obstructive 
mitral  valve  disease,  allowing  but  a  small  quantity  of  blood  to 
pass  from  the  auricle  into  the  ventricle.  To  this  small  quantity 
of  blood  habitually  sojourning  in  this  cavity,  the  size  of  the 
ventricle  accommodated  itself,  while  the  ventricle  laboured 
to  overcome  the  obstruction  placed  at  the  mouth  of  the  aorta  by 
the  unyielding  stiffened  valves,  and  thus  had  we  the  conditions 
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which  caused  concentric  hypertrophy  in  the  case  which  we 
are  about  to  describe. 

Margaret  Blackwell,  aged  36,  married,  was  admitted  under 
my  care  into  Sir  Patrick  Dun’s  hospital,  affected  with  almost 
universal  anasarca,  and  effusion  into  the  abdomen,  the  cavity  of 
the  pleura,  and  also  into  the  pericardium.  She  attributed  her  ill¬ 
ness,  or,  at  least,  the  aggravation  of  it,  to  sleeping  in  a  recently 
built  damp  house.  Before  the  swellings  came  on  she  was  af¬ 
fected  with  palpitation  of  the  heart  and  oppression  of  her  breath¬ 
ing.  The  dropsy  speedily  yielded  to  treatment;  the  effusion 
disappeared  from  the  several  serous  cavities ;  when  it  appeared 
to  have  left  the  pericardium,  a  double  cardiac  murmur  was 
heard  behind  the  sternum,  rather  rough  in  its  character,  and 
which  we  confess  we  had  a  difficulty  to  decide  whether  it  was  a 
friction  sound  or  the  double  murmur  of  aortic  valve  disease. 
The  persistence  of  the  murmur,  and  its  being  continued  up  into 
the  large  vessels  of  the  neck,  with  a  thrilling,  vibrating  pulse, 
made  us  regard  it  as  dependent  on  disease  of  the  aortic  valves. 
The  heart’s  action  was  attended  with  strong  impulse ;  the  face 
and  lips  were  quite  purple,  and  the  general  surface  of  the  body 
presented  a  mottled  appearance:  she  had  great  dyspnoea.  The 
constitutional  symptoms  made  us  carefully  examine  for  the 
characteristic  abnormal  sound  of  mitral  valve  disease,  but  we 
could  not  find  it.  The  observation  we  made  on  the  case  was, 
that,  while  the  physical  signs  denoted  disease  of  the  aortic 
valves,  the  constitutional  symptoms  indicated  obstructive  dis¬ 
ease  of  the  mitral  valve.  The  case  was  under  observation  for 
two  years,  during  which  time,  in  addition  to  the  symptoms 
already  enumerated,  she  had  frequent  attacks  of  hemoptysis; 
had,  from  time  to  time,  pain  and  a  sense  of  fulness  in  the  right 
hypochondrium ;  she  had  often  a  decided  jaundice,  and  her 
complexion  had  generally  a  yellow  icteric  hue.  Her  condi¬ 
tion  often  improved  considerably,  but  she  never  could  main¬ 
tain  her  ground ;  she  made  frequent  complaint  of  distressing 
pain  in  the  cardiac  region.  The  pulse  sometimes  lost  its  thril¬ 
ling  character,  and  the  heart’s  action  its  impulse ;  but  from 
first  to  last  the  physical  signs  of  aortic  valve  disease  w’ere  con¬ 
stantly  present,  and  the  constitutional  symptoms  of  mitral  valve 
disease  as  constant,  but  never  was  there  the  proper  abnormal 
sound  indicative  of  this  lesion.  She  had  frequent  attacks  of 
congestion  of  the  lungs  and  hemoptysis ;  towards  the  close  of 
her  illness  she  had  extreme  irritability  of  stomach,  which  ice 
alone  controlled;  latterly  the  urine  became  albuminous;  she 
also  had  hematemesis. 
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She  died  worn  out  by  her  disease,  which  affected  most 
organs  of  the  body  either  directly  or  indirectly.  The  only 
allusion  we  shall  make  to  the  treatment  is  that  she  derived 
singular  relief  from  a  combination  of  camphor,  acetate  of  lead, 
and  digitalis,  which  almost  never  failed  to  tranquillize  the 
heart’s  action.  Another  practical  observation  we  would  make  , 
and  which  we  have  often  noticed  in  these  cases  of  heart  disease, 
the  result  of  which  is  so  to  disturb  the  balance  of  the  circula¬ 
tion,  that  while  some  parts  have  more  than  their  normal  quan¬ 
tity  of  blood,  others  fall  short  of  their  due  proportion,  is  that 
when  we  applied  even  a  few  leeches  to  relieve  the  congestion 
of  the  overloaded  parts,  although  the  relief  may  have  been  very 
great  at  the  time,  there  was  so  much  subsequent  weakness  that 
the  patient  herself  preferred  suffering  from  the  congestion  rather 
than  from  the  weakness  she  was  sure  would  attend  the  appli¬ 
cation  of  leeches. 

Post-mortem  examination  revealed  to  us  a  great  amount  of 
disease,  consisting  of  extensive  congestion  of  both  lungs,  with 
several  nodules  of  pulmonary  apoplexy.  The  kidneys  were 
large  and  congested.  The  liver  also  was  congested,  and  exhi¬ 
bited  the  nutmeg  appearance.  The  heart  had  much  exceeded 
its  normal  dimensions,  and  was  more  globular  in  its  form.  The 
visceral  lamina  of  the  pericardium  was  thickened  and  opaque, 
and  presented  in  some  places  a  flocculent  shreddy  appear¬ 
ance.  A  section  of  the  heart  exhibited  hypertrophy  of  the 
walls  of  the  left  ventricle,  especially  of  the  septum,  amounting 
to  nearly  an  inch  in  thickness.  The  cavity  of  this  ventricle 
was  very  small  indeed,  and  no  manipulation  had  the  least  effect 
either  in  enlarging  it  or  in  reducing  the  size  of  its  walls.  The 
condition  in  which  they  were  at  death  was  that  in  which  they 
must  have  been  long  before.  All  the  valves  at  the  left  side  of 
the  organ  were  so  hardened,  thickened,  and  contracted,  that 
they  could  not  possibly  perform  their  functions.  The  sigmoid 
valves  of  the  aorta  were  so  thickened  from  interstitial  deposit, 
and  had  their  normal  depth  so  encroached  upon,  that  they  must  , 
have  been  prevented  applying  themselves  closely  to  the  sides 
of  the  vessel,  and  so  presented,  in  a  measure,  a  permanent  ob¬ 
struction  to  the  current  of  blood  in  its  passage  from  the  ven¬ 
tricle  into  the  vessel,  while  from  their  diminished  depth  they 
must  have  allowed  more  or  less  of  the  blood  to  regurgitate  into 
the  ventricle.  The  mitral  valve  had  undergone  the  same  pro¬ 
cess  of  thickening  and  contraction  from  a  deposit  within  its 
structure.  The  orifice  was  much  contracted,  and  had  assumed 
the  crescentic  form  that  it  ordinarily  assumes  in  such  cases.  It 
could  have  allowed  only  a  small  quantity  of  blood  to  pass 
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from  the  auricle  into  the  ventricle,  and  must  have  allowed 
more  or  less  of  this  small  quantity  to  return  into  the  ventricle. 
The  entire  of  the  endocardium  that  lined  the  left  side  of  the 
heart  was  thickened  and  opaque,  as  it  were  the  effect  of  chronic 
inflammation.  We  had  here  the  conditions  required  for  the 
production  of  concentric  hypertrophy, — the  obstruction  of  the 
altered  aortic  valves,  stimulating  the  ventricle  to  increased  action, 
which  issued  in  the  hypertrophy  of  its  walls,  and  the  con¬ 
tracted  auriculo-ventricular  opening,  which  admitted  but  a 
small  quantity  of  blood  into  the  ventricle,  and  to  which  it 
moulded  itself.  This  case  alone  is  sufficient  answer  to  the 
doubt  as  to  the  real  existence  of  concentric  hypertrophy.  Nor 
is  it  the  only  case  we  have  met  with.  Dr.  Budd  seems  to  regard 
as  the  only  true  cases  of  concentric  hypertrophy  those  which 
are  connected  with  congenital  malformation,  and  observes  that, 
according  to  his  experience,  the  right  ventricle  is  the  seat  of 
this  concentric  hypertrophy.  This  has  not  been  the  result  of 
my  experience.  On  the  contrary,  I  have  observed  in  such 
cases  as  he  alludes  to,  excentric  hypertrophy  of  the  right  ven¬ 
tricle,  and  the  left  ventricle  with  a  very  small  cavity  and  thick¬ 
ened  walls,  applied  as  it  were  to  its  side,  suggesting  the  idea 
as  if  the  right  ventricle  had  usurped  the  functions  of  the  entire 
organ. 


Art.  XI. — On  Luxation  downwards  and  backwards  of  the  third 
internal  Metatarsal  Bone.  By  Jolliffe  Tufnell,  Esq., 
F.R.  C.S.I.,  Regius  Professor  of  Military  Surgery  in  the 
Royal  College  of  Surgeons  of  Ireland,  Surgeon  to  the  City 
of  Dublin  Hospital,  &c.  &c. 

In  the  February  Number  of  this  Journal,  for  the  year  1854,  I 
brought  forward  an  instance 'of  this  rare  and,  till  then,  unde¬ 
scribed  dislocation  of  the  foot.  The  case  occurred,  in  a  soldier 
of  the  7th  Dragoon  Guards,  stationed  in  Dublin,  and  the  op¬ 
portunity  of  witnessing  it,  and  of  taking  a  cast  of  the  injury, 
were  afforded  by  the  kindness  of  Dr.  Dolmage,  Surgeon  of  the 
regiment. 

The  accident  occurred  in  the  following  manner : — The  man 
was  returning  off  duty,  and  riding  leisurely  along  the  road, 
(which  was  very  slippery  from  frost)  when,  in  turning  a  corner, 
the  horse  slipped  up  and  fell  upon  his  side,  his  whole  weight 
coming  on  the  soldier’s  right  leg,  crushing  it  against  the  ground. 
His  foot  was  inverted,  the  heel  fixed,  and  incapable  of  reced¬ 
ing,  and  in  this  position  the  three  inner  bones  of  the  metatarsal 
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range  formed  the  segment  of  an  arch,  unsupported,  upon  which 
the  stirrup-iron,  coming  to  act  in  a  flattened  direction  (pressed 
horizontally  by  the  superimposed  weight  of  the  body  of  the 
animal),  drove  these  three  bones  downwards  and  backwards 
amongst  the  plantar  structures  beneath  the  tarsus,  whilst  the 
two  outer  bones,  from  resting  on  the  ground,  escaped  detach¬ 
ment  from  their  articulation  with  the  cuboid  bone.  In  this 
way  the  luxation  was  produced. 

“  Reduction  was  at  once  attempted  by  placing  the  patient 
on  his  back,  fixing  the  pelvis,  flexing  the  leg  upon  the  thigh, 
and  extension  then  made  by  pulleys  attached  to  the  extremity 
of  the  foot  and  to  the  toes,  and  persevered  in  for  a  consider¬ 
able  time,  during  which  every  possible  movement  of  the  me¬ 
tatarsus  upon  the  tarsus,  calculated  to  assist  reduction,  was  re¬ 
sorted  to,  and  leverage  also  made  upon  the  dislocated  extremity 
of  the  metatarsal  bone  of  the  great  toe,  where  projecting  in  the 
sole,  by  means  of  a  ruler  being  applied  to  it,  and  drawn  upwards 
and  forwards,  whilst  the  clasped  hand  of  a  powerful  assistant, 
placed  upon  the  instep,  held  that  part  downwards  and  backwards. 
As  great  a  degree  of  force  as  it  was  considered  justifiable  to 
employ  was  expended  in  the  eflbrt  at  reduction,  and  continued 
for  one  hour,  but  not  the  slightest  alteration  in  the  position  of 
the  bones  could  be  efifected.  Considerable  elFusion  and  ec- 
chymosis  followed,  the  latter  extending  up  almost  to  the  knee. 
Leeches,  fomentations,  &c.,  were  prescribed,  and  the  ordinary 
treatment  for  violent  contusions  had  recourse  to.”  Under  this 
treatment  swelling  subsided ;  and  ten  weeks  after  the  accident 
the  foot  presented  the  appearance  represented  in  the  woodcut 
in  that  Number  of  the  Journal. 

“  In  its  general  aspect  the  foot  somewhat  resembled  a  case  of 
pes  equinus,  being  considerably  shortened  and  arched  upon  its 
inner  border,  the  distal  extremity  of  the  metatarsal  bone  and 
first  phalanx  of  the  great  toe  being  adducted,  the  last  phalanx 
at  the  same  time  pointing  somewhat  outwards.  The  instep 
presented  a  normal  condition  from  the  malleoli  to  the  extre¬ 
mity  of  the  internal  cuneiform  bone,  which  projected  in  a 
sharp  point,  raising  the  integument,  which  was  stretched  over 
it,  white  and  glistening  like  a  tightly  bent  knuckle ;  from  the 
outer  border  of  the  cuneiform  bone  ran  an  evident  ridge,  mark¬ 
ing  the  division  between  the  tarsus  and  metatarsus,  and  defin¬ 
ing  the  line  for  Key’s  amputation  of  the  foot. 

“  The  measurements  of  the  injured  member,  as  compared 
with  those  of  the  opposite  foot,  were  the  following : — Length 
of  the  dislocated  extremity  from  the  point  of  the  great  toe  to 
the  heel,  9^  inches ;  of  the  uninjured  foot,  inches.  Breadth 
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of  the  dislocated  foot  across  its  widest  part  at  the  base  of  the 
great  toe,  4^  inches;  of  the  uninjured  foot,  3^  inches.  The  ex¬ 
tensor  tendons  of  the  injured  foot  stood  out  in  strong  relief, 
raising  the  toes ;  the  tendons  of  the  sound  foot  could  be  but 
indistinctly  seen. 

“  These  were  the  principal  appearances  which  presented 
themselves.  The  patient  at  this  time  had  made  no  effort  to 
walk,  for  upon  the  few  occasions  on  which  he  had  tried  to  use  the 
limb,  supported  by  crutches,  he  found  a  total  inability  to  move 
otherwise  than  on  the  heel,  in  consequence  of  pain  of  a  burning, 
lancinating  character  being  produced  in  the  sole  of  the  foot 
whenever  he  attempted  to  throw  any  weight  upon  the  toes, 
and  to  place  the  plantar  structures  on  the  stretch. 

“  Six  months  afterwards  I  obtained  a  second  cast  of  the  foot, 
and  again  carefully  inspected  the  limb.  It  had  now  become 
more  inverted,  and  the  projection  in  the  sole  was  less  evident, 
having  been  rounded  and  partly  removed  by  absorption.  The 
patient  walked  freely  with  a  stick,  bearing  his  weight  on  the 
outer  border  of  the  foot,  as  in  a  case  of  talipes  varus,  but  he 
could  not  make  any  effort  at  progression,  or  even  move,  when 
the  foot  was  placed  flat  upon  the  ground,  from  the  same  burn¬ 
ing  pain  before  referred  to,  and  which  he  described  as  resem¬ 
bling  the  feeling  that  might  be  imagined  to  result  from  attempt¬ 
ing  to  walk  in  a  very  tight  boot  with  a  marble  under  the  sole 
of  the  foot.” 

From  July,  1852,  to  the  same  month  of  the  present  year, 
I  saw  no  more  of  the  case.  I  now  heard  that  he  had  re-enlisted, 
and  was  serving  in  one  of  the  smartest  infantry  regiments  in 
the  service.  I  was  certainly  surprised,  and  doubted  the  cor¬ 
rectness  of  the  statement,  but  the  man  having  been  sent  on 
duty  to  Ireland,  he  called  upon  me  to  exhibit  his  foot,  and  show 
the  alteration  that  had  taken  place.  Its  form  had  now  consi¬ 
derably  changed.  It  had  become  almost  natural  in  appearance. 
The  relative  measurements  of  the  injured  member,  as  compared 
with  its  state  six  months  after  the  accident,  were  the  following. 
The  length  of  the  foot  had  increased  -J  an  inch.  The  breadth 
round  the  basis  of  the  toes  Jths  of  an  inch,  and  its  girth  round 
the  instep  had  also  similarly  increased,  the  whole  foot,  in  fact, 
having  become  developed  and  spread  out.  The  most  striking 
changes,  obvious  to  the  eye,  were  the  removal  of  the  sharp 
angular  prominence  formed  by  the  anterior  edge  of  the  tarsal 
bones,  and  the  absence  of  the  projection  formerly  caused  by  the 
head  of  the  metatarsal  bone  of  the  great  toe  in  the  sole.  The 
heel,  too,  had  become  flattened  and  wider  by  half  an  inch. 
He  permitted  me  to  take  another  cast,  from  which  the  annexed 
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woodcut  was  made,  and  a  comparison  with  the  former  will 
exhibit  differences  of  a  striking  kind. 


The  full  use  of  the  extremity  was  now  regained ;  he  could 
walk  and  run  with  scarcely  any  perceptible  halt.  The  statement 
which  he  gave  of  the  progress  of  his  case  was  this.  For  nine 
months  after  the  accident  he  used  crutches  for  comfort,  although 
he  could  walk  supported  by  a  stick.  During  the  succeeding 
eighteen  months  he  was  crippled,  but  took  exercise  daily  for 
some  hours,  hobbling  along  with  a  stick,  using  the  douche  night 
and  morning,  and  having  the  foot  regularly  rubbed.  He  now 
threw  away  the  stick,  and  drilled  himself  into  walking  alone, 
increasing  the  distance  until  he  could  go  four  or  five  miles  at 
a  stretch.  In  October,  1854,  he  felt  so  far  recovered  that  he 
thought  he  could  re-enlist,  which  he  did,  joining  his  depot  at 
Chatham,  going  through  the  ordinary  drill,  and  marching  in 
heavy  marching  order  for  two  miles. 

I  saw  him  in  July  following,  that  is,  three  years  and  a  half 
from  the  time  that  the  accident  occurred.  He  now  could  walk 
perfectly  well,  run  and  jump  with  both  feet,  but  he  could  not 
hop  on  the  injured  leg;  the  instant  he  was  directed  to  do  so, 
he  made  the  effort,  then  hesitated  and  declined,  feeling,  as  he 
said,  the  wish,  but  being  unable  to  move.  He  wore  very  thick  and 
clumsy-looking  boots,  which  he  said  he  did  purposely,  for  he 
found  in  them  both  confidence  and  support,  whilst  with  a  light 
shoe,  or  in  his  stockings,  he  could  do  comparatively  little,  for 
he  then  threw  the  weight  of  his  body  on  the  outer  border  of 
the  foot. 

I  have  been  thus  particular  in  describing  the  progress  of 
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this  case,  because  I  consider  it  probable  that  any  similar  dis¬ 
location  will,  as  in  this  instance,  remain  unreduced^  and  the 
knowledge  of  its  favourable  termination  may  be  useful  in  refe¬ 
rence  to  future  prognosis.  Nowhere,  I  think,  could  the  efforts 
of  Nature,  in  her  power  of  removing  impediments  by  absorp- 
»  tion,  be  more  beautifully  exemplified  than  here,  whilst  at  the 
same  time  I  have  no  doubt  that  recovery  was  greatly  assisted 
by  the  steady  perseverance  of  the  patient  in  following  the 
directions  given  him  to  use  the  tepid  or  cold  douche  twice 
a  day,  followed  by  hand-rubbing  the  foot,  and  taking  as  much 
exercise  as  he  could  without  producing  heat  or  pain. 


Art.  XII. —  On  Hemorrhage  in  Fevers.  An  Essay.  By  Henry 
Kennedy,  A.  B.,  M.  B.  T.  C.  D.,  Fellow  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  Physician  Extra¬ 
ordinary  to  Sir  Patrick  Dun’s  Hospital. 

(^Continued from  p.  25.) 

The  next  form  of  hemorrhage  to  which  attention  may  be 
directed  is  that  from  the  stomach.  In  fever  it  is,  as  a  whole,  a 
rare  occurrence.  But  it  does  occur.  If,  however,  we  include 
one  form  of  discharge  from  this  organ,  hemorrhage  might  then 
be  spoken  of  as  a  much  more  frequent  event.  I  allude  to 
wiat  is  known  as  black  vomit,  which  many  look  upon  as  blood 
altered  by  the  secretions  with  which  it  comes  in  contact.  There 
appear  to  be  strong  arguments  for  this  view  of  the  question, 
and  it  is  the  one  I  hold  myself.  Inasmuch,  however,  as  it  may 
still  be  considered  a  doubtful  point,  I  shall  not  dwell  on  it  as 
long  as  I  otherwise  w^ould,  except  to  say  that  in  acute  disease 
it  must  ever  be  looked  on  as  a  most  serious  symptom,  too  often 
leading  to  a  fatal  result.  Neither  is  it  confined  to  the  common 
fever  of  these  countries,  but  is  known  to  form  a  characteristic 
symptom  in  the  yellow  fever  of  warm  climates.  Besides  ordi¬ 
nary  fever,  I  have  seen  it  occur  in  bad  cases  of  scarlatina,  small¬ 
pox,  intus-susception,  &c.,  all  such  being  most  serious,  and 
very  generally  fatal.  The  coffee-ground  vomiting — so  often 
attendant  on  ulceration  of  the  stomach — I  take  to  be  a  modi¬ 
fication  of  the  black  vomit.  -  The  latter,  there  can  be  no  doubt, 
is  present  without  ulceration;  and  the  former  may,  I  believe, 

®  Because  the  proximal- end  of  the  metatarsal  bone  of  the  great  toe  becomes  im¬ 
movably  fixed  behind  the  tuberosity  of  the  internal  cuneiform  bone,  wedged  in  the 
cavity  which  exists  between  it  and  the  cuboid  bone,  locked  in  the  holloAV  of  the 
tarsal  arch. 
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be  so  too.  The  stomach  may,  in  fact,  allow  blood  to  exude, 
just  as  other  portions  of  the  mucous  system  do.  In  the  cases 
of  acute  affections  I  have  seen,  in  which  black  vomit  was  pre¬ 
sent,  it  is  worthy  of  note  that  it  has  never  been  thrown  up  in 
the  first  instance,  but  has  always  been  preceded  by  vomiting 
of  bile;  at  first,  most  commonly,  yellowish,  then  passing  through 
the  various  shades  of  green,  and,  finally,  assuming  a  black,  or, 
more  correctly,  a  sooty  hue.  Of  cases  of  this  kind  I  have  now 
seen  a  large  number,  but  as  they  might  not  be  considered  as 
fairly  coming  under  the  head  of  hemorrhage  cases,  I  shall  not 
give  any  of  them  here.  Of  the  following,  however,  there  can 
be  no  doubt,  as  being  examples  of  real  bleeding  from  the  sto¬ 
mach,  and  in  the  course  of  fever. 

Case  XLV. — In  August,  1850,  a  woman,  twenty-eight 
years  of  age,  was  admitted  into  hospital,  labouring  under  heavy 
fever,  but  not  marked  by  spots.  She  passed  through  this  attack, 
and  was  so  far  well  as  to  be  out  of  bed,  when  she  relapsed,  and 
was  now  attacked  with  very  severe  vomiting.  She  threw  up 
a  quantity  of  yellow  bile,  and  when  there  appeared  to  be  no 
more  to  come,  she  still  continued  retching,  in  spite  of  the  re¬ 
medies  employed.  In  this  state,  and  apparently  from  the 
violence  of  the  straining,  she  threw  up  a  quantity  of  blood  of 
a  darkish  colour.  Subsequently  the  vomiting  gradually  ceased, 
and  she  slowly,  but  steadily  recovered, — the  type  of  the  fever 
being  all  through  what  is  called  gastric,  which  prevailed  much 
at  the  time. 

Case  XLVI. — In  May,  1854,  a  girl,  named  Bryan,  fifteen 
years  of  age,  was  admitted  into  Cork-street  Hospital.  She  had 
fever  of  a  very  urgent  kind,  marked  by  constant  delirium, 
deeply  suffused  eye,  rapid  pulse,  spots.  In  the  course  of  her 
illness,  and  just  after  she  had  taken  some  whey,  her  stomach 
became  suddenly  sick,  and  she  vomited  not  only  the  whey,  but 
also  about  one  ounce  of  blood,  of  a  brighter  colour  than  is 
usually  seen  to  come  from  the  stomach.  After  a  prolonged 
illness — her  strength  having  been  seriously  impaired — she 
recovered. 

Case  XLVH. — In  July,  1852,  a  woman  named  Perkins, 
sixty  years  of  age,  was  admitted  labouring  under  bad  fever,  and 
slightly  jaundiced.  There  were  doubts  about  the  duration  of 
her  illness,  but  she  was  known  to  be  at  least  a  week  ill ;  she 
had  great  distress,  visible  even  through  the  cloud  which  hung 
over  her  intellect;  and  her  pulse  was  up  to  140.  The  day 
after  admission  it  was  found  her  stomach  had  been  getting  gra¬ 
dually  irritable  during  the  previous  twenty-four  hours.  She 
had  thrown  up  a  large  quantity  of  dark  green  bile,  and  with 
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this  every  other  symptom  had  increased  in  urgency.  Her 
tongue  was  dry,  red,  and  pointed ;  the  pulse  barely  perceptible 
at  the  wrist ;  she  was  constantly  raving.  The  vomiting  of  bile 
was  succeeded  by  the  throwing  up  of  a  quantity  of  black-coloured 
blood.  In  the  course  of  the  following  night  she  died ;  most 
likely  on  the  eleventh  day  of  her  illness. 

These  cases  are  sufficient  to  illustrate  the  form  of  hemor¬ 
rhage  now  under  consideration.  As  already  stated,  when  bleed¬ 
ing  occurs  from  the  stomach  in  fever,  it  is  mostly — at  least  in 
my  experience — in  connexion  with  previous  irritability  of  the 
organ,  as  shown  by  the  throwing  up  of  bile.  In  such  we  can 
have  little  doiibt  of  the  source  of  the  blood.  But  it  must  not 
be  forgotten  that  it  may  have  been  previously  swallowed  and 
then  thrown  up,  and  of  this  I  think  I  have  seen  examples, 
though  not  calling  for  further  notice  here.  The  last  case  given 
— except  in  the  throwing  up  of  blood,  which  is  of  rare  occur¬ 
rence — may  be  noticed  as  an  example  of  a  type  of  fever  ever 
demanding  the  closest  attention.  When  vomiting  begins  at 
this  period,  that  is  towards  the  eight  or  ninth  day  of  fever,  the 
result  is  too  often  fatal.  Nor  is  the  type  confined  to  common 
fever  alone.  It  may  occur,  and  I  have  seen  it,  in  scarlatina. 
It  will  be  observed  that  it  is  the  period  at  which  the  vomiting 
occurs,  and  not  the  act  itself,  which  makes  it  a  serious  symp¬ 
tom.  But  this  point  scarcely  comes  within  my  present  scope. 

In  immediate  connexion  with  hemorrhage  from  the  stomach, 
though  of  infinitely  more  importance,  comes  bleeding  from  the 
bowels^ — a  form  of  bleeding  which  rarely  occurs  that  it  does 
not  prove  serious.  It  is  probably  the  most  important  which 
is  met  with  in  fever,  and  I  shall,  therefore,  speak  of  it  at  some 
length. 

The  number  of  cases  of  which  I  have  notes  amounts  alto^ 
gether  to  39.  Of  these  there  were,  in 


Men, . 19,  of  whom  5  died. 

Women, . 20,  of  whom  6  died. 


That  is,  of  39  cases,  11  proved  fatal:  more  than  a  fourth  of 
the  whole.  Though  this  is  certainly  a  serious  mortality,  yet,  if 
we  consider  the  form  of  bleeding  we  are  now  speaking  of,  it  will 
probably  not  be  thought  excessive.  The  common  impression 
seems  to  be  that  bleeding  from  the  bowels  in  fever  is  almost  a 
fatal  sign.  As  far  as  these  numbers  go  they  at  least  must  tend 
to  modify  this  opinion,  and  show  us  that,  serious  as  these  cases 
always  are,  they  are  only  fatal  in  the  proportion  given  above. 
The  equality  in  the  number  of  cases  in  the  two  sexes  is  worth 


Dr.  Henry  Kennedy  on  Hemorrhage  in  Fevers.  309 

noting ;  showing  a  marked  contrast  between  this  kind  of  hemor¬ 
rhage  and  that  from  the  nose.  A  more  striking  contrast,  how¬ 
ever,  and  one  of  much  greater  moment  to  note,  between  the 
two  hemorrhages,  is  in  relation  to  the  period  at  which  each' 
declares  itself.  Epistaxis,  as  already  shown,  appears  early  in  the 
disease.  The  first  week  of  fever  is  by  much  its  most  common 
time  ;  whereas  bleeding  from  the  bowels  is,  with  a  few  excep¬ 
tions  to  be  spoken  of,  ever  a  late  symptom.  There  is  still 
another  contrast  between  these  two  hemorrhages :  that  from 
the  bowels  is  almost  always  in  large  quantity,  whilst  from  the 
nose  it  is  very  generally,  though  not  constantly,  the  reverse. 

Hemorrhage  from  the  bowels  has  been  just  spoken  of  as  a 
late  symptom  of  fever.  But  there  are  exceptional  cases,  which, 
though  very  few  in  number,  are  so  important  in  themselves 
as  to  call  for  a  particular  notice.  Hence  it  becomes  necessary 
to  divide  the  cases  into  two  classes :  those  where  the  bleeding 
occurred  within  the  first  week,  and  those  where  it  was  a  much 
later  symptom.  Of  the  first  class  four  instances  have  come 
under  my  notice.  Two  of  these  were  hospital,  and  the  other 
two  private  cases;  and  it  is  to  be  observed,  three  of  these  were 
fatal.  What  it  is  renders  these  cases  so.serious  I  am  somewhat 
at  a  loss  to  determine.  It  is  not  the  loss  of  blood,  for  in  these 
instances  it  is  of  the  smallest  amount, — the  very  opposite,  in 
fact,  to  what  commonly  occurs.  The  type  of  the  fever  is,  as 
far  as  I  have  seen,  gastric,  ushered  in  by  vomiting,  red  tongue, 
&c.  There  was  an  intensity,  however,  about  the  symptoms, 
even  from  the  first,  which  could  not  fail  to  attract  attention ; 
and  it  is  particularly  to  be  noted  that  treatment  had  very  little 
influence  on  the  symptoms,  and  even  when  it  had,  it  was  but 
temporary.  But  probably  some  detail  of  one  or  two  of  these 
special  cases  will  not  be  misplaced. 

Case  XLVHI. — In  April,  1843,  a  lady,  thirty-four  years 
of  age,  married  and  the  mother  of  a  family,  was  attacked  with 
fever.  The  attack  seemed  to  begin  very  suddenly,  by  a  ten¬ 
dency  to  faintness ;  shortly  succeeded  by  a  violent  rigor,  and 
this  again  by  severe  vomiting ;  the  bowels  at  the  same  time 
being  rather  too  free.  I  saw  her  two  days  subsequently.  The 
vomiting  had  nearly  ceased,  but  there  was  still  a  tendency  to 
diarrhoea.  The  tongue  was  coated  with  a  whitish  fur;  the 
pulse  120,  passing  very  rapidly  under  the  finger,  and  with  a 
jerk;  and  there  existed  a  highly  pungent  feeling  on  the  sur¬ 
face  of  the  body ;  in  fact,  well  marked  calor  mordax.  Pneu¬ 
monia  was  looked  for,  but  there  was  none.  The  mind  was 
quite  clear.  In  very  much  this  way  she  continued  the  next 
three  days ;  the  fever,  however,  gaining  still  greater  intensity, 


310  Dr.  Henry  Kennedy  on  Hemorrhage  in  Fevers. 

and  the  general  distress  increased.  The  diarrhoea  too  had  not 
lessened;  she  was  disturbed  two  or  three  times  in  the  twenty- 
four  hours,  and  at  this  period — the  sixth  day  of  her  illness — she 
passed  a  small  quantity  ofblood.  From  this  time  every  symp¬ 
tom  became  worse.  The  pulse  rose  to  140;  the  tongue  became 
coated  to  a  degree  I  never  saw  equalled ;  the  abdomen  got 
tympanitic;  and  a  very  rapid  breaking  out  occurred  about  her 
mouth  and  nose.  She  finally  had  intermitting  wandering,  and 
so  she  sunk,  the  tenth  day  of  the  fever. 

Case  XLIX. — In  April,  1851,  Tallon,  a  remarkably  fine 
young  man,  aged  twenty-five  years,  was  admitted  into  hospital, 
labouring  under  fever,  which  began  by  very  severe  vomiting. 
His  pulse  was  96,  his  skin  morbidly  hot,  and  he  had  much 
general  distress.  On  the  night  of  the  fifth  day  he  passed  some 
blood  from  the  bowels.  At  this  time  he  had  no  localized  pain ; 
but  on  the  seventh  day  he  sufifered  severely  from  pain  referred 
to  the  region  of  the  liver,  the  muscles  here  being  in  a  very 
spastic  state.  This  yielded  to  treatment,  and  the  case,  which 
at  one  period  threatened  to  be  most  serious,  ultimately  made  a 
good  recovery. 

The  two  last  cases  are  sufiicient  to  illustrate  the  form  of 
hemorrhage  of  which  I  am  speaking,  or  rather  the  early  period 
at  which  it  may  be  met.  Each  was  an  example  of  what  is 
called  gastric  fever.  There  were  no  spots  in  either,  and  the  mind 
was  perfect.  It  will  have  been  observed  that  the  bleeding  in 
each  was  within  the  first  week,  that  it  was  in  small  quantity, 
and  could  have  had  no  direct  influence  on  the  fever.  A  greater 
contrast  could  scarcely  occur  than  between  this  kind  of  hemor¬ 
rhage  and  the  one  yet  to  be  spoken  of.  Before  making  any 
more  remarks,  however,  I  shall  give  a  few  cases  illustrative  of 
this  form  of  bleeding^ 

Case  L. — In  May,  1845,  a  man,  fifty-seven  years  of  age, 
came  under  my  care.  He  had  been  labouring  under  fever  for 
three  days  previously.  His  pulse  was  100,  his  tongue  inclined 
to  be  brown,  and  his  eyes  deeply  suffused.  He  had  wandering 
at  night.  He  was  not  too  sober.  The  fever  went  on  till  the 
eleventh  day ;  the  tongue,  in  the  mean  time,  having  become 
quite  dry,  the  lips  covered  with  sordes,  and  the  disease  gene¬ 
rally  much  more  threatening,  particularly  the  wandering,  which 
was  now  constant.  The  attack  was  in  fact  modified  by  the 
man’s  previous  habits.  On  the  eleventh  day — possibly  a  day 

*  The  only  special  notice  I  have  been  able  to  find  in  reference  to  hemorrliages,  as 
occurring  in  fever,  is  in  relation  with  the  kind  of  bleeding  spoken  of  above.  The  paper 
I  allude  to,  a  very  valuable  one  as  far  as  it  goes,  is  by  Dr.  Ilott,  and  will  be  found 
in  the  fourth  volume  of  the  London  Medical  Gazette,  p.  36. 
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later — he  was  suddenly  seized  with  hemorrhage  from  the 
bowels,  and  at  two  turns  passed  a  quantity  of  blood  amounting 
to  a  pint.  This  I  saw.  It  was  dark  venous  blood,  and  part 
of  it  coagulated.  Very  marked  relief  followed,  and  more  par¬ 
ticularly  to  the  brain,  which  all  through  had  been  the  organ 
chiefly  engaged.  The  fever,  however,  was  not  cut  short,  but 
went  on  some  days  longer,  the  tongue  all  the  time  being  dry 
as  a  board.  The  man  ultimately  recovered.  He  had  no  spots. 

Case  LI. — In  October,  1846,  a  girl,  named  Meehan,  aged 
17,  was  admitted  into  Cork-street  Hospital.  She  was  of  a  well- 
marked  sanguineous  temperament,  and  had  been  eight  or  nine 
days  in  fever.  On  her  first  admission  her  illness  had  all  the 
characters  of  synochus,  and  so  continued  for  two  days,  when 
the  symptoms  suddenly  changed  and  became  typhoid.  Her 
lips  and  tongue  became  covered  with  sordes,  her  mind  heavy 
and  confused,  and  the  abdomen  in  a  slight  degree  tympanitic. 
So  she  remained  five  days,  when,  on  or  aboutthe  seventeenth  day 
of  the  fever,  and  during  the  night,  she  was  seized  at  three  or 
four  turns  with  hemorrhage  from  the  bowels.  The  blood  was 
nearly  pure,  had  several  clots  in  it,  and  amounted  to  rather 
more  than  a  pint.  On  seeing  her  four  hours  after,  it  was  evident 
the  system  had  received  a  considerable  shock.  Her  breathing 
was  hurried  and  nervous;  her  pulse  136,  very  weak;  and  her 
extremities  cold.  She  rallied,  however,  from  this  state,  had 
no  further  bleeding,  and  ultimately  made  a  good  though  very 
slow  recovery.  The  fever  ran  on  very  nearly  till  the  thirtieth 
day.  This  case  had  no  spots. 

Case  LH. — Byrne,  a  man  thirty-five  years  old,  admitted 
in  August,  1850.  He  is  the  eldest  of  three  brothers,  all  grown 
men,  who  are  now  in  hospital.  His  illness  began  fourteen  days 
before  his  admission,  and  two  days  before  either  of  his  brothers. 
He  has  now  no  spots,  though  his  brothers  have ;  but  his  fever 
is  of  a  very  urgent  character,  hisThest  being  much  engaged; 
at  the  same  time  that  his  pulse  is  upwards  of  130,  and  his  mind 
much  confused.  Early  on  the  morning  of  the  seventeenth  day 
— that  is,  after  being  three  days  in  hospital — he  was  suddenly 
seized  with  bleeding  from  the  bowels,  and  at  two  turns  lost 
twelve  ounces  of  blood,  very  nearly  pure.  Immediately  after 
he  was  described  as  having  some  kind  of  fit  in  which  he  became 
unconscious;  and  when  visited  his  hands  were  found  livid  and 
cold,  his  breathing  very  hurried,  his  pulse  not  to  be  felt  at 
the  wrist  from  the  jerking  of  the  tendons;  and  either  from  the 
dryness  of  his  tongue,  or  his  unconscious  state,  or  both,  he  was 
unable  to  protrude  it.  It  is  enough  to  say  of  this  case  that 
after  this  attack  he  remained  several  days  in  a  most  precarious 
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state,  the  breathing  very  hurried  and  laborious,  and  his  tongue 
dry  and  very  red.  He  finally,  however,  recovered,  his  conva¬ 
lescence  being  of  the  very  slowest.  Previous  to  the  commence¬ 
ment  of  convalescence  he  presented  an  example  of  very  well 
marked  crisis  by  sweat,  attended  by  an  extraordinary  amount 
of  nervous  tremor.  This  took  place  about  the  twenty-seventh 
day. 

Case  LHI. — In  March,  1847,  a  woman  named  Bohan, 
fifty  years  of  age,  was  admitted  labouring  under  heavy  fever, 
her  chest  being  at  the  same  time  most  seriously  engaged  with 
what  appeared  to  be  suffocative  catarrh.  Her  general  state 
may  be  described  as  being  typhoid;  the  tongue  loaded  with  a 
brown  fur,  the  eyes  much  suffused,  and  the  intellect  heavy 
and  slow.  The  duration  of  her.  illness  could  not  be  clearly 
made  out,  but  it  was  known  she  was  some  time  ill.  Whilst  in 
this  state,  and  apparently  in  extremis,  she  suddenly  began  to 
pass  blood,  nearly  pure,  from  the  bowels.  This,  so  far  from 
injuring  her,  relieved  the  chest.  The  dyspnoea  lessened,  and 
with  it  the  other  symptoms  improved ;  and  this  apparently 
hopeless  case  came  round,  though  after  a  most  severe  and  pro¬ 
tracted  struggle. 

Case  LIV, — In  June,  1855,  Burke,  a  man  twenty-seven 
years  of  age,  was  admitted  in  the  sixth  day  of  fever.  He  was 
reported  temperate.  Spots  were  already  visible,  and  in  the 
course  of  the  next  two  days  he  exhibited  a  copious  crop  of 
petechias.  The  fever  ran  very  high,  the  brain  being  much 
engaged.  His  eyes  were  deeply  suffused  and  pupils  contracted ; 
he  was  constantly  raving,  and  a  person  was  required  to  be  with 
him  night  and  day,  as  he  was  ever  striving  to  get  out  of  bed, 
and  even  out  of  the  ward.  His  pulse  ranged  about  112,  and 
was  on  some  days  dicrotous ;  and  his  tongue  was  covered  with 
a  dark  brown  fur,  and  was  badly  protruded.  Though  measures 
of  as  active  a  kind  as  his  state  allowed  of  were  put  in  force 
for  four  days,  still  the  fever  did  not  yield  in  the  slightest.  At 
last,  on  the  night  of  the  eleventh  day,  he  was  suddenly  seized 
with  hemorrhage  from  the  bowels,  and  passed  at  two  turns 
nearly  twelve  ounces  of  blood,  some  of  it  in  clots.  This  pro¬ 
duced  scarcely  any  sign  of  shock,  except  that  his  face  when 
seen  in  the  morning  was  paler  than  the  day  before.  But  it  did 
cause  a  very  marked  improvement  in  the  fever;  and  though  it 
could  not  be  called  critical — as  the  fever  went  on  a  few  days 
longer — still  there  was  no  fear  afterwards  for  the  man’s  life, 
which  there  had  been  previously;  and  he  made  a  good,  and 
even  rapid  recovery. 

Case  LV. — In  October,  1849,  a  man  tliirty-five  years  of 
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age  was  admitted  into  hospital,  in  an  advanced  stage  of  fever; 
he  was  densely  spotted,  and  had  constant  raving.  His  pulse 
was  rapid,  and  running  together.  On  or  about  the  fifteenth 
day  he  was  suddenly  seized  with  copious  hemorrhage  from  the 
bowels.  This  recurred  again  and  again,  and  he  rapidly  sank. 
He  had  been  kept  in  a  wretched  room,  and  nothing  had  been 
done  for  him. 

Case  LVI. — In  September,  1846,  a  man  named  Murphy, 
twenty-four  years  of  age,  was  admitted  into  the  nine-bedded 
■ward  of  Cork-street  Hospital.  He  had  been  ten  days  at  home 
labouring  under  fever,  and  had  on  admission  a  number  of 
bright,  well-defined  spots  over  the  chest  and  abdomen.  His  ill¬ 
ness  was  marked  by  great  restlessness ;  a  rapid,  indistinct  pulse ; 
very  dry  tongue ;  and  much  suffusion  of  the  eyes.  His  nights 
were  much  the  worst,  and  he  disturbed  the  other  patients.  On 
the  fifteenth  day  of  his  fever  there  was  some  tympanitis,  wdth  a 
tendency  to,  rather  than  an  actual,  diarrhoea.  On  the  sixteenth 
day  he  was  suddenly  seized  with  a  great  rush  of  blood  from 
the  bcfwels,  the  quantity  being  estimated  at  more  than  a  pint. 
The  blood  was  very  dark  coloured,  and  appeared  to  be  nearly 
pure.  The  shock  consequent  on  this  was  so  great  as  to  cause 
a  dread  that  the  patient  would  die  at  the  time.  Under  the 
use  of  stimulants,  however,  he  rallied.  But  the  rally  was  not 
attended  with  a  corresponding  improvement  in  the  general 
symptoms.  On  the  contrary,  the  following  day  the  lips  and 
tongue  were  thickly  covered  with  sordes,  and  the  restlessness 
had  become  extreme.  The  pulse  could  not  be  counted  at  the 
wrist,  but  at  the  heart  it  beat  180,  as  reckoned  by  Dr.  Law, 
who  happened  to  see  the  patient  at  this  period.  The  dejec¬ 
tions  now — that  is,  about  twenty  hours  after  the  hemorrhage — 
were  black  and  fetid.  The  patient  lived  two  days  subsequent 
to  the  loss  of  blood. 

Though  the  notes  of  the  following  case  are  not  as  complete 
as  I  could  have  wished,  still  I  would  direct  a  special  attention 
to  it.  The  case  is,  as  far  as  I  know,  unique,  and  yet  not  the 
less  important  on  that  account.  It  will  call  for  some  observa¬ 
tions  further  on. 

Case  LVH. — In  October,  1852,  a  girl  named  Daly,  thir¬ 
teen  years  of  age,  was  admitted  into  Cork-street  Hospital,  la¬ 
bouring  under  fever.  She  had  been  sent  from  the  South  Union 
Workhouse,  and  had  been  six  days  ill,  or  rather  complain¬ 
ing,  for  she  had  been  only  three  days  in  bed.  Her  fever  pre¬ 
sented  no  peculiar  feature  whatever  till  November  4,  on  which 
date  she  was  twelve  days  ill.  The  two  days  previous  to  this 
she  appeared  to  be  improving,  and  had  even  asked  for  food. 
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But  this  is  of  frequent  occurrence  amongst  our  poor,  whilst 
heavy  fever  is  yet  on  them.  In  the  evening  of  the  4th  she 
was  suddenly  seized  with  collapse,  marked  by  cold  and  livid 
extremities,  and  weak  pulse  at  the  wrist.  She  also  vomited, 
and  complained  of  pain  in  the  abdomen ;  but  this  was  not  in¬ 
creased  by  pressure.  She  lay  on  her  back,  and  her  legs  drawn 
up,  and  was  perfectly  collected.  She  continued  to  vomit,  or 
rather  retch,  at  intervals  through  the  night,  and  complained  of 
the  pain  occasionally ;  though  neither  was  of  a  severe  charac¬ 
ter.  Her  face,  however,  gradually  assumed  a  more  pinched 
and  livid  look,  her  extremities  got  colder  and  colder,  the 
pulse  failed  at  the  wrists,  and  she  died  at  nine  o’clock  the  next 
morning,  fourteen  hours  after  the  signs  of  collapse  had  set 
in.  An  enema  which  she  had  got  had  only  brought  away  a 
small  quantity  of  feces.  She  died  on  the  thirteenth  day.  Being 
unable  to  obtain  an  examination  of  the  body  at  the  hospital,  I 
followed  it  to  the  South  Union,  where,  through  the  kindness  of 
my  friend  Dr.  Shannon,  1  was  able  to  do  so.  The  body  was  fully 
grown  for  a  girl  of  her  years,  and  tliere  were  slight  marks  of 
cicatrices  on  one  side  of  the  neck.  The  head  was  not  examined, 
and  the  chest  was,  in  every  respect,  healthy.  The  abdomen 
was  not  fully  opened,  however,  till  the  cause  of  death  became 
at  once  apparent.  A  large  portion  of  intestine  was  seen  to  be 
filled  with  blood;  and  on  closer  examination  this  proved  to  be 
the  lower  part  of  the  jejunum  and  the  upper  of  the  ileum. 
About  twenty  inches  of  intestine  was  so  engaged.  The  blood 
lay  here  loosely  coagulated,  and  of  a  very  dark  colour.  The 
corresponding  mucous  membrane  was  stained  of  the  very  deepest 
hue;  but  the  most  minute  examination  could  not  make  out 
even  a  trace  of  ulceration.  There  was  no  blood  either  above 
or  yet  below  the  part  indicated ;  near  the  sigmoid  flexure  lay 
a  small  quantity  of  feces  of  the  natural  colour.  The  hemor¬ 
rhage  was  in  fact  strictly  localized,  and  the  blood  had  not  made 
its  way  from  the  place  where  it  had  exuded.  The  mesenteric 
glands  were  not  enlarged  at  all.  There  were  about  two  ounces 
of  serum  tinged  with  blood  in  the  cavity  of  the  peritoneum. 
The  contrast  between  the  parts  where  blood  lay  in  the  intes¬ 
tine  and  that  portion  where  there  was  none,  either  above  or 
below  it,  was  most  remarkable.  Judging  from  the  state  in 
which  I  found  the  blood,  I  would  say  the  process  of  pouring 
it  out  had  been  a  gradual  one,  probably  occupying  from  the 
commencement  of  the  collapse  till  the  death  of  the  patient. 

Case  LVIH. — A  healthy  looking  girl,  eighteen  years  of 
age,  a  servant,  was  admitted  into  hospital  on  the  fourth  day, 
after  a  severe  rigor.  Her  face  was  covered  with  the  rash  of 
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small-pox,  but  of  a  very  unfavourable  kind ;  the  upper  part  of 
the  body  presented  numerous  spots  of  purpura,  interspersed 
with  the  same  kind  of  eruption  as  that  on  the  face,  and,  in  ad¬ 
dition,  there  were  great  patches  of  redness  here  and  there  over 
the  person  ;  one  in  particular  occupied  the  lumbar  region,  and 
was  larger  than  the  open  hand.  The  fever  attendant  on  this 
eruption  was  not  so  high  as  might  have  been  expected.  Her 
first  night  in  hospital  was  most  restless,  she  raved  constantly 
and  was  hard  to  keep  in  bed ;  the  following  day,  the  fifth,  the 
symptoms,  and  more  especially  the  rash,  had  increased  to  a 
fearful  degree;  the  eye-lids  had  become  swollen  and  livid,  the 
tongue  covered  with  the  rash,  and  the  voice  nearly  lost;  the 
spots  of  purpura  had  increased  immensely,  and,  in  addition  to 
all,  hemorrhage  had  occurred  from  the  bowels,  and  went  on 
from  hour  to  hour  to  a  degree  I  never  saw  equalled.  In  as  many 
hours  she  literally  lost  five  to  six  ounces  of  blood.  She  sank 
rapidly  the  sixth  day  of  her  illness.  This  girl  had  a  well- 
marked  cow-pock  cut  on  her  arm.  She  had  also  bleeding  of 
a  different  kind  from  that  spoken  of,  to  be  noticed  again. 

Case  LIX. — Donelly,  a  woman  of  large  size,  aged  35,  and 
not  vaccinated,  was  admitted  into  hospital  in  June,  1854.  She 
laboured  under  small-pox  of  a  very  bad  kind,  the  rash  being 
confluent  on  the  face,  flattened,  and  what  is  known  as  pasty.  It 
was  curious  she  had  the  greatest  horror  of  getting  the  disease. 
The  symptoms,  though  at  first  not  very  urgent,  rapidly  became 
so.  Amongst  others,  on  the  eighth  day  bleeding  from  the 
bowels  occurred ;  this  was  slight  at  first,  but  it  increased  al¬ 
most  from  hour  to  hour,  both  in  the  frequency  of  the  dis¬ 
charges  and  the  quantity  of  blood  lost;  and  this  patient  sank 
on  the  tenth  day  of  the  attack,  apparently  run  down  by  the 
direct  eflects  of  the  hemorrhage. 

Hemorrhage  from  the  bowels  is  known  to  be  of  common 
occurrence  in  many  cases  of  dysentery.  This  subject,  however, 
though  one  of  great  importance,  does  not  come  fairly  within 
my  present  scope.  But  fever  complicated  with  dysentery  is 
also  met  with,  and  is  often  a  most  serious  complication.  I  saw 
many  instances  of  it  in  1847-8.  As,  however,  the  cases  are 
becoming  too  numerous,  I  shall  limit  myself  to  a  notice  but  of 
one. 

Case  LX. — Doyle,  a  gitl  twenty-four  years  of  age,  and 
having  a  scrofulous  mark  on  her  neck,  was  admitted  labouring 
under  heavy  fever.  The  day  was  not  exactly  known,  but  she 
was  densely  spotted,  and  so  ill  as  to  be  passing  under  her:  and 
she  had  a  tendency  to  diarrhoea  from  the  onset  of  her  illness. 
Within  twenty-four  hours  she  began  to  pass  blood,  very  nearly 


316  Dr.  Henry  Kennedy  on  Hemorrhage  in  Fevers. 

pure.  This  was  attended  with  considerable  pain  on  pressure, 
and  also  tenesmus;  and  after  thirty-six  hours  the  dejections 
became  dysenteric  in  a  very  marked  degree ;  while  the  smell 
about  the  bed  was  indicative  of  the  disease.  It  is  enough  to 
add  of  this  case,  that  after  a  very  prolonged  struggle  the  pa¬ 
tient  recovered.  Her  appearance  on  the  whole  was  delicate, 
and  her  skin  remarkably  fine^. 

Cases  of  intestinal  hemorrhage  occurring  in  connexion  with 
scarlatina  must,  I  should  think,  be  very  rare.  Still  these  cases 
do  occur,  and  I  have  notes  of  two  such.  As  they  do  not  tend, 
however,  to  illustrate  any  new  feature,  it  does  not  appear  ne¬ 
cessary  to  notice  them  further  here. 

The  cases  of  bleeding  from  the  bowels  now  given,  begin¬ 
ning  with  No.  XLViii.,  are,  probably,  sufficient  to  illustrate  the 
chief  ways  in  which  this  serious  kind  of  hemorrhage  shows 
itself.  Its  occurrence,  in  any  form,  is  so  important  as  to  induce 
me  to  make  a  few  remarks  having  a  direct  connexion  with 
this  part  of  my  subject. 

The  class  of  patients  in  which  these  hemorrhages  occur  it 
is  of  consequence  to  note.  I  believe  it  will  be  found  that  the 
great  majority  of  them  are  of  the  strumous  diathesis:  at  least 
such  is  the  conviction  on  my  own  mind,  for  I  have  scarcely 
any  positive  proof  to  advance^.  The  greater  number  of  them, 
however,  more  particularly  marked  ^amongst  females,  will  be 
found  to  present  fine  skins,  often  light  hair,  and  a  degree  of 
mobility  of  the  nervous  system,  highly  demonstrative  of  the 
state  alluded  to.  In  such  cases — and  again  I  must  say,  chiefly 
in  females — these  hemorrhages  may  recur  at  considerable  inter¬ 
vals  of  time;  even  a  week  may  elapse  without  any  sign  of 
bleeding,  and  then  there  may  be  a  second  rush  of  blood ;  and 
this  may  even  recur  a  third  time  with  an  interval  between ; 
and,  in  this  way,  some  of  these  cases  become  most  diffi¬ 
cult  to  deal  with,  to  say  nothing  of  the  great  uncertainty  of 
the  result.  The  point,  however,  to  which  attention  is  now  di¬ 
rected,  is  the  kind  of  constitution  in  which  such  occurrences 


**■  I  find  the  following  amongst  my  notes: — A  man  named  Meade,  twenty  years 
of  age,  was  attacked  with  common  fever.  After  being  eight  days  ill  he  began  to 
complain  of  pain,  and  all  the  attendant  symptoms  of  dysentery,  passing  a  conside¬ 
rable  amount  of  pure  blood.  He  got  over  this  attack  and  finally  recovered.  He  had 
no  diarrhoea  i^revious  to  the  dysenteric  attack.  In  this  instance  the  fever  pre¬ 
ceded  the  dysentery  in  a  very  striking  manner.  It  is  worth  noting,  that  the  very  op¬ 
posite  of  this  may  be  met.  I  have  seen  regular  spotted  typhus  come  on  in  the  course 
of  an  attack  of  dysentery,  and  pass  off,  leaving  the  patient  still  affected  with  the 
latter.  This  case  occurred  when  fever  was  rife,  and  in  a  fever  ward. 

^  It  -will  be  recollected  that  hi  some  of  the  cases  given,  marks,  most  probably 
strumous,  are  described  as  existing  on  the  neck. 
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take  place.  It  is  of  mucli  consequence  tliat  it  should  be  re¬ 
cognised,  as  it  has  a  direct  bearing  on  the  treatment  of  these 
cases. 

As  to  the  seat  of  bleeding,  it  is,  I  believe,  most  usually 
from  some  part  of  the  mucous  membrane  of  the  small  intestine ; 
but  I  would  not  speak  positively  on  this  point,  for  it  is  not  so 
easily  determined  as  might  at  first  sight  be  supposed.  One 
reason  for  this  is,  that  the  patient  may  live  some  days  after  the 
hemorrhage  occurs,  and  in  such  it  is  quite  possible,  as  I  have 
found,  that  no  trace  of  the  source  of  the  bleeding  can  be  de¬ 
tected.  The  mucous  membrane,  in  point  of  fact,  is  sound, 
and  even  all  signs  of  blood  may  have  disappeared,  though  there 
had  been  extensive  hemorrhage  a  few  days  before  death.  I 
have  seen  such  cases.  A  second  reason  is,  that  the  blood  may, 
of  course,  be  removed  from  where  it  was  poured  out.  It  is 
thus,  I  believe,  to  be  explained,  that  I  have  found  traces  of 
blood  in  the  colon,  though,  from  other  evidence,  I  was  able 
to  satisfy  my  own  mind  it  came  from  a  source  higher  up.  The 
mucous  membrane  of  the  colon  was,  in  fact,  quite  pale,  though 
some  blood  lay  on  it,  whilst  that  of  the  small  intestine  was  most 
intensely  congested.  As  a  whole,  it  will  be  a  matter  of  sur¬ 
prise  to  those  seeking  for  the  source  of  the  bleeding  in  these 
cases  to  find  what  slight  traces  are  left  after  death ;  and  I  be¬ 
lieve  it  to  be  very  rare  to  find  such  a  quantity  of  blood  as  ex¬ 
isted  in  Case  lvii.,  even  though  much  larger  quantities  had 
been  passed  during  life. 

That  the  source  of  the  blood  in  these  cases  is  not  necessarily 
connected  with  ulceration  is,  I  think,  certain :  and  this  is  an 
interesting  point  to  notice,  for  it  might  naturally  be  supposed 
that  the  ulcers  met  in  the  ileum  in  the  progress  of  some  fevers, 
and  now  so  well  known,  might  lead  to,  or  at  least  be  associated 
with,  hemorrhage  from  the  bowels.  This  is  not  the  case.  My* 
own  experience  furnishes  me  but  one  example  of  ulceration  of 
the  ileum,  where  there  was  also  hemorrhage.  The  patient  was 
a  woman  twenty-eight  years  of  age,  who  died  on  the  thirty- 
first  day  of  fever.  In  this  case  there  had  been  copious  bleeding 
on  the  eighteenth  day,  and,  to  a  slight  degree,  the  nineteenth ; 
after  this  all  bleeding  ceased.  On  making  a  'mst  mortem  exa¬ 
mination,  well-defined  ulcers  existed  in  the  neum,  but  there 
was  no  evidence  of  where  the  blood  had  come  from,  either 
from  the  ulcers  or  elsewhere.  But  this  point  is  still  more 
strongly  confirmed  by  others,  though  it  has  not,  I  think,  been 
dwelt  upon  as  its  importance  demands.  Thus,  Louis  gives  a 
detail  of  fifty-two  cases  of  fever  where  ulcers  were  found,  and 
yet  out  of  all  these  hemorrhage  is  noted  as  being  present  in 
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but  two ;  and  Briglit’s  cases  confirm  the  same,  so  that  the  point 
may  be  looked  upon  as  nearly  established  as  a  point  of  the 
kind  can  be;  and  hemorrhage  of  the  kind  already  detailed, 
and  occurring  at  an  advanced  period  of  fever,  may  be  consi¬ 
dered  as  a  symptom  of  that  species  of  fever  in  which  ulcera¬ 
tion  does  not  exist,  and  may  consequently,  when  it  occurs,  help 
us  to  diagnose  the  one  from  the  other. 

Hemorrhage  from  the  bowels  has  been  spoken  of  as  a  late 
symptom  of  fever.  But,  it  is  worthy  of  noting  with  what  re¬ 
gularity  it  declares  Itself.  Thus,  as  the  fourth  day  appeared  to  be 
the  most  usual  one  for  epistaxis,!  find  the  seventeenth  set  down 
as  the  day  in  which  this  other  form  of  bleeding  most  generally 
took  place.  One  case  was  somewhat  remarkable: — a  young 
lady,  seventeen  years  of  age,  after  being  an  entire  week  ill  of 
fever,  was  literally  brought  a  journey  of  fifty  miles  to  Dublin. 
On  the  seventeenth  day  ofthe  fever  she  had  hemorrhage  from  the 
bowels,  but  made  a  good  recovery.  In  another  instance  of  a 
gentleman  seen  by  Sir  Henry  Marsh  and  my  friend  Dr.  Mease, 
copious  hemorrhage  took  place  on  the  seventeenth  day.  This 
case  also  made  a  good  recovery.  And  so  of  others.  Speaking 
generally  of  the  subject,  and  from  my  own  experience,  I  would 
say  from  the  fourteenth  to  the  eighteenth  day  is  much  the  most 
usual  period  for  this  kind  of  bleeding;  and,  as  a  single  day,  the 
seventeenth  more  frequently  than  any  other. 

I  cannot  leave  this  part  of  the  subject  without  directing  a 
moment’s  notice  to  Case  lvii.  After  a  good  deal  of  search ,  I  have 
not  been  able  to  find  any  case  analogous :  and  yet,  though  a 
solitary  one,  it  is  not  to  be  passed  by,  as  being  a  case  of  mere 
interest.  It  will  have  been  observed  that  the  symptoms,  within 
the  last  few  hours  of  life,  were  not  such  as  would  have  led  any 
one  to  suppose  that  bleeding  was  going  on ;  in  other  words,  no 
.diagnosis  at  all  approaching  the  truth  could  have  been  made ; 
and  yet  few,  I  presume,  would  say  that  the  symptoms  and  death 
were  not  due  to  the  hemorrhage.  As  already  stated,  it  is  more 
than  probable  the  blood  was  slowly  poured  out,  and  began  at 
the  moment  the  patient  first  complained  of  pain  and  sickness ; 
and  this,  together  with  the  gradually  increasing  lividity  of  the 
extremities,  only  added  to  the  difficulty.  But  now  that  we 
have  such  an  instance  before  our  eyes,  may  we  not  in  future 
hope  to  recognise  a  case  of  the  kind  during  life?  and  so  be 
prepared  for  the  termination,  which,  it  is  to  be  feared,  must 
necessarily  be  fatal.  There  is  still  another  point  of  view  in 
which  this  case  may  be  considered.  Sudden  death  in  the  course 
of  fever,  and  without  any  apparent  cause,  is  not  of  unfrequent 
occurrence.  Several  such  instances  have  now  come  under  my 
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notice.  But  the  subject  is  quite  too  extensive  and  important 
to  be  noticed  further  here;  except  that  the  case  given  teaches 
us  at  least  one  of  the  causes  which  may  lead  to  death — a  cause, 
too,  so  obscure  in  reference  to  the  symptoms  present  before 
death,  as  to  make  the  case  the  more  valuable  and  striking.  It 
should  be  observed,  however,  that  I  have  met  instances  where 
the  symptoms  were  exceedingly  similar,  but  where  the  patient 
did  not  die.  Would  we  be  justified  in  setting  down  such  cases 
to  a  partial  pouring  out  of  blood?  Further  experience  only 
can  answer  this  question^. 

To  hemorrhage  from  the  uterus  attention  may  next  be  di¬ 
rected,  as  constituting  an  important  division  of  the  subject. 
It  would  appear  to  be  of  as  common  occurrence  in  fevers  as  the 
last  spoken  of,  whilst  it  differs  from  all  others  in  one  respect, 
that  it  is  very  generally,  though  not  constantly,  mixed  up  with 
the  natural  functions  of  the  organ,  if  it  may  be  so  expressed; 
and  thus  it  is  that  menstruation  and  pregnancy,  leading  to  mis¬ 
carriage,  often  come  to  play  an  important  part  in  fevers;  which 
will  be  evident  as  we  proceed.  The  number  of  cases  of  this 
class  of  which  I  have  notes  amounts  in  the  whole  to  twenty- 
one,  of  whom  there  died  five,  that  is,  as  near  as  may  be,  one  in 
every  four.  This  rate  of  mortality  also  is,  I  believe,  less  than 
what  is  usually  set  down  to  cases  of  the  sort ;  and  though  every 
individual  case  must  be  considered  on  its  own  merits,  still  these 
numbers  may  afford  an  approximation  to  the  truth,  and  may 
so  far  be  valuable. 

Uterine  hemorrhage  presents  itself  to  our  notice  in  fevers 
under  a  considerable  variety  of  aspects.  Like  the  others,  it  may 
be  trivial  or  severe.  Of  two  of  the  hemorrhages  of  which  we 
have  already  spoken — that  from  the  nose  and  from  the  bowels 
— it  will  be  recollected,  that  while  one  was  very  generally  an 
early,  the  other  was  as  generally  a  late  symptom.  Uterine  he¬ 
morrhage,  on  the  other  hand,  may  be  considered  as  being  most 
common  in  what  may  be  called  the  middle  stage  of  fever, — 
about  the  eighth  or  ninth  days  being  the  most  frequent  periods' 
at  which  it  is  met.  It  does  occur  both  earlier  and  later  than  this ; 
but  such  may  be  looked  on  as  exceptions  to  the  general  rule. 
It  will  be  observed,  in  what  follows,  that  little  or  no  distinc¬ 
tion  is  drawn  between  menstruation  and  actual  hemorrhage ;  for 
difficulties  exist  in  a  question  of  this  sort  which  are  not  easily 
overcome.  That  both  the  natural  function  and  real  hemorrhage 

a  On  some  other  occasion  I  hope  to  direct  attention  to  the  occurrrence  of  sudden 
death  in  fever. 
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may  show  themselves,  quite  separately,  in  the  progress  of  fever, 
is,  however,  certain.  It  is  also  to  be  observed  that  the  variety 
existing  in  this  part  of  the  subject  will  require  a  detail  of  a 
greater  number  of  cases  than  might  at  first  sight  appear  neces¬ 
sary.  But  they  will  be  given  as  briefly  as  may  be. 

Case  LXI. — In  June,  1850,  a  woman  of  colour,  thirty 
years  of  age,  was  admitted,  labouring  under  heavy  fever.  She 
was  five  months  pregnant.  From  the  colour  of  her  skin  it  was 
not  possible  to  say  whether  there  were  any  spots.  She  had 
considerable  rambling,  restlessness,  and  pain  in  the  back ;  and 
when  the  fever  had  reached  the  ninth  day,  she  miscarried  of 
twins.  In  five  days  she  appeared  convalescent,  but  then  re¬ 
lapsed  ;  the  attack  now  being  much  more  serious  than  at  first. 
She  ultimately,  however,  did  well.  It  was  doubtful  whether 
the  second  attack  was  connected  with  puerperal  fever,  for  it 
had  some  of  the  symptoms.  It  was  curious  of  one  of  the  chil¬ 
dren,  a  female,  it  took  after  the  character  of  the  mother;  whilst 
the  other,  a  boy,  was  white-skinned.  This  last  presented  some 
very  distinct  spots  of  purpura  close  to  the  left  knee. 

Case  LXII. — Robinson,  a  woman  of  very  large  size,  twenty- 
eight  years  of  age,  and  five  months  married,  admitted  in  July, 
1850.  She  laboured  under  simple  fever,  her  chief  complaint 
being  pain  in  the  back.  No  spots  were  visible.  On  the  eighth 
day  of  the  fever  she  miscarried  ;  and  within  twenty-four  hours 
after  was  seized  with  profuse  sweat,  which  proved  distinctly 
critical.  She  made  a  good  recovery.  The  supervention  of  the 
crisis,  so  shortly  after  the  miscarriage,  was,  in  this  instance, 
very  remarkable ;  for  the  usual  reasoning  would  lead  us  to  ex¬ 
pect  that  the  latter  event  would  surely  interfere  with  such  a 
process  as  crisis.  Yet  it  did  not  do  so^. 

Case  LXIII.— -Parks,  aged  twenty-seven  years,  a  delicate 
woman,  admitted  in  April,  1853,  labouring  under  what  appeared 
to  be  a  very  slight  attack  of  fever.  She  said  she  was  two  months 
pregnant,  and  was  now  ill  four  days.  Though  mild  at  first, 


It  is  wonderful  what  an  endless  variety  is  met  with  in  disease.  Thus,  I  find 
the  notes  of  the  case  of  a  woman  who  miscarried  on  the  eighth  day  of  a  had  fever, 
and  at  the  sixth  month  of  pregnancy.  She  recovered  from  this,  but  then  again  re¬ 
lapsed,  and  had  now  the  most  obstinate  vomiting,  a  symptom  not  present  in  her 
first  illness.  She  finally  recovered.  It  is  generally  possible  to  foretel,  from  the 
nature  of  the  case,  and  attendant  symptoms,  when  miscarriage  is  about  to  take 
place ;  but  it  may  be  otherwise.  Some  years  back  I  saw,  with  my  friend  Dr.  King, 
now  of  Galway,  a  case  of  heavy  spotted  fever,  where  miscarriage  occurred  on  the 
ninth  day,  and  without  any  notice  that  such  was  about  to  take  place.  The  state  of 
the  patient’s  intellect  may  partly  have  accounted  for  this.  I  find  also  the  notes  of 
the  case  of  a  woman,  aged  22,  who  in  the  course  of  her  fever  bled  sharply  from  the 
nose  on  the  fifth  and  sixth  days,  whilst  on  the  tenth  day  she  miscarried  at  two 
months,  but  ultimately  did  well.  This  is  not  a  common  case. 
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her  fever  slowly,  but  very  steadily,  increased,  and  in  the  course 
of  six  da3^s  more,  the  tenth  of  her  illness,  had  become  very  se¬ 
rious.  Her  tongue  was  now  dry,  brown,  and  contracted,  and  her 
puls*e  much  more  rapid  than  at  first.  In  this  state  she  aborted, 
but  had  little  or  no  hemorrhage.  The  shock,  however,  ap¬ 
peared  to  be  too  much  for  her  very  weak  state,  and  she  lived 
but  nineteen  ^hours  after.  She  had  no  spots,  nor  any  signs  of 
puerperal  fever  previous  to  the  abortion,  nor  after  that  event. 
She  gave  me  the  idea  of  a  woman  who  had  much  mental  dis¬ 
tress. 

Case  LXIV. — Quinlan,  aged  twenty-six  years,  admitted 
into  hospital  in  January,  1852.  She  was  five  months  pregnant. 
Her  fever  was  of  a  very  intense  kind ;  her  pulse  130,  bounding ; 
her  skin  burning  hot ;  and  the  general  distress  very  great.  She 
chiefly  suffered  from  pains  of  a  very  severe  kind  through  her 
lower  limbs.  At  times,  too,  her  respiration  was  hurried,  though 
the  stethoscope  detected  nothing  wrong.  There  was  clearly 
something  unusual  about  her  case  from  the  very  first.  In  this 
state  nearly  she  continued  an  entire  week ;  all  the  symptoms, 
however,  getting  steadily  worse,  and  particularly  the  pains 
through  her  limbs.  At  this  period,  being  now  ten  or  eleven 
days  ill,  miscarriage  took  place,  attended  by  as  little  loss  as  well 
could  be.  This  event  did  not  appear  to  cause  any  change  in 
her  general  state.  The  fever  went  on  as  before,  with  a  steady 
progression.  Tympany  ensued :  then,  and  for  the  first  time, 
there  was  evidence  of  pneumonia;  and  finally,  there  was  the 
clearest  evidence  of  purulent  effusion  into  several  joints.  Even 
in  this  state,  however,  and  with  the  fever — now  become  ty¬ 
phoid — the  struggle  was  most  prolonged;  and  it  was  the 
seventeenth  day  before  this  poor  woman  sank. 

Though  this  case  presented  symptoms  often  seen  in  the 
puerperal  state,  yet  I  believe  there  was  no  connexion  in  this 
instance  between  the  fever  and  the  pregnancy.  I  have  seen 
precisely  the  same  kind  of  fever  in  men,  and  a  most  important 
class  of  cases  they  are, — always  most  serious,  I  might  say  fatal. 
We  now  know'them  to  constitute  one  of  the  forms  under  which 
diffuse  phlegmon  shows  itself;  but  the  subject  is  too  extensive 
to  pursue  farther  here. 

Case  LXV. — In  September,  1852,  a  woman  named  Cra¬ 
ven,  aged  28,  was  admitted,  labouring  under  fever.  She  had 
been  nursing  before  her  illness.  The  fever  did  not  present  any 
peculiar  symptom  till  the  ninth  day,  when  some  shedding  oc¬ 
curred,  and  to  a  considerable  extent.  It  went  on  three  days, 
gradually  lessening,  however ;  and  with  it  the  general  symp¬ 
toms  began  to  improve,  and  the  patient  made  a  good  recovery. 
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In  this  instance  the  hemorrhage  appeared  to  be  of  the  same 
kind  as  might  take  place  from  any  other  part  of  the  body ;  and 
the  fact  of  the  patient’s  nursing  just  previous  to  the  attack 
makes  it  very  probable  that  the  bleeding  was  not  connected 
with  the  pregnant  state.  In  this  instance,  the  hemorrhage 
appeared  to  be  decidedly  beneficial,  affording  a  marked  contrast 
to  the  following. 

Case  LXVI. — Roberts,  aged  30,  admitted  into  hospital  in 
September,  1852.  She  had  been  nursing  when  attacked  by 
the  fever,  which  latter  assumed  a  very  severe  character.  She 
became  densely  spotted,  her  eyes  much  suffused,  and  her  mind 
wandering.  She  was  restless  too.  In  this  state,  and  when  at 
least  eight  days  ill,  she  was  seized  with  severe  hemorrhage 
from  the  uterus ;  which,  though  checked  for  the  time,  recurred 
again  and  again.  With  it  every  general  symptom  became 
worse,  the  restlessness  being  extreme ;  and  so  she  sank,  about 
the  thirteenth  day  of  her  illness. 

In  this  instance  the  hemorrhage  appeared  to  be  just  the 
same  as  if  it  had  occurred  from  the  intestinal  mucous  mem¬ 
brane,  all  the  general  symptoms  being  exactly  analogous.  In 
it,  like  the  last  case  too,  there  is  every  probability  that  preg¬ 
nancy  had  nothing  whatever  to  say  to  the  bleeding. 

Case  LXVII. — In  July,  1850,  a  girl,  aged  18,  was  ad¬ 
mitted  into  hospital,  labouring  under  bad  fever.  All  her  family 
were  in  hospital  at  the  time.  She  was  a  girl  of  a  pale,  sallow 
aspect,  chough  not  by  any  means  thin.  She  had  great  dis¬ 
tress,  her  tongue  red,  and  her  pulse  very  rapid,  being  up  to 
140.  She  said  she  was  only  four  days  ailing ;  but  her  appear¬ 
ance  and  symptoms  would  have  indicated  a  longer  period. 
The  day  after  admission,  she  was  attacked  with  symptoms  like 
English  cholera, — of  which  there  were  other  examples  at  the 
same  period^.  This  attack  ceased  very  suddenly ;  but  it  did 
not  appear  to  check  the  general  symptoms  in  any  way.  On 
the  contrary,  all  got  rapidly  worse.  The  tongue  and  lips  be¬ 
came  covered  with  sordes,  the  pulse  rose  still  higher,  and  the 
restlessness  was  extreme,  and  attended  with  great  general  dis¬ 
tress.  While  in  this  state  she  was  suddenly  seized  with  severe 
hemorrhage  from  the  uterus,  which  rapidly  ended  her  life, 
being  now  probably  ten  days  ill.  The  bleeding  in  this  instance 
was  ascertained  not  to  be  menstrual. 

Case  LXVIII. — Lynam,  aged  23,  was  admitted  into  hos¬ 
pital  in  May,  1854.  She  was  near  her  first  confinement,  and 
was  labouring  under  small-pox.  She  had  never  been  cut. 


*  When  cholera  prevails,  it  modifies  materially  our  ordinary  fevers. 
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The  disease  became  rapidly  confluent ;  and  was  attended  with 
great  swelling  of  the  face,  and  complete  loss  of  voice ;  with  all 
the  other  symptoms  which  render  this  form  of  the  disease  so 
serious.  On  the  eighth  day  her  labour  came  on,  and,  as  far  as 
it  was  concerned,  everything  went  on  well.  Still,  the  general 
symptoms  of  the  disease  pursued  their  onward  and  fatal  course, 
and  this  patient  sank  the  tenth  day  of  her  illness. 

Before  leaving  the  subject  of  uterine  hemorrhage,  it  may 
be  well  to  notice  very  briefly  a  few  of  what  may  be  called 
exceptional  cases :  and  this  chiefly  in  reference  to  the  time  at 
which  the  bleeding  took  place,  and  the  occurrence  of  men¬ 
struation,  not  miscarriage. 

Case  LXIX. — Mrs.  H.,  aged  37,  was  admitted  into  Sir 
P.  Dun’s  Hospital,  under  my  own  care,  labouring  under  fever. 
She  was  the  mother  of  seven  children,  and  was  a  thin,  delicate 
woman.  Her  illness  was  ushered  in  by  shedding,  which  lasted 
part  of  two  days,  and  which  then  had  none  of  the  features  of 
miscarriage:  it  was  the  proper  period,  too,  for  menstruation. 
Her  fever  went  on  till  the  fourteenth  day  without  any  parti¬ 
cular  symptom,  when  she  had  a  fit  of  a  well-marked  hysterical 
character,  from  which  period  she  got  steadily  well.  She  was 
treated  entirely  on  wine.  The  occurrence  of  a  fit,  and  of  ap¬ 
parently  a  critical  character,  is  not  a  very  rare  event  in  the 
progress  of  fever:  I  have  seen  different  examples  of  it. 

Case  LXX. — Dunne,  aged  18,  admitted  into  Cork-street 
Hospital  in  December,  1853,  labouring  under  fever  of  a  severe 
character.  The  menses  had  occurred  on  the  fourth  day,  but 
did  not  last  the  full  time,  though  it  was  the  proper  period. 
She  got  well  in  the  usual  time. 

Case  LXXI. — Daly,  aged  16,  admitted  in  January,  1853, 
labouring  under  high  fever  of  the  inflammatory  type,  suffering 
much  from  pains,  and  more  particularly  in  the  small  of  the 
back.  On  the  fifth  day  she  had  signs  of  menstruation,  but  to 
a  very  small  amount.  This  relieved  the  pain  of  the  back,  but 
not  the  general  pains.  She  passed  though  a  severe  fever,  still 
complaining  of  the  pains. 

Case  LXXII.  —  Miss  M.,  a  private  patient,  aged  19, 
was  attacked  with  feverish  symptoms,  which  ran  very  high : 
they  proved  to  be  the  forerunner  of  measles.  The  fever  had 
all  the  characters  of  the  inflammatory  type,  and  there  was 
great  swelling  of  the  face ;  so  much  so  as  to  lead  me,  at  first, 
to  suppose  the  disease  might  prove  to  be  small-pox.  Within 
the  first  twenty-four  hours,  it  being  the  proper  period,  men¬ 
struation  came  on,  and  continued  not  only  the  usual  time,  but 
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very  nearly  double  the  period.  This  had  all  the  appearance 
of  moderating  materially  the  fever,  and  this  lady  got  well  with 
unusual  rapidity. 

Case  LXXIII. — A  girl  fifteen  years  of  age,  well  grown, 
was  attacked  with  scarlatina  of  a  very  severe  type.  Two  chil¬ 
dren,  living  in  the  house,  had  already  been  carried  off  by  the 
disease.  The  patient’s  case  was  marked  by  a  very  rapid, 
feeble  pulse,  dark  eruption,  and  much  nervous,  hurried  breath¬ 
ing.  In  this  state,  whilst  getting  wine,  and  on  the  fifth  day 
of  the  attack,  she  menstruated  for  the  first  time :  she  made  a 
good  recovery.  This  case  was  seen  by  my  friend  Dr.  Denham. 

In  concluding  an  account  of  these  cases  of  uterine  hemor¬ 
rhage,  it  is  only  necessary  to  make  one  remark:  that,  whether 
it  be  menstruation,'  hemorrhage,  or  miscarriage  which  takes 
place,  it  does  not  appear  to  modify  the  fever  differently  from 
what  occurs  as  the  result  of  bleeding  from  other  parts  of  the 
body,  except,  indeed,  puerperal  fever  happens  to  be  rife  at  the 
time ;  for  then  the  patient  is  very  liable  to  be  attacked  with 
that  serious  disease,  and  under  a  form  too  often  fatal.  Of  this 
I  have  seen  several  instances.  It  will  not  be  supposed,  from 
what  has  preceded,  that  fever,  occurring  in  a  pregnant  woman, 
necessarily  leads  to  miscarriage ;  it'is  only  a  casualty  that  may 
occur,  but  I  am  unable  to  say  how  often.  It  is  to  be  observed, 
however,  that  it  occurs  more  frequently  in  the  earlier  rather 
than  the  later  months  of  pregnancy,  just  as  we  know  takes 
place  in  cases  ^where  no  fever  exists  at  all. 

Of  hemorrhage  from  the  Madder  I  have  little  to  say :  as  an 
occurrence  in  fever,  it  must  be  very  rare.  But  a  single  in¬ 
stance®  of  it  has  come  under  my  notice,  and  that  was  in  a  fatal 
case  of  confluent  small-pox,  so  like  others  already  detailed  that 
there  is  no  need  of  alluding  to  it  further  here.  I  have,  however, 
known  of  an  instance  of  the  same  disease  where  recovery  took  ‘ 
place  under  similar  circumstances.  In  a  third,  where  hemor¬ 
rhage  occurred  from  the  bladder,  in  a  very  bad  case  of  spotted 
fever,  the  result  was  fatal.  I  do  not  include  here  the  cases  of 


a  Since  writing  this  I  find  in  my  notes  the  following  case : — 

Burke,  a  girl,  twenty  years  of  age,  was  admitted  in  January,  1852,  labouring  un¬ 
der  one  of  the  worst  forms  of  scarlatina.  It  was  the  fifth  day  of  the  attack ;  the  body 
presented  one  entire  sheet  of  vivid  redness,  interspersed  with  numerous  spots  of  pur¬ 
pura,  particularly  about  the  shoulders ;  she  said  her  throat  was  not  sore.  The  fol¬ 
lowing  day  she  had  spit  up  a  quantity  of  blood  of  the  thinnest  consistence,  and  in 
the  course  of  the  same  day  passed  urine  deeply  tinged  with  blood.  It  is  probable 
this  last  came  from  the  bladder,  but  it  is  not  certain.  She  died  the  following  day. 
The  intellect  in  this  instance  kept  wonderfully  clear. 
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dropsy  after  scarlatina,  where  blood  is  found  in  the  urine  which 
has  come  from  the  kidney.  Of  this  1  have  seen  instances,  but 
such  do  not  fairly  come  within  the  scope  of  this  essay. 

In  the  last  place,  it  remains  to  notice  some  instances  where 
hemorrhage  occurred  from  the  skin  in  the  progress  of  fevers.  Of 
these,  which  are  not,  I  believe,  generally  known,  I  have  seen 
three  examples.  They  are  all  most  serious,  in  fact  fatal,  not 
from  the  amount  of  blood  lost,  but  from  the  state  of  the  system 
in  which  this  form  of  bleeding  takes  place.  A  brief  notice  of 
these  cases  may  not  be  out  of  place. 

Case  LXXIV. — In  December,  1849,  a  boy,  fourteen  years 
of  age,  was  admitted,  labouring  under  fever.  His  head  was 
the  chief  part  complained  of,  and  for  this  leeches  were  put  on. 
There  was  some  difficulty  in  stopping  the  bleeding,  but  he  re¬ 
covered  from  this  attack  in  the  usual  time,  and  was  so  far  well 
as  to  be  getting  food ;  he  then  relapsed,  and  on  the  fifth  day  of 
this  last  illness  the  nurse  reported  that  a  spot  had  formed  on 
the  inner  side  of  the  right  elbow.  It  was  not  larger  than  a 
split  pea,  and  might  be  described  as  the  most  trifling  descrip¬ 
tion  of  slough ;  not  being  more,  to  all  appearance,  than  skin 
deep.  In  the  course  of  twenty-four  hours,  however,  it  began 
to  bleed,  and  so  sharply  as  to  require  pressure  at  once  to  stop 
it.  This  was  scarcely  effected  when  the  nose  burst  out  bleed¬ 
ing,  and  continued  oozing,  though  means  were  taken  to  check 
it.  With  this  state  the  general  symptoms  became  rapidly 
worse,  and  the  boy  sank  as  early  as  the  eighth  day  of  the 
fever;  having  had,  according  to  the  nurse’s  statement,  some 
kind  of  fit  just  previous  to  death.  There  were  no  spots  of 
purpura  whatever  to  be  seen  at  any  time,  but  the  body  exhi¬ 
bited  the  utmost  degree  of  lividity  immediately  after  death, 
and  there  were  signs  of  blood  having  been  thrown  up  from  the 
stomach,  though  it  may  have  come  from  the  nose. 

Case  LXXV. — This  case  requires  no  detail  here,  having 
been  already  given  as  Case  lviii.  Besides  the  bleeding  there 
spoken  of,  this  girl,  the  day  previous  to  death,  had  sharp 
bleeding  from  the  back  of  the  right  wrist.  It  seemed  to  come 
from  a  purpura-like  spot,  and  there  was  no  difficulty  in  stop¬ 
ping  it. 

The  notes  of  the  third  and  last  case  I  have  not  been  able 
to  find.  The  patient,  I  recollect,  was  a  girl  of  about  twenty 
years  of  age,  of  rather  an  anemic  aspect.  Her  disease  was 
common  fever,  presenting  the  characters  of  what  would  be 
called  irritative;  her  pulse  very  rapid,  and  her  state  one  of 
great  general  distress.  She  had  a  very  few  scattered  spots 
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over  the  upper  part  of  the  body :  and  two  or  three  of  these  had 
the  characters  of  purpura;  but  so  indistinctly  marked,  and  the 
entire  number  of  spots  so  small,  as  to  make  it  very  doubtful 
what  their  real  nature  was.  When  ten  days  ill  this  patient  got 
bleeding  from  the  nape  of  the  neck,  just  where  the  hair  ceases 
to  grow.  The  blood  I  saw  flowing,  and  it  was  most  remark¬ 
able  for  its  thinness,  and  its  comparative  want  of  colour.  It  was 
easily  stopped,  but  the  girl  lived  only  thirty  hours  afterwards ; 
not,  however,  dying  from  loss  of  blood,  but  from  the  severity 
of  the  fever.  It  was  curious  that,  after  death,  I  had  difficulty 
in  making  out  the  exact  spot  the  blood  came  from.  It  was  the 
merest  mark. 

In  connexion  with  the  cases  last  given  it  may  be  observed 
that  the  tendency  to  bleeding  from  the  surface  of  the  body  is, 
in  certain  cases  of  acute  disease,  of  common  occurrence.  Thus, 
in  bad  cases  of  small-pox  and  scarlatina,  where  stripping  takes 
place  on  the  elbows  and  elsewhere,  an  oozing  of  blood  from 
the  raw  surfaces  is  often  to  be  seen ;  and  the  same  exactly  oc¬ 
curs  if  it  so  happen  that  a  blister  has  been  applied^  In  erysi¬ 
pelas,  too,  the  bullaB  are  often  filled  with  bloody  serum ;  and  the 
union  of  all  these  diseases  with  purpura  is  obvious  to  everyone. 
As  a  part,  too,  of  the  same  general  tendency,  I  may  state  that, 
in  some  of  the  very  worst  forms  of  typhus,  I  have  seen  an  exu¬ 
dation  of  bloody  serum  take  place  from  the  veins  of  both  up¬ 
per  and  lower  extremities;  but  particularly  the  latter.  This, 
though  rare,  is  a  very  remarkable  appearance,  and  it  is  not 
possible  to  overlook  it.  With  the  several  conditions  last  spoken 
of  I  have,  on  different  occasions,  observed  the  serum,  so  often 
poured  out  in  small  quantities  into  the  serous  cavities,  deeply 
tinged  with  blood.  This  is  to  be  seen  in  the  peritoneum,  peri¬ 
cardium,  and  pleurae ;  whilst  on  the  surface  of  the  braiffithe  fluid 
so  constantly  found  is  nearly  as  constantly  deeply  tinged  with 
blood,  often  in  patches,  rather  than  a  uniform  appearance.  It 
is  scarcely  needful  to  add,  that  these  several  states  are  not,  in 
any  way,  necessarily  connected  with  inflammation.  Allusion 
has  been  already  made  to  a  case  of  fever  where  a  large  effusion 
of  blood,  coagulated,  separated  the  pleura  from  the  lung;  no 
symptom  existed  during  life  to  lead  to  the  detection  of  this  state. 
Spots,  like  purpura,  under  the  pleura  and  serous  layer  of  the 
pericardium,  are  of  common  occurrence  in  fevers;  but  they 
are  not  by  any  means  peculiar  to  such  affections. 

*  The  appearance  of  a  ruptured  spot  of  blood  under  the  conjunctiva  is  notunfre-* 
queutly  observed  in  cases  of  fe  ver. 
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In  the  last  place  I  would  notice  two  instances  of  fever, 
where  I  found  blood  effused  into  the  substance  and  sheath  of 
the  rectus  abdominis  muscle,  midway  between  the  umbilicus 
and  pubis.  This  state  is  noticed,  if  I  recollect  right,  in  one  of 
the  volumes  of  the  Transactions  of  the  Pathological  Society  of 
London.  It  is  not  easy  to  offer  any  explanation  of  such  an 
occurrence,  though  I  have  sometimes  thought  it  might  arise 
from  simple  examination  of  the  abdomen,  instituted  during 
life.  For  the  causes  which  will  give  rise — in  some  cases  of 
fever — to  marks  of  pressure,  ecchymosis,  &c.,  may,  I  know, 
be  of  the  most  trivial  description :  and  it  seems  scarcely  carry¬ 
ing  the  idea  too  far  to  suppose  that  manual  examination  of  the 
abdomen  might,  in  certain  cases,  cause  a  large  ecchymosis, 
like  that  which  we  are  now  speaking  of. 

Before  concluding  this  essay,  it  may  probably  be  expected 
that  something  should  be  said  on  the  treatment  of  fevers  at¬ 
tended  with  hemorrhage.  Were  I,  however,  to  enter  fully 
into  this  part  of  my  subject,  it  would  extend  the  essay  beyond 
all  reasonable  limits;  and  I  shall,  therefore,  confine  myself  to 
a  few  remarks  of  the  most  general  character. 

The  preceding  pages  illustrate — I  would  hope  amply — the 
fact  that  hemorrhages,  in  one  form  or  other,  are  of  frequent  oc¬ 
currence  in  the  fevers  of  Dublin  ;  and  farther,  that  these 
hemorrhages  are,  in  the  great  majority  of  instances,  beneficial. 
The  contemplation  of  these  facts  appears  of  the  greatest  mo¬ 
ment.  For  it  will  be  observed  they  are  the  doings  of  Nature, 
not  of  Art.  They  constitute  a  part,  so  to  speak,  of  the  natural 
progress  of  our  fevers,  and  go  on  quite  independent  of  interfe¬ 
rence  on  our  side.  It  must  be  repeated,  too,  that,  speaking 
generally,  their  effects  are  beneficial,  often  in  the  most  marked 
way,  of  which  many  examples  have  been  given  in  the  preced¬ 
ing  pages.  Now,  with  such  facts  before  us,  what  is  the  direct 
corollary  which  follows  from  them  ? — Can  any  reasonable  de¬ 
duction  be  made,  which  will  tend  to  improve  our  treat¬ 
ment  of  these  diseases?  Clearly,  that  it  is  the  part  of  the 
physician  to  imitate,  it  may  be,  or  at  least  to  second,  the 
efforts  of  Nature;  and  that  every  endeavour  should  be  made  to 
attain  that  knowledge  which  will,  at  least,  not  thwart  her. 
Hence  follows  the  great  and  leading  principle  which  I  believe 
should  guide  us  in  by  far  the  greater  number  of  cases  of  fever 
in  which  hemorrhage  occurs — that  of  non-interference :  I  mean 
an  interference  which  would  tend  to  check  the  hemorrhage  di¬ 
rectly.  That  cases  do  occur  where  we  must  step  in,  and  do  our 
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best  to  check  bleeding,  is  certain.  But  such  are  the  excep¬ 
tional  cases,  not  the  rule. 

In  many  instances,  however,  we  are  fully  justified  in  act¬ 
ing  so  as  to  assist  the  bleeding.  Thus,  epistaxis  may  be  en¬ 
couraged,  and  often  with  the  best  results.  Or  again,  cases  are 
very  common  where  but  a  few  drops  of  blood  may  be  lost  from 
the  nose ;  and  here,  by  taking  the  hint,  we  can  have  no  hesita¬ 
tion  in  the  application  of  some  leeches,  proportioned  in  number 
to  the  demands  of  each  individual  case.  I  have  never  yet  seen 
an  instance  where  Nature  led  the  way,  and  Art  then  came  to 
her  assistance,  that  the  relief  afforded  was  not  of  the  most 
marked  kind ;  and  it  is  really  curious  what  a  small  number  of 
leeches  will  often  answer  the  purpose ;  even  so  few  as  two,  and 
to  an  adult,  I  have  repeatedly  ordered  with  advantage.  These 
may  have  to  be  repeated,  but  it  is  the  general  principle  only  I 
am  speaking  of  here. 

There  is  another  mode  in  which  a  kind  of  interference,  in 
cases  of  epistaxis,  of  which  I  am  now  speaking,  proves  most 
salutary.  I  mean  the  use  of  aperients.  It  will  often  be  found 
on  inquiry  that  a  confined  state  of  the  bowels  is  keeping  up  a 
bleeding,  which  it  may  be  thought  necessary  to  moderate.  In 
such  cases,  aperients  act  often  like  magic,  lessening  not  only 
the  headach,  which  is  so  apt  to  attend  such  a  state,  but  mode¬ 
rating  also  the  bleeding,  if  not  checking  it  entirely.  In  these 
ways,  then,  whilst  we  still  keep  to  the  rule  of  no  direct  inter¬ 
ference,  that  is,  in  the  great  majority  of  instances.  Art  may  step 
indirectly  in,  and  be  of  the  most  essential  service. 

The  remarks  just  made  apply  mainly  to  the  first  week  of 
fever,  though  they  may,  with  a  proper  discretion,  be  used  later. 
As  the  disease  goes  on,  however,  and  bleeding  from  the  nose 
occurs  at  later  stages  of  fever,  there  is  then  less  occasion  for  in¬ 
terference.  The  amount  of  blood  lost  is  generally,  at  this 
period,  very  small,  and  puts  on  more  of  the  passive  character. 
In  such  it  is  best  met  by  wine  and  other  stimulants ;  and  this 
treatment  is  still  more  called  for  when  bleeding  occurs,  as  it 
may  do,  during  convalescence. 

Hemorrhage  from  the  chest  is  to  be  treated  on  the  same 
principles  as  those  indicated  for  epistaxis.  Dry  cupping  is 
worthy  of  more  general  use  than  it  receives ;  and,  in  suitable 
cases,  blood  may  be  taken  in  this  way  with  marked  advantage. 
Blisters,  too,  I  have  seen  of  use.  The  same  remarks  apply  to 
bleeding,  which  is  in  direct  connexion  with  pneumonia,  of 
which  instances  have  been  already  given. 

Hemorrhages  from  the  bowels,  occurring  in  fever,  require 
more  consideration  than  any  of  those  just  glanced  at.  For 
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here  the  loss  of  blood  is  often  very  considerable,  so  much  so, 
as  to  affect  seriously  the  vital  functions ;  and,  if  allowed  to  go 
on,  destroy  life  itself.  Instances  of  this  kind  have  been  already 
given.  In  such  there  is  nothing  for  it  but  endeavour  to  check 
it  by  all  the  means  in  our  power.  The  medicines  which  ap¬ 
pear  to  me  most  useful  are  the  gallic  acid  and  the  oil  of  tur¬ 
pentine  ;  either  with  or  without  a  small  quantity  of  opium  or 
laudanum.  I  think  I  have  seen  decided  benefit  from  both  but 
especially  from  the  latter®".  It  may  be  given  in  ten-drop 
doses,  frequently  repeated,  and  in  the  form  of  emulsion.  In 
those  instances  where  the  urgency  is  not  so  great,  yet  where 
the  tendency  to  bleeding  still  continues,  I  have  seen  the  tur¬ 
pentine,  combined  with  castor-oil,  act  like  a  charm.  Dr.  George 
Kennedy  is  in  the  constant  habit  of  using  it  in  this  way.  One 
or  two  drachms  of  each,  according  to  circumstances,  are  given 
in  draught.  Injections  have  not  appeared  to  me  as  useful  as 
might  be  expected,  possibly  because  they  do  not  reach  that 
part  of  the  bowel  where  the  bleeding  comes  from. 

Of  uterine  hemorrhages  little  need  be  said.  If  miscarriage 
be  threatened,  I  believe  it  is  next  to  useless  to  attempt  to  stop 
it.  I  have  not  witnessed  any  case  where,  when  once  threat¬ 
ened,  it  did  not  go  on.  I  speak  now  of  the  earlier  months  of 
pregnancy ;  at  a  more  advanced  stage,  however,  as  for  instance 
at  six  or  seven  months,  I  have  seen  cases  of  threatened  mis¬ 
carriage,  and  yet  it  did  not  occur.  If  the  bleeding  be  a  pure 
hemorrhage,  it  will  be  treated  on  the  same  principles  as  bleed¬ 
ing  from  any  other  part  of  the  frame,  and  of  course  only  inter¬ 
fered  with  directly  when  it  is  to  such  an  extent  as  to  affect  the 
vital  functions.  Lastly,  if  the  bleeding  be  the  natural  func¬ 
tion,  it  will  not  be  interfered  with,  to  check  it,  but  may  be  en¬ 
couraged  with  marked  advantage. 

To  sum  up,  then,  the  principles  which  1  believe  should 
guide  us  when  hemorrhage  occurs  in  fevers,  the  following  may 
be  stated : — 

1.  That  direct  interference  is  the  exception,  not  the  rule. 

2.  That  indirect  interference,  as  by  the  means  already  al¬ 
luded  to,  may  be,  and  often  is,  most  judicious  and  beneficial. 

3.  That  direct  interference  is  only  justified  where  the 
hemorrhage  is  to  such  an  extent  as  to  affect  the  vital  func¬ 
tions. 

This  concludes  what  I  have  at  present  to  offer  on  the 
subject  of  hemorrhage  in  fevers.  That  the  subject  is  exhausted 

*  The  treatment  of  general  hemorrhages  by  turpentine  is,  of  course,  well  known 
to  all.  The  subject  has  been  specially  written  upon  by  Copeland. 
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I  cannot  for  a  moment  suppose.  It  is  not  possible  for  any 
one  mind  to  grasp  all.  But  this  is  no  reason  why  each  should 
not  contribute  to  the  amount  of  his  opportunities.  Enough, 
I  trust,  has  been  advanced  to  show  that  hemorrhage — as  an 
event  of  frequent  occurrence  in  fevers — is  one  of  great  extent 
and  considerable  importance.  It  will  have  been  observed, — 
that  it  is  not  confined  to  any  one  class  of  fevers ;  that  it  is  met 
with  and  without  spots,  in  synochus  and  synocha,  in  essential, 
gastric,  and  typhoid  fevers ; — that  it  is  common  to  all  the  ex¬ 
anthemata,  as  well  as  the  complications,  of  the  inflammatory 
type,  so  often  met  in  these  affections, — that  whilst  it  is  seen  at 
every  period  of  fever,  its  leading  varieties  would  appear  to  be  re¬ 
gulated  by  certain  laws.  Hence  it  is  we  may  speak  of  one 
kind  of  hemorrhage — epistaxis — as  being  most  usual  at  an 
early  stage  of  fever ;  whilst  another — the  intestinal — may  be 
described  as  a  late  symptom ;  and  a  third — the  uterine — as  oc¬ 
cupying  an  intermediate  position  between  both.  These  would 
appear  to  be  important  points  to  keep  in  mind,  as  influencing 
directly  our  diagnosis,  prognosis,  and  treatment.  It  will  have 
been  observed  further,  that  whilst  by  far  the  greater  number  of 
the  hemorrhages  take  place  from  the  mucous  surfaces,  they  do 
not  invariably  do  so,  but  that  they  may  also  be  met  on  the 
surface  of  the  body ;  and  that  the  tendency — rather  than  the 
reality — to  occur  here,  and  even  into  the  serous  cavities,  is  of 
a  very  striking  kind.  In  fact,  petechise  themselves  may  be 
considered,  in  this  point  of  view,  as  but  a  part  of  that  general 
tendency  spoken  of. 

That  the  most  of  these  hemorrhages  are  due,  in  part,  to 
some  great  change  in  the  vital  fluid,  for  the  time  being,  there 
would  appear  to  be  no  reasonable  doubt.  The  change,  how¬ 
ever,  important  though  it  be,  constitutes  but  one  link  of 
that  state  which  we  denominate  fever,  still  this  link  is  a  very 
obvious  one,  and  the  knowledge  of  the  present  day,  more  es¬ 
pecially  afforded  by  animal  chemistry,  is  going  to  prove  that 
the  time  is  coming  when  we  will  most  probably  possess  means 
to  counteract  the  hemorrhagic  tendency ;  and,  in  so  far,  to  place 
the  treatment  of  these  cases  on  a  surer  basis  than  at  present 
exists.  Should  this  be  attained,  it  is  quite  true  we  will  be 
but  carrying  out  the  ideas  of  all  the  writers  of  the  past  cen¬ 
tury  ;  with  this  diflerence,  however,  that  their  ideas  of  treat¬ 
ment  were  only  theoretical,  whilst  ours  would  be  founded  on 
the  immutable  basis  of  facts ;  and  as  such  would  necessarily  be 
permanent,  and  give  us  a  step  in  advance,  which  would  not 
again  be  lost. 

Before  closing  these  remarks  I  would  notice  a  point  al- 
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ready  glanced  at  in  the  preceding  pages :  I  mean  the  fact  that 
when  hemorrhage  occurs  in  fevers,  it  is,  in  by  much  the  greater 
number  of  instances,  a  beneficial  process,  and  that  even  a  com¬ 
paratively  large  quantity  of  blood'may  be  lost  with  advantage 
in  cases  where,  and  periods  when,  all  our  usual  ideas  on  the 
subject  would  run  the  contrary  way.  Out  of  the  262  cases 
tabulated  (which  might  now  be  added  to)  the  deaths  amounted 
to  27,  that  is,  very  nearly,  1  death  in  every  10  cases.  Now 
this,  at  the  very  lowest  calculation,  allows  8  recoveries  for  1 
death,  and,  considering  the  great  severity  of  many  of  these 
cases,  this  cannot  be  looked  on  as  a  large  mortality.  But,  be¬ 
sides  being  beneficial  in  themajority  of  instances,  these  hemor¬ 
rhages  often  prove  critical,  and,  if  I  may  so  say,  in  two  ways : 
first  by  directly  moderating  symptoms,  and  so  reducing  a  fever 
which  otherwise  would  afifect  life, — this  is  common ;  and  se¬ 
condly,  by  proving  distinctly  critical,  as  much  so  as  any  other 
process  of  the  economy.  Now  with  such  facts,  and  they  are  in¬ 
contestable,  the  question  must  force  itself  on  us:  Is  our  treat¬ 
ment  of  these  cases  of  fever  such  as  it  ought  to  be  ?  Is  it 
not  the  tendency  of  the  present  day  to  eschew  bloodletting  in 
almost  every  form,  though  we  have  the  plainest  facts  staring 
us  in  the  face  to  the  contrary  ?  If  Nature  acts  in  one  way, 
and  acts  so  beneficially,  can  that  treatment  be  the  best  which 
does  not  imitate  her?  Difficulties  there  no  doubt  are, — great 
difficulties, — but  all  medicine  is  made  up  of  such,  and  would 
never  have  progressed  at  all  had  the  plea  of  difficulty  been 
listened  to.  But  it  must  not  be  supposed  that  I  am  about  to 
be  an  advocate  for  bleeding  in  fever,  or  indeed  to  speak  at  all 
on  that  point,  though  I  know  that,  with  common  prudence,  it 
is  not  the  dangerous  practice  many  think  it^ :  all  I  wish  to  con¬ 
vey  is,  that  the  questions  stated  above  open  up,  to  my  own  mind, 
a  wide  and  as  yet  untrodden  field  for  investigation,  and  that  the 
path,  if  properly  followed,  may  tend  to  improve  the  treatment 
of  a  certain  class  of  cases  of  fever. 

»  The  late  Dr.  John  Crampton,  of  this  city,  a  most  able  practitioner  in  fever,  used 
general  bleeding  largely  in  our  common  fevers.  By  largely  I  mean  in  a  large  number 
of  cases. 
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Art.  XIII. — Illustrations  of  the  Influence  of  Pregnancy  in  con¬ 
trolling  or  retarding  the  .Development  of  Certain  Diseases^, 
By  W.  F.  Montgomery,  M.  D.,  Professor  of  Midwifery  to 
the  King  and  Queen’s  College  of  Physicians. 

On  a  former  occasion,  when  treating  of  the  condition  of  preg¬ 
nancy,  I  took  occasion  to  remark  that  it  appeared  from  ex¬ 
perience,  that  women  who  bear  children  generally  enjoy  more 
even  health  and  are  less  disposed  to  disease  than  those  who 
lead  a  life  of  celibacy,  or  who,  having  married,  remain  unfruit¬ 
ful  ;  so  that  Gardien  seems  to  express  no  more  than  the  truth 
when  he  says,  “  Des  qu’une  femme  est  grosse  les  probabilites 
de  sa  vie  augmentent and  this  is  what  we  ought,  a  priori^ 
to  expect,  because,  childbearing  being  the  ordinance  of  an  all¬ 
wise  Providence,  we  should  anticipate  that  the  fulfilment  of 
the  duty  thus  ordained  would  conduce  to  the  welfare  of  those 
on  whom  it  has  been  devolved. 

It  seems  in  conformity  with  such  a  view  to  believe,  w'hat 
indeed,  I  think,  experience  has  taught  us,  that  pregnancy  acts 
in  a  great  degree  as  a  protection  against  the  reception  of  dis¬ 
ease,  and  perhaps  on  the  common  principle,  that  during  the 
continuance  of  one  very  active  operation  in  the  system,  it  is 
thereby  rendered  less  liable  to  be  invaded  or  acted  on  by  ano¬ 
ther  ;  thus  it  has  been  observed,  that  during  epidemics  of  con¬ 
tagious  diseases  of  different  kinds,  a  much  smaller  proportion 
of  pregnant  women  have  been  attacked  than  of  others :  but 
when  attacked,  they  suffer  severely ;  thus,  when  the  cholera 
visited  this  country,  the  proportion  of  pregnant  women  who 
took  the  disease  was  very  small,  but  all  who  caught  it  died, 
I  believe,  without  almost  a  single  exception.  Gardien’s  ex¬ 
perience  led  him  to  a  similar  conclusion,  he  says:  “  Les  femmes 
enceintes  sont  moins  exposees  a  gagner  les  maladies  contagi- 
euses;  mais  lorsqu’  elles  en  sont  atteintes,  elles  succombent 
plus  promptement”'’. 

1  think  also  I  have  seen  sufficient  to  satisfy  me  that  preg¬ 
nancy  does,  at  least  occasionally,  exercise  another  kind  of  in¬ 
fluence  over  disease  in  the  system,  namely,  of  preventing  its 
development  during  that  state,  although  the  infection  may  have 
been  caught;  as  is  proved  by  the  disease  showing  itself  imme¬ 
diately  after  delivery,  as  in  the  following  cases : — 

Mrs.  W.,  when  in  the  ninth  month  of  pregnancy,  was  much 
about  her  brother,  who  was  dangerously  ill  of  malignant  scar- 

®  Read  before  the  Association  of  the  College  of  Physicians  of  Ireland. 

^  Traite  d’ Accouchement,  tom.  ii.  p.  30. 
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latina ;  she  seemed  to  have  escaped  the  danger  completely,  but 
the  day  after  her  delivery  she  was  covered  with  the  disease, 
of  which  she  died  in  a  few  days;  between  the  time  of  her  ex¬ 
posure  to  the  infection  and  her  delivery,  there  had  intervened 
three  weeks,  during  which  she  appeared  to  be  quite  well. 

When  Mrs.  F.  was  in  the  eighth  month  of  pregnancy,  her 
husband  had  typhus  fever,  in  which  she  assiduously  attended 
him ;  after  his  recovery,  she  went  to  her  father’s  house,  some 
fifty  miles  from  town,  where  she  was  delivered  in  due  time, 
and  immediately  afterwards  was  seized  with  typhus  fever,  of 
which  she  died  in  eight  days ;  between  five  and  six  weeks  had 
elapsed  between  Mr.  F.’s  illness  and  her  labour,  and  during 
that  interval,  she  seemed  in  perfect  health. 

In  the  month  of  November,  1854, 1  attended  a  young  lady 
in  her  first  confinement ;  previous  to  which  she  had  both  the 
lower  extremities  much  enlarged  by  anasarca,  but  she  appeared, 
in  other  respects,  quite  well,  with  one  exception,  which  was 
that  she  had  such  soreness  of  the  abdomen,  she  found  a  diffi¬ 
culty  in  lying  on  either  side:  and  when  I  passed  my  hand 
over  the  abdomen,  she  complained  that  the  pressure  hurt  her 
everywhere. 

On  the  12th  she  was  confined,  after  a  favourable  labour, 
but  the  abdominal  tenderness  remained,  and  there  was  a  pecu¬ 
liar  doughy  feel  of  the  whole  abdomen ;  next  day,  this  was 
equally  felt,  but  with  little  or  no  pain  or  fever,  and  a  perfectly 
quiet  pulse. 

On  the  14th,  I  found  the  insteps  of  both  feet,  but  particu¬ 
larly  the  left,  covered  with  well-developed  erysipelas;  her 
mother,  who  seemed  very  anxious  about  her,  was  present  when 
I  examined  the  feet,  and  on  our  reaching  the  drawing-room 
said,  “  Doctor,  isn’t  that  very  like  erysipelas?”  I  said,  “  Yes, 
certainly,  there  was  no  doubt  about  it.”  “  Dear  me,  sir,  do 
you  think  she  could  have  taken  it  from  her  husband.”  She 
then,  for  the  first  time,  informed  me,  that  some  weeks  before 
leaving  home,  to  come  to  town  for  her  confinement,  her  hus¬ 
band  had  a  severe  attack  of  erysipelas,  during  which  she  had 
assiduously  nurse-tended  him.  Immediately  on  the  appearance 
of  the  erysipelas  on  the  feet,  the  abdominal  symptoms  began 
to  decline,  and,  after  two  or  three  days,  ceased  to  exist.  I 
cannot  but  believe  that  this  lady  caught  the  infection  from  her 
husband  during  her  close  attendance  on  him,  that  it  remained 
in  abeyance  until  gestation  was  over,  and  was  then  developed. 
She  recovered  well. 
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It  is,  I  believe,  a  matter  of  common  observation,  that  when 
women  who  have  been  labouring  under  certain  forms  of  disease 
happen  to  conceive,  the  morbid  affection  previously  existing 
is  oftentimes  either  greatly  mitigated,  checked,  or  even  alto¬ 
gether  suspended  for  a  time,  as  has  been  frequently  observed 
in  persons  affected  with  phthisis ;  though  I  must  add,  that  the 
influence  of  pregnancy  in  cases  of  phthisis  is  a  question  on 
which  a  variety  of  discordant  opinions  has  been  given  by  high 
authorities.  AndralV  conclusion,  from  his  latest  observations, 
is,  “  that  in  the  great  majority  of  cases  the  symptoms  of 
phthisis  are  suspended,  or  at  least  remain  stationary  during  the 
course  of  pregnancy.”  Louis^  says  he  is  not  “  in  a  condition 
to  determine  whether  pregnancy  is,  or  is  not  capable  of  retard¬ 
ing  the  progress  of  phthisis,”  but  he  suggests  that  the  fact  might 
be,  that  several  of  the  symptoms  become  somewhat  more  ob¬ 
scure  during  pregnancy,  without  any  check  being  in  reality 
given  to  the  advance  of  the  disease.  My  own  experience  would 
lead  me  to  the  conclusion,  that  if  a  woman  predisposed  to 
phthisis,  but  in  whom  the  disease  has  not  actually  become  de¬ 
veloped,  prove  pregnant,  she  is  likely  to  be  benefited  thereby; 
and  I  think  I  have  seen  life  thus  prolonged,  for  years,  in  several 
instances ;  but,  on  the  other  hand,  if  pregnancy  takes  place  in 
a  woman  already  actually  in  consumption,  or  if  this  disease  su¬ 
pervene  on  pregnancy,  the  fatal  issue  is  as  likely  to  be  acce¬ 
lerated  as  postponed,  or,  perhaps,  even  more  so. 

Several  years  since,  I  had  a  patient  under  my  care  affected 
with  white  swelling  of  the  elbow-joint,  which  had  gone  to  a 
great  length,  and  was  very  little  benefited  by  treatment,  when 
all  of  a  sudden  a  very  rapid  amendment  was  observed.  On 
questioning  the  lady,  I  found  that  she  had  reason  to  think 
herself  about  six  weeks  pregnant,  which  was  the  fact;  from 
that  time,  the  cure  advanced  uninterruptedly,  so  that  before 
the  end  of  her  gestation  the  arm  was  perfectly  well,  and  has 
continued  so  ever  since,  she  having,  in  the  interval,  borne 
several  children. 


Cliniqilfe  Medicate,  tom.  iv.  p.  367. 
b  Researches  on  Phthisis,  Walshe’s  Translation,  pp.  279,  280. 
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No.  6. — On  Diseases  and  Injuries  of  Arteries. 

Considering  the  great  improvements  that  have  been  made  in 
the  diagnosis  of  internal  and  in  the  treatment  of  external  aneu¬ 
risms,  since  many  of  the  cases  recorded  were  written;  also, 
that  they  were  never  intended  for  publication,  and,  there¬ 
fore,  rather  abounded  with  criticisms  on  the  operations ;  and, 
besides,  many  of  them  being  imperfect  and  unfinished,  or  con¬ 
taining  little  worthy  of  subsequent  notice,  I  had  some  hesita¬ 
tion  in  presenting  this  selection  of  cases  on  diseases  and  injuries 
of  arteries.  As,  however,  there  are  a  few  which  offer  some 
point  not  before  generally  remarked  upon,  or  some  observation 
which  might  be  useful  to  the  practitioner,  I  have  thought 
it  might  be  useful  to  give  a  few  of  these  cases  as  they  are  de¬ 
tailed,  and  if  errors  in  diagnosis  or  practice  appear,  the  limited 
knowledge  at  the  time  may  palliate  them,  and  I  trust  the  only 
use  made  of  them  will  be  to  guard  us  against  committing  similar 
errors,  or  arriving  at  too  hasty  conclusions. 

1.  AORTIC  aneurisms. 

Case  I. — March  11,  1810.  M.,  aged  28,  was  affected  with 
pain  in  his  chest  on  the  left  side,  nearly  opposite  the  seat  of 
the  heart;  it  continued  three  or  four  days;  he  applied  a  blister 
to  the  part  and  took  diaphoretics ;  the  pain  left  the  chest  very 
sore  between  his  shoulder  and  in  the  arm,  which  he  attributed 
to  the  blisters.  Now  he  felt  himself  incapable  of  making  ex¬ 
ertions,  in  consequence  of  weakness  and  quick  breathing.  Six 
months  ago  he  observed  a  tumour  on  his  back,  seated  between 
the  upper  angle  of  the  left  scapula  and  last  cervical  vertebra ;  it 
is  not  red ;  from  its  first  appearance  he  observed  pulsation  in 
it  succeed  on  making  any  exertion.  Five  or  six  weeks  ago 
he  observed  a  similar  tumour  on  the  anterior  part  of  the  left 
side  of  the  thorax,  the  form  of  that  on  the  back,  about  the  size 
of  half  an  egg,  cut  transversely ;  it  comes  out  between  the  carti¬ 
lage  of  the  third  and  fourth  ribs,  near  the  sternum ;  the  pulse 
of  the  right  wrist  is  a  little  stronger  than  the  left ;  in  both  syn¬ 
chronous  with  pulsation  of  tumour ;  the  last  gives  a  hard  stroke, 
but  has  not  the  thrill  sometimes  met  with  in  aneurisms ;  the 
tumour  on  the  back  is  seated  much  above  the  level  of  the  cla¬ 
vicle  ;  the  exertion  of  standing  and  undressing  causes  weakness 
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and  frequent  breathing ;  has  slight  cough  with  mucous  expec¬ 
toration.  Four  or  five  years  past  he  rode  a  good  deal ;  has  been 
accustomed  to  it  from  his  childhood ;  is  not  subject  to  pulsa¬ 
tions  in  the  temples  and  back  of  the  head ;  has  preceived  be¬ 
nefit  from  purges  when  the  pulsation  is  violent. 

Remarks. — It  occurred  to  me  yesterday,  on  M.’s  case  of 
aneurism  of  aorta,  that  the  opinion  of  debility  in  the  artery 
being  the  cause  of  aneurism  is  unfounded.  For,  firstj  Mr.  J. 
Hunter’s  experiments  of  cutting  the  coats  of  the  carotid  of  a  dog 
as  thin  as  possible,  without  producing  aneurism%  is  some  ob¬ 
jection  to  it.  Second,  if  aneurism  be  thus  caused,  the  very  dila¬ 
tation  must  add  to  the  weakness,  and  thus  at  each  successive 
stroke  of  the  heart  the  artery  will  become  weaker,  while  the 
strength  of  the  heart  remains  the  same.  Therefore,  on  this 
supposition,  aneurism  of  a  large  artery  could  be  but  of  a  fev/days* 
'  duration.  Third,  we  observe  when  an  aneurism  at  the  curva¬ 
ture  of  the  aorta,  and  another  in  the  abdomen,  have  existed  in 
the  same  person,  that  of  the  abdominal  aorta  has  burst  and 
caused  death.  Fourth,  the  artery  in  the  seat  and  vicinity  of 
aneurism,  however  early  examined,  is  found  diseased. 

The  coagula  found  in  true  aneurism  is  not  produced  by 
coagulum  of  blood  in  the  dilated  part  of  the  vessel,  because 
(a)  the  blood  flowing  in  the  natural  current  must  agitate  that 
portion  in  the  dilated  part,  and  would  even  tend  to  force  it 
out ;  {b)  if  it  was  from  coagulation  merely,  we  cannot  conceive 
the  power  which  would  attach  the  coagula  to  the  dilated  coats 
of  the  artery;  (c)  these  coagula  are  found  to  form  a  smooth 
surface,  except  that  it  is  a  little  waved,  and  to  consist  of  lamina 
very  thin.  Hence  I  would  infer  these  coagula  are  formed  by 
the  coats  of  the  aneurism,  and  that  each  succeeding  layer  forces 
forwards  the  preceding  one,  until  they  accumulate  to  conside¬ 
rable  depth. 

Case  H. — Dissection  of  W.  Doran^  St.  James  -street.,  Octo¬ 
ber  9,  1803. — On  the  right  side  of  sternum,  a  little  below  the 
clavicle,  is  seen  a  tumour  about  2|-  inches  in  greatest  diameter : 
appearances  the  same  as  it  had  during  life,  and  was  the  first 
place  where  it  was  discovered.  On  raising  the  pectoralis  major 
muscle,  it  appeared  this  apparently  single  was  a  double  tumour, 
the  second  separated  from  the  first  by  the  cartilage  of  one  of 
the  ribs,  its  greatest  diameter  about  an  inch.  A  part  of  the 
sternum  was  absorbed,  to  allow  the  tumour  to  pass  from  the 
thorax.  The  pericardium  was  slightly  thickened;  the  heart 
very  pale ;  on  its  surface  were  some  white,  thin  spots,  the  size 
of  a  shilling,  as  of  membrane  laid  on  it ;  right  ventricle  very 


Transactions  of  the  Medical  Society  of  London. 


337 


of  the  late  Abraham  Colles. 

flaccid  and  empty ;  right  auricle  thin ;  semilunar  valves  sound ; 
sides  of  aorta  much  thickened,  enlarged  from  its  origin;  its 
greatest  dilatation  begins  one  inch  above  the  valves,  chiefly  to 
the  right  side ;  does  not  engage  the  origin  of  the  subclavian  or 
carotids ;  descending  aorta  apparently  sound ;  inner  membrane 
redder  than  natural.  On  separating  the  aorta  from  the  dorsal 
vertebrse,  a  very  sensible  roughness  is  felt  on  the  left  side  of  the 
bodies  of  the  fourth  and  fifth ;  the  aorta  here  is  enlarged,  and 
is  wanting  to  an  extent  corresponding  with  this  roughness.  In 
the  abdomen,  on  the  right  side,  there  was  extravasation  of  blood 
under  the  integuments;  a  layer  of  coagulated  blood  covers  the 
omentum  and  all  the  abdominal  viscera;  much  was  found  in 
the  pelvis.  In  the  right  ilium,  and  reaching  up  to  the  hypo- 
chondrium,  is  a  large  tumour,  covered  by  the  peritoneum ;  to 
the  side  of  this  tumour,  which  is  near  to  the  vertebrae,  the  ca¬ 
put  coli  and  end  of  ilium  adhere.  On  cutting  out  the  tumour, 
it  was  found  to  consist  of  coagulated  blood.  The  aorta,  above 
its  bifurcation,  is  enlarged,  a-nd  the  finger  passes  from  this  into 
the  tumour;  right  kidney  enlarged. 

Remarks. — The  uniform  manner  in  which  the  coagulated 
blood  was  disposed  may  prove  that  the  veins  are  constantly 
subject  to  the  alternate  action  of  the  diaphragm  andthe  abdomi¬ 
nal  muscles,  which  produces  a  compressing  effect,  for  by  this 
latter  action  only  could  the  blood  effused  in  the  right  side, 
while  he  lay  on  the  right  side,  be  spread  over  the  entire  of  the 
intestines,  and  in  a  layer  of  uniform  thickness.  If  it  had  co¬ 
agulated  when  dead,  and  on  his  back,  it  would  have  been  in 
much  greater  quantity  in  the  pelvis,  nor  would  it  have  been 
of  uniform  thickness  in  all  parts. 

Case  III. — October  30,  1803. — William  Burke,  aged  67, 
tailor,  eight  months  ago  complained  of  pain  across  the  loins  and 
down  both  thighs ;  soon  after  he  found  a  small  pulsating  tumour 
at  the  left  side  of  the  spine,  a  little  above  the  region  of  the  kid¬ 
ney  ;  had  no  urinary  complaint.  In  three  months  after,  had 
symptoms  of  dyspepsia,  and  threw  up  a  large  quantity  of  bile. 
Pain  in  loins  increased,  with  numbness  down  the  legs  and 
thighs;  urine  deposited  thick  mucus,  being  the  only  deviation 
from  health.  Complaints  of  stomach  increased  ;  is  affected 
with  frequent  eructations  of  wind;  no  difficulty  in  respiration. 

On  examining  the  back,  a  tumour  capable  of  being  enclosed 
in  the  shut  hand  was  observed  on  the  left  side  of  the  spine 
about  the  tenth  rib ;  in  this  tumour  was  a  pulsation  synchro¬ 
nous  with  the  heart;  pulsation  can  be  felt  at  the  right  side  of 
the  spine,  but  no  tumour  perceptible;  flesh  and  strength  re¬ 
duced  ;  pulse  96,  strong,  but  with  a  tremulous  sensation  ;  pulse 
also  at  heart  not  as  strong  as  natural;  appetite  bad;  had  no 
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stool  from  tlie  14th  to  the  19th,  when,  endeavouring  to  pass 
fasces,  he  dropped  down  dead. 

Post-mortem  Examination. —  Thorax. — On  the  right  side  a 
large  quantity  of  water  flowed  out,  and  it  contained  7  lbs.,  by 
measure,  of  coagulated  blood ;  lungs  much  compressed,  but  re¬ 
tained  their  healthy  appearence  and  feel ;  the  left  side  of  the 
chest  contained  about  one  pint  of  reddish  fluid ;  a  small  quan¬ 
tity  of  water  in  pericardium ;  some  tubercular  hardness  found 
at  the  top  of  each  lung.  A  large  tumour,  twice  the  size  of  the 
kidney,  was  found  on  the  left  side  of  the  spine,  extending  from 
the  origin  of  the  psoas  muscle  to  the  tenth  dorsal  vertebra,  5-|  to 
3^  inches  in  diameter ;  it  stretched  across  the  vertebrae  to  the 
right  side,  where  it  was  larger  than  the  kidney ;  from  the 
second  lumbar  to  the  ninth  dorsal  vertebrae  the  bodies  were  ca¬ 
rious  and  almost  destroyed ;  the  two  lowest  ribs  on  the  left  side 
and  the  last  on  the  right  side  carious  at  their  articulations 
with  the  vertebrae.  The  diaphragm  was  stretched  over  the 
middle  part  of  the  tumour,  while  the  lower  part  was  covered 
by  the  origin  of  the  psoas  muscle ;  tumour  consisted  of  layers 
of  coagulated  lymph  and  blood ;  the  point  where  it  burst  into 
the  thorax  was  not  ascertained.  Heart  smaller  than  usual ; 
abdominal  viscera  all  sound. 

Remarks. — Death  arose  from  the  sudden  escape  of  blood 
from  the  circulation,  not  from  pressure  on  the  lungs.  This 
case,  and  more  strongly  the  dissection  of  W.  Doran,  prove 
that  the  coats  of  an  artery  are  absorbed  when  the  artery  be¬ 
comes  aneurismatic,  and  is  in  the  vicinity  of  bones.  It  is  re¬ 
markable  this  absorption  took  place  only  in  that  part  of  the 
sac  in  contact  with  bone. 

From  these  specimens  (preserved)  we  may  infer  that  aneu¬ 
rism  is  not  caused  by  a  distention  of  the  coats  of  an  artery, 
nor  by  any  weakness  or  thinning  of  their  coats. 

Case  IV. — July  16, 1810.  Mason,  aged  36.  I  saw  a  man 
at  Castle  Market  with  Mr.  G. ;  he  has  been  for  some  time 
past  complaining  of  urinary  distress.  I  sounded  him  about  a 
fortnight  ago,  and  found  no  difficulty  in  passing  the  instru¬ 
ment  ;  he  had  also  a  reducible  scrotal  hernia  of  the  left  side. 
On  Saturday  night  he  went  to  bed  well,  and  on  Sunday  morn¬ 
ing  awoke  with  pain  in  the  left  iliac  region ;  had  one  small 
stool  by  medicine;  has  no  urgent  desire  to  pass  urine,  and  says 
when  last  voided  was  not  attended  with  pain.  The  entire  ab¬ 
domen  was  swelled,  but  particularly  the  epigastric  region.  Hy- 
pogastrium  less  swelled ;  there  is  no  distinct  swelling  of  the 
bladder.  Countenance  pale,  and  moans  like  a  man  dying  of 
peritoneal  inflammation ;  he  has  little  or  no  vomiting. 

Mr.  G.  passed  a  silver  catheter;  when  near  the  bladder  it 
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stopped  the  finger,  and  felt  as  if  the  instrument  was  beyond  the 
prostate.  The  rectum  felt  wide  and  loose. 

Post-mortem. — July  18.  Intestines  distended  with  flatus; 
on  left  side  had  red  and  livid  patches.  The  hernial  sac  was  full, 
but  intestines  readily  drawn  out  of  it.  A  quantity  of  red  fluid 
(nearly  one  quart)  was  removed  from  the  pelvis ;  and  now  on 
the  left  side,  on  turning  the  bowels  over  to  the  right  side,  we 
observed  a  large  black  tumour,  covered  by  peritoneum,  ex¬ 
tending  from  the  diaphragm  to  the  brim  of  the  pelvis.  On 
raising  the  peritoneum,  the  fingers  sank  into  thick  coagula ;  all 
attempts  to  get  the  coagula  away  were  unavailing;  at  length, 
my  finger  touched  and  found  the  bodies  of  two  or  three  ver¬ 
tebrae  bare,  and  partly  absorbed ;  moved  up  and  down  the  finger 
twice  in  the  aorta,  along  the  inner  surface  of  which  were  many 
horny  scales.  Kidney  sound*;  bladder  quite  empty. 

Case  V. — I  had  attended  for  the  last  three  weeks  a  butler 
of  Mr.  Keogh,  Brunswick-street,  for  supposed  calculus  of  the 
kidney.  His  age  was  about  38.  The  principal  symptoms 
were : — pain  in  the  back ;  severe  pain  in  the  right  testis ;  se¬ 
vere  pain  in  the  middle  of  the  right  thigh ;  urine,  though 
loaded,  generally  natural.  Little  alteration  till  last  two  days ; 
sudden  sinking. 

Post-mortem  Examination. — Died  of  aneurism  of  abdomi¬ 
nal  aorta.  It  commenced  near  the  cseliac  axis ;  extended  be¬ 
hind  the  vena  cava  and  right  kidney  into  the  right  lumbar 
region,  rendering  carious  the  bodies  of  three  vertebra,  burst 
by  a  large  opening  behind  the  peritoneum.  Blood  injected 
between  the  layers  of  the  mesocolon  and  mesentery ;  a  larger 
quantity  behind  the  kidney;  every  other  organ  healthy. 

Case  VI. — Davis,  aged  42,  affected  with  pungent  pain  in  the 
region  of  the  heart,  attacking  him  in  the  morning,  but  ceasing 
on  his  getting  out  of  bed ;  for  six  weeks  he  was  affected  with 
palpitations,  which  increased  for  three  months ;  he  was  bled 
largely,  and  took  calomel,  considering  his  liver  was  affected. 
The  heart  beats  violently  between  the  fifth  and  sixth  ribs, 
violent  palpitation  was  also  felt  over  the  region  of  the  stomach, 
which  was  somewhat  swelled,  and  pressure  causes  great  pain. 
All  the  large  arteries,  femoral,  carotid,  humeral,  pulsate  vio¬ 
lently  ;  much  increased  by  even  gentle  exercise  or  after  eating ; 
pain  in  the  back;  countenance  pale;  pulse  82,  of  a  wiry  hard¬ 
ness;  on  sitting  up  it  rises  to  96,  and  getting  out  of  bed  to 
120.  Appetite  good;  bowels  regular;  passes  much  urine. 
Next  day  he  was  seized  with  sick  stomach,  and  the  face  became 
pale ;  he  sank  and  died.  On  post-mortem  examination  the  heart 
appeared  perfectly  natural,  but  the  aorta  was  enlarged  and 
diseased.  In  the  abdomen  was  coagulated  blood  between  the 
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stomach,  colon,  and  spleen ;  the  trunk  of  the  aorta  below  the 
cseliac  axis  was  dilated,  the  coats  thickened,  wrinkled,  and 
rough  internally,  with  white  spots. 

2.  ILIAC  ARTERY. 

Case  VII. — June  21, 1806.  Mr.  R.  had  been  under  the  care 
of  a  quack  for  three  months;  had  an  ulcer  surrounding  glans 
penis.  An  abscess  formed  on  the  dorsum  penis ;  also  an  ab¬ 
scess  formed  on  pubis ;  a  small  one  formed  two  months  ago  on  left 
groin,  discharged  little,  and  healed;  another  formed,  was  opened 
by  a  lancet,  and  gave  exit  to  a  very  small  quantity  of  pus 
four  weeks  ago.  For  the  last  fortnight  he  complained  of  pain  of 
the  thighs  and  leg,  with  fulness  of  thigh  and  slight  oedema  of  leg. 

Thursday  morning.  Bleeding  took  place;  was  stopped  by 
Mr.  Dease  with  turpentine  and  lint;  he  said  the  orifice  was 
gangrenous.  In  the  evening  I  opened  .the  wound ;  an  alarm¬ 
ingly  strong  and  large  jet  of  arterial  blood  followed.  I  at¬ 
tempted  with  the  aid  of  my  thumb  to  stop  the  opening,  but 
the  thumb  sunk  deep  in  coagula  under  the  integuments.  A 
tourniquet  compress  in  the  course  of  the  artery  controlled,  but 
did  not  stop,  the  bleeding;  a  thick  compress  of  lint  laid  on 
the  opening  of  the  integuments,  and  pressure  with  both  hands, 
arrested  the  hemorrhage.  Mr.  Dease  called  in  Mr.  M‘Evoy. 
The  patient  was  placed  on  a  table.  Mr.  M‘Evoy  pressed  on 
the  compress,  but  could  not  prevent  the  flow  of  blood.  All 
were  in  great  alarm,  almost  wishing  we  had  let  the  man  die  in 
bed.  The  compress  extending  up  on  Poupart’s  ligament,  and 
the  abdomen  prevented  our  cutting  down  here.  I  now  by 
some  lucky  thought  thrust  the  fingers  of  my  right  hand  into 
the  abdomen,  and  felt  the  external  iliac  beating;  a  stronger 
pressure  was  used,  and  on  wiping  at  the  wound  we  found  the 
bleeding  commanded.  Mr.  Dease,  when  asked  to  take  my  place, 
said  his  fingers  were  too  weak ;  I  therefore  applied  the  pressure 
with  my  left  hand,  and  made  the  incisions  with  my  right. 

It  is  remarkable  that  I  was  able  with  the  fingers  alone 
pressing  on  the  artery,  as  it  runs  along  the  psoas  muscle,  to 
command  the  bleeding  with  infinitely  less  force  than  was  used 
with  the  compresses  in  the  groin.  % 

I  cut  from  the  point  of  the  little  finger  towards  Poupart’s 
ligaments,  near  to  the  pubis.  Mr.  M‘Evoy  advised  a  transverse 
incision  towards  the  spine  of  the  ilium.  I  then  cut  through 
some  muscles  and  Poupart’s  ligament  and  felt  the  artery ;  I 
passed  the  aneurism  needle  from  the  pubis  towards  the  spine, 
but  found  I  had  wounded  the  vessel.  I  again  passed  a  needle 
from  without  inwards ;  the  ligature  being  tied,  no  blood  flowed. 

I  should  remark,  that  Mr.  Dease’s  fingers  were  substituted 
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for  mine  before  I  passed  the  needle.  Its  cavity  was  filled,  as 
also  the  abscess,  wfith  lint  and  oil  of  turpentine.  He  com¬ 
plained  of  pain  in  the  ankle  and  numbness  of  the  gland  (as  in 
Agar’s  case).  I  thought  I  felt  pulsation  in  the  forepart  of 
the  thigh,  and  therefore  doubted  if  the  vessel  was  tied :  it 
could  not  be  felt  next  day.  Limb  as  warm  as  sound  one. 

After  operation,  pulse  130 ;  sweats  prafu'sely ;  complains  of 
a  beating  in  the  wound ;  a  small,  hard  ridge  above  the  knee. 

Sunday,  June  22nd.  Coldness,  and  livid  streaks  on  foot. 

Sunday,  29th.  Delirious;  gangrene  spreading;  died. 

Dissection  imperfect  and  unsatisfactory,  as  he  lay  in  a  yard 
overlooked  by  workmen ;  abdomen  not  opened ;  the  ligature 
did  not  enter  the  abdomen. 

There  are  two  cases  recorded :  one  of  operation  for  tying 
the  external  iliac ;  and  another  of  tying  the  gluteal  arteries, 
when  the  pressure  on  the  abdomen  effectually  controlled  the 
pulsation  and  effusion  of  blood  from  the  wounds.  Of  the  lat¬ 
ter  the  report  says: — “  When  I  made  pressure,  as  he  lay  on 
his  back,  a  little  below  and  to  the  right  side  of  the  navel,  I 
was  able  to  stop  the  pulsation  in  the  femoral  and  anterior 
tibial  arteries.  During  the  operation  I  had  my  fingers  with 
the  points  against  the  common  iliac  artery ;  and  had  the  power, 
as  often  as  I  made  the  effort,  to  stop  the  flow  of  blood  from 
the  wounded  artery;  and  as  often  as  he  lay  with  the  weight  of 
his  body  on  my  fingers  the  blood  was  also  commanded,” 

3. — VARICOSE  ANEURISM. 

Case  VIII. — May,  1805.  W.  Daniel,  aged  47,  three  years 
ago  was  thrown  from  a  ladder;  in  his  fall  the|middle  of  the 
left  thigh  struck  against  an  iron  railing ;  he  lay  insensible  for 
two  hours,  and  on  rising,  found  the  leg  very  much  swollen 
and  painful.  He  was  carried  to  bed,  where  he  lay  for  three 
months,  using  various  applications.  On  getting  up,  he  felt  a 
pulsating  tumour  on  the  inside  of  the  thigh ;  he  suffers  consi¬ 
derable  pain  in  the  limb,  and  is  very  liable  to  be  attacked  with 
cramps.  There  is  a  tumour  the  size  of  a  pigeon’s  egg  in  the 
femoral  artery,  about  four  inches  from  its  passage  through  the 
triceps ;  it  beats  strongly,  and  communicates,  on  pressure  with 
the  fingers,  a  tingling  sensation ;  this  same  sensation  can  be 
felt  along  the  artery  up  to  the  groin  and  down  to  the  ham  ;  he 
feels  a  pulsation  in  the  entire  limb ;  no  inflammation  or  pain 
in  the  veins  of  the  leg  and  foot,  and  below  the  tumour  on  the 
thigh  they  are  varicose ;  there  is  an  ulcer  in  the  middle  of  the 
leg;  pulse  65;  a  loud,  hissing  noise  can  be  heard  by  the  ear 
applied  to  the  tumour  on  the  thigh ;  laying  the  hand  on  the 
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tliigli,  at  a  distance  from  the  course  of  the  artery,  the  pulsation 
can  he  felt ;  pressing  on  the  artery  in  the  groin,  the  tumour 
subsides,  but  again  fills  on  removing  the  pressure. 

4. — POPLITEAL  ANEURISM. 

Case  IX. — March  18,  1813.  Saw  a  man,  aged  36  ;  he  had 
a  tumour  a  little  above  the  inside  of  the  knee,  but  could  not  give 
any  account  of  its  cause  or  progress ;  it  reached  from  a  little 
above  the  opening  of  the  triceps  down  towards  the  inner  con¬ 
dyle,  and  back  into  the  ham ;  this  I  did  not  hesitate  to  pro¬ 
nounce  aneurism,  because  it  lay  in  the  course  of  the  artery;  a 
pulsation  was  to  be  felt  in  every  part,  even  the  most  remote 
from  the  artery,  and  the  pulsation  was  to  be  felt  both  laterally 
and  in  the  course  of  the  artery. 

24th.  Mr.  T.  operated ;  he  discovered  a  dilatation  of  the 
artery  where  he  intended  placing  the  ligature ;  it  was  the  size  of 
''a  gooseberry ;  the  artery  was  tied  above  it  by  a  single  ligature. 

To  criticize  the  operation : — the  patient  and  surgeon  were 
both  placed  badly  ;  thigh  bent,  and  the  man  semi-erect;  thigh 
not  turned  out ;  the  surgeon  between  his  legs ;  incision  too  much 
towards  the  ilium.  This  man  had  hemorrhage  on  the  tenth 
day ;  the  artery  was  taken  up  higher ;  suffered  palpitation  of 
the  abdomen,  leading  to  suspicion  of  abdominal  aneurism.  Mr. 
W.,  the  surgeon’s  apprentice,  informed  me  the  man  complained 
very  much  of  pains  in  the  calves  of  the  legs ;  this  he  conceived 
to  be  symptomatic  of  inflammation  in  the  veins,  as  he  observed 
it  in  a  man  who  died  of  inflammation  of  the  veins,  consequent 
on  blood-letting  in  the  arm ;  he  considers  this  man,  who  also 
died,  to  have  died  of  inflammation  of  the  veins,  the  consequence 
of  transfixing  the  femoral  vein ;  the  second  ligature  was  ap¬ 
plied  below  the  profunda. 

This  remarkable  symptom  of  pains  in  the  calves  of  the  legs, 
and  unnoticed,  as  far  as  I  know,  by  any  author,  was  strongly 
marked  in  the  case  of  a  boy  about  18,  whose  arm  I  amputated 
close  to  the  shoulder-joint,  in  consequence  of  a  gun-shot  wound 
which  cut  across  the  artery  and  vein.  The  blood  was  extrava- 
sated  all  down  the  arm,  and  gangrene  was  impending.  The 
stump  was  healing  most  favourably  till  the  5th  or  6th  of  May, 
when  he  said  he  could  not  sleep  nor  remain  quiet  in  one  posi¬ 
tion  for  a  minute,  in  consequence  of  a  most  intolerable  pain  in 
the  calves  of  both  legs  ;  there  was  no  swelling  or  redness,  and 
only  slight  increase  of  pain  on  pressure.  This  symptom  conti¬ 
nued  for  three  or  four  days,  when  he  died,  and  on  examina¬ 
tion,  all  the  veins  were  found  in  a  state  of  inflammation. 
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It  having  been  usual  with  us  for  some  years  past  to  give  in 
our  November  Number,  being  the  most  convenient  in  many 
respects,  as  extended  a  notice  as  possible  upon  the  subject  of 
Psychology,  we  shall  now,  accordingly,  devote  some  of  our 
pages  to  the  consideration  of  the  several  publications  in  that 
interesting  and  important  branch  of  medicine,  which  have  come 
before  us  since  last  year,  and  appear  deserving  of  a  place  in 
our  annual  record  of  psychological  practice.  And  here  we  feel 
bound  to  say,  and  with  no  small  pleasure,  that  this  depart¬ 
ment  of  the  medical  profession  is  becoming  every  day  of  more 
and  more  importance,  and  exciting  sucb  a  spirit  of  inquiry, 
research,  and  emulation  on  all  sides,  professional,  legislative, 
and  general,  as  to  have  led  already  to  the  happiest  results: 
but  though  this  is  the  case,  much  remains  still  to  be  done,  and 
to  require  the  perseverance  of  the  united  and  unflinching  ef¬ 
forts  of  all  who  sympathize  with  so  peculiarly  circumstanced 
a  class  of  their  fellow-creatures  as  the  insane,  and  desire  both 
to  increase  and  insure  their  welfare  in  every  way  that  an  en¬ 
lightened  age  can  by  possibility  call  into  requisition. 

1.  The  Seventh  Report  on  the  District  Criminal  and  Pri¬ 
vate  Lunatic  Asylums  in  Ireland  includes'  a  period  of  two 
years,  each  being  made  up  to  the  31st  of  March,  1854  and  1855, 
respectively;  and  from  which  we  eollect  that  at  the  latter  date 
the  number  of  insane  persons  in  Ireland,  “  of  every  denomina¬ 
tion,”  amounted  to  a  gross  total  of  13,493,  of  whom  6926 
were  males,  and  6567  females.  Strange  to  say,  however,  the 
larger  portion  of  so  afflicted  a  class  of  the  human  family  is  left 
uncared  for  in  this  civilized  land,  viz.,  7230.  This  will  ap- 
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pear  manifest  from  the  fact,  that  the  number  under  official 
supervision  is  returned  as  only  amounting  to  6263,  their  dis¬ 
tribution  being  as  follows,  viz : — 


In  public  asylums,  . 

M. 

1720 

F. 

1802 

Total. 

3522 

In  Dundrum  Asylum  for  Criminal  Lu¬ 
natics,  . 

84 

42 

126 

In  private  asylums, . 

252 

207 

459 

In  gaols,  committed  as  “  dangerous  lu¬ 
natics,”  . 

In  workhouses,  . . 

101 

55 

156 

734 

1266 

2000 

The  Inspectors  specially  refer  to  the  objectionable  practice 
of  committing  the  insane  to  gaols,  which  we  have  always  held 
to  be  highly  improper,  and  only  too  well  calculated  to  aggra¬ 
vate  the  disease,  besides  branding  its  unhappy  subjects  with  a 
certain  degree  of  odium,  if  not  criminality,  by  this  preliminary 
incarceration.  This  great  evil  can  be  remedied  only  by  repeal¬ 
ing  the  Act  of  Parliament  which  so  unwisely  gave  this  power — 
one  unknown  in  England — to  heartless  relatives,  and  friends 
so  called,  to  save  themselves  all  further  trouble  and  responsi¬ 
bility,  by  thus  ridding  themselves,  in  a  summary  way,  of  their 
suffering  charge.  Until  this  be  done,  the  same  vicious  practice 
must  be  continued,  even  though  there  were  a  lunatic  asylum 
in  every  parish,  with  abundance  of  room  in  each.  The  In¬ 
spectors  need  not,  therefore,  imagine  that  the  completion  of 
new  institutions,  or  the  enlargement  of  old  ones,  or  “  commu¬ 
nications  by  the  Executive  to  the  magistracy”  not  to  issue 
warrants  of  committal,  will  put  a  stop  to  this  long-felt  griev¬ 
ance.  The  evil  lies  in  the  statute-book,  from  whence  it  must 
be  eradicated,  otherwise  all  efforts,  however  well  intended,  will 
be  just  simply  abortive. 

The  Inspectors  enter  largely  in  this  Report  into  the  long- 
mooted  question  of  providing  suitable  accommodation  for  all 
classes  of  the  insane,  as  well  those  who  are  located  in  work- 
houses — such  as  idiots,  epileptics,  &c. — as  those  who  are  to¬ 
tally  cast  upon  the  world,  without  any  place  of  shelter,  under 
circumstances  so  pitiable  and  destitute. 

As  regards  “  the  residence  of  lunatics  in  poor-houses” 
(workhouses  ?)  the  Report  says : — 

“  Taking  a  broad  view  of  the  question,  it  is  obvious,  for  many 
reasons,  that  the  most  suitable  place  for  every  demented  person,  lu¬ 
natic,  or  idiot,  harmless  or  otherwise,  is  an  institution  specially 
devoted  to  the  care  of  the  insane,  under  the  superintendence  and 
management  of  experienced  officers  and  attendants,  who  are  practi- 
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cally  acquainted  with  the  treatment  of  mental  disease  in  every  form, 
and  directed  and  controlled  by  that  department  of  the  public  ser¬ 
vice  to  which  the  supervision  of  all  matters  relating  to  such  estab¬ 
lishments  properly  belongs ;  and  we  regard  the  question  as  deserving 
the  consideration  of  the  Executive,  namely.  Whether  the  time  may 
not  have  arrived  for  making  provision  for  the  complete  separation 
of  the  insane  poor  of  every  class  from  the  sane  portion  of  the 
community,  and  which,  whilst  effecting  a  moral  duty  towards  the 
latter,  would  insure  for  the  insane  poor,  idiotic  or  imbecile,  more 
care  and  comfort  than  they  can  possibly  have  in  ordinary  work- 
houses,  where  they  cannot  at  all  times  be  secured  against  annoyance 
from  the  ignorant  or  thoughtless  paupers  by  whom  they  are  sur¬ 
rounded. 

“We  feel  that  objections  to  a  change  may  be  advanced  on  finan¬ 
cial  grounds,  and  that  it  may  be  argued,  considering  the  extremely 
low  position  which,  particularly  the  idiotic,  inmates  of  poorhouses 
occupy  in  the  human  family,  both  socially  and  mentally,  that  they 
are  comfortably  circumstanced  and  sufficiently  well  cared  for  at 
present.”  ' 

And  again: — 

“  It  is  evident,  however,  that  the  attention  and  care  necessary 
for  the  relief  of  these  distressed  classes  cannot  be  efficaciously  ex¬ 
tended  to  them  whilst  they  are  placed  in  institutions  of  a  very  dif¬ 
ferent  nature  from  asylums ;  and  further,  it  would  be  falling  into  a 
great  mistake  to  imagine  that  even  the  most  miserable  objects  of 
mental  incapability  are  beyond  the  reach  of  being  relieved;  for 
there  is  no  species  of  disease  or  affection,  from  the  highest  state  of 
maniacal  excitement  to  the  very  lowest  grade  of  imbecility,  that 
does  not  admit  of  cure  or  alleviation  under  judicious  treatment, 
such  alone  as  can  be  obtained  in  establishments  exclusively  devoted 
to  the  object. 

“  The  cost  of  the  proposed  alterations  would  not  be  so  serious 
as  may  appear  at  first  sight;  the  plan  we  have  in  view  being  simply 
the  erection  of  suitable  auxiliary  buildings,  of  the  least  expensive 
form  and  character,  with  large  dormitories,  on  the  grounds  of  such 
of  the  existing  district  asylums  as  shall  be  found,  on  examination,  to 
require  an  addition:  the  present  staff  in  each,  and  which  consti¬ 
tutes  one  of  the  principal  items  of  expenditure,  being  available  for 
the  purposes  of  management,  with  the  assistance  only  of  a  few  extra 
attendants. 

“Another  and  most  desirable  object  would  be  obtained  by  this 
measure,  inasmuch  as  all  the  chronic  and  incurable  cases  which 
have  been  for  many  years  accumulating,  and  at  present  take  up  a 
great  deal  of  valuable  room  in  the  several  district  asylums,  that 
could  otherwise  be  more  beneficially  devoted  to  recent  and  acute 
cases,  might  be  removed  to  these  auxiliary  buildings,  by  which 
means  a  twofold  advantage  would  be  gained,  viz.,  the  provision  of 
proper  accommodation  for  the  class  in  question,  without  the  neces¬ 
sity  of  having  a  special  establishment  under  the  objectionable  title 
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of  an  asylum  for  incurables,  and  the  disembarrassment  of  the  parent 
houses  from  all  but  inmates  suffering  from  recent  and  acute  affec¬ 
tions,  or  those  whose  malady  afforded,  reasonable  hopes  of  an  ulti¬ 
mate  recovery,  thus  leaving  them  free  to  exercise  their  proper  and 
legitimate  functions  of  hospitals  for  the  cure  of  insanity,  instead  of 
being  mere  receptacles  for  the  safe  keeping  and  maintenance  of 
chronic  cases.” 

Having  placed  before  our  readers,  at  length,  the  views 
entertained  by  the  Inspectors  on  the  foregoing  important  sub¬ 
jects,  we  cannot  avoid  remarking  that  we  entirely  dissent  from 
the  plan  they  propose  to  relieve  the  workhouses  of  their  de¬ 
mented  and  idiotic  inmates.  We  admit,  however,  to  the  full, 
that  w^orkhoUses  are  not  fit  receptacles  for  such  objects  of  com¬ 
miseration,  any  more  than  gaols  are  for  “  dangerous  lunatics;” 
but  the  remedy  would  be  worse  than  the  disease.  The  dis¬ 
trict  lunatic  asylums,  if  “  auxiliarated,”  as  suggested,  with 
“  buildings  of  the  least  expensive  form  and  character,  and  the 
assistance  only  of  a  few  extra  attendants,”  would  soon  be 
lowered  from  the  position  they  have  long  held  in  the  public 
mind,  and  become,  instead  of  “  hospitals  for  the  cure  of  insa¬ 
nity,”  huge  “receptacles”  for  the  safe  keeping  of  chronic  cases 
at  the  starvation  point, — as  we  translate  the  expression,  “  the 
least  expensive  form.”  No ;  rather  than  such  a  sweeping 
change  as  this,  let  the  workhouses  continue  “  to  have  and  to 
hold”  their  “  harmless,  decrepit,  and  chronic”  inmates,  which 
is  a  lesser  evil  than  the  plan  suggested  in  the  Inspectors’  Re¬ 
port.  The  course  to  be  pursued,  in  our  judgment,  and  the 
one  which  we  long  since  called  attention  to  when  this  same 
question  was  mooted^  would  be  to  have  suitable  and  entirely 
distinct  buildings  erected  for  all  such  cases  as  the  above,  effi¬ 
ciently  and  properly  officered,  and  not  committed  to  subordi¬ 
nates  or  mere  servants,  as  in  effect  would  be  the  case  by  what 
is  proposed,  and  this  for  the  miserable  saving  of  the  expense 
of  superior  officers,  which  in  the  end  would  be  found  a  most 
mistaken  and  ill-judged  economy,  and  quite  in  opposition  to 
the  spirit  of  the  age.  We  esteem  it  that  the  time  has  now 
fully  come  when  the  proper  authorities  should  boldly  take  up 
and  meet  this  pressing  question ;  and  in  addition  to  the  above 
cases  from  workhouses  being  disposed  of,  as  suggested,  in 
buildings  having  no  connexion  with  the  district  asylums,  we 
would  also  have  accommodation  provided  in  the  same  institu¬ 
tions  for  all  epileptic,  idiotic,  and  paralytic  cases,  at  present 
mixed  up  with  the  recent,  more  hopeful,  and,  to  a  certain  de¬ 
gree,  sane  patients  in  the  district  asylums,  which  we  have  no 


^See  vol.  xii.  of  our  present  SerieSj  p.  382,  et  seq. 
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hesitation  in  stating  is  a  most  injudicious  and  injurious  asso¬ 
ciation  to  sanction  within  the  same  walls,  perfect  as  may  be 
their  classification  and  isolation.  Our  view  is  that,  as  far  as 
possible,  the  “  district  asylums”  should  be  really  curative  in¬ 
stitutions  as  “  hospitals  for  the  insane,”  with  every  appliance 
for  making  and  keeping  them  such,  and  everything  removed 
likely  to  interfere  with  this  great  end ;  but  if  such  a  proposi¬ 
tion  as  the  one  contained  in  the  present  Report  of  the  Inspec¬ 
tors  be  entertained,  we  may  bid  farewell  to  anything  of  this 
kind. 

On  the  subject  of  superannuation  allowances  being  pro¬ 
vided  for  the  officers  of  the  district  asylums,  the  Inspectors  again 
make  special  reference  in  their  present  Report,  and  with  much 
cogency  call  the  attention  of  Government  to  the  positive  evils 
which  are  more  and  more  manifesting  themselves,  and  as  must, 
in  the  nature  of  things,  be  the  case,  owing  to  this  simple  act 
of  justice  being  still  withholden  from  so  meritorious  a  class  of 
public  servants.  On  this  head  the  Report  states: — 

“  It  would  be  most  beneficial  for  these  institutions  if  a  retiring 
allowance  was  secured  by  Act  of  Parliament  to  deserving  officers  and 
attendants,  who,  from  length  of  service  and  zeal  in  the  discharge  of 
their  duties,  have  just  claims  on  public  consideration.  This  allow¬ 
ance  is  absolutely  requisite  for  the  efficient  management  of  lunatic 
asylums ;  as,  from  motives  of  charity,  and  an  unwillingness  to  dis¬ 
charge  old  servants  without  some  after  means  of  support,  they  are 
kept  on  at  a  serious  inconvenience.” 

We  have  ourselves  more  than  once  reiterated  the  strong 
claims  the  above  parties  have  for  a  provision  after  length  of 
service,  or  incapacity,  from  causes  not  dependent  on  themselves, 
to  fulfil  their  duties,  and  this  we  again  do,  and  not  as  a  favour 
or  act  of  grace  merely,  but  as  a  fairly  earned  right. 

The  Inspectors  give  a  succinct  account  of  each  district 
asylum  now  in  operation  in  this  country,  of  which  there  are 
fifteen,  viz., — Armagh,  126  inmates  (60  males,  66  females)  ; 
land,  8a.  3r.  15p.  :  Ballinasloe,  337  (181  males,  156  females)  ;■ 
land,  42a.  2r.  28p.  :  Belfast,  276  (141  males,  135  females); 
land,  52a.  :  Carlow,  200  (104  males,  96  females)  ;  land, 
19a.  2r.  35p.  :  Clonmel,  139  (69  males,  70  females);  land, 
31a.  2r.  5p.:  Cork%  constructed  for  500  patients,  and  now 
containing  402  (189  males,  213  females);  land,  57a.  1r.  30p.  : 
Kilkenny,  intended  for  150,  now  has  138  (76  males,  62  fe¬ 
males)  ;  land,  25a.  :  Killarney,  accommodation  for  200,  at  pre¬ 
sent  has  137  (72  males,  65  females);  land,  30a.:  Limerick, 

®  This  modern  public  asylum  is  also  called  the  “  Eglinton,”  but  by  what  autho¬ 
rity,  or  upon  what  grounds,  is  not  here  officially  stated. 
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available  for  340,  now  contains  313  (150  males,  163  females) ; 
land,  29a.  3r.  30p.  :  Londonderry,  210  (114  males,  96  fe¬ 
males);  land,  25a.  2r.:  Maryborough,  190  (98  males,  92  fe¬ 
males);  land,  22a.  2r.  17p.  ;  Omagh,  185  (86  males,  99  fe¬ 
males)  ;  land,  30a.  :  Richmond,  518  (249  males,  269  females)  ; 
land,  21a.:  Sligo,  erected  for  250,  had  only  just  commenced 
receiving  patients,  the  number  at  the  date  of  the  Inspectors’ 
Report  being  17  (6  males,  11  females)  :  Waterford,  130  (61 
males,  69  females) ;  land,  14a.  2r.  12p. 

With  reference  to  the  Belfast  Asylum,  the  Inspectors  say : — 

“The  mortality  in  the  latter  year  of  this  Report  (31st  March, 
1855),  more  than  doubles  that  of  the  former,  it  being,  for  the  year 
ended  31st  March,  1854,  but  19;  while  in  the  year  ended  31st  March, 
1855,  the  number  of  deaths  reached  39-  In  other  respects  the  state¬ 
ment  of  this  Asylum  is  favourable,  and  the  per-centage  of  recoveries 
is  above  the  general  average.” 

The  above  quoted  paragraph  is  what  might  be  designated 
“damning  with  faint  praise.”  As  it  reads,  the  inference,  and 
the  only  one  that  can  be  drawn  from  it,  is,  that  the  mortality 
was  excessive  during  the  last  year,  and  so  far  a  serious  charge 
has  been  made  against  the  authorities  of  that  institution, — a 
charge,  too,  be  it  observed,  coming  with  all  the  official  weight 
of  a  Government  Report  to  Parliament,  and  thus  laid  authori¬ 
tatively  before  the  whole  country.  We  must  confess  that  we 
read  it  with  some  surprise,  the  statement  being  so  prominently, 
if  not  invidiously,  put  forth,  and  no  explanation  whatever  for 
this  “  doubling  of  mortality”  being  hinted  at  or  suggested,  as 
might  reasonably  have  been  expected.  This  induced  us  to 
look  more  particularly  into  the  subject,  and  into  the  Inspec¬ 
tors’  remarks  on  this  head  on  the  other  asylums  in  the  same 
category,  when  our  search  was  so  far  rewarded  by  finding  that 
the  only  other  of  the  fifteen  asylums  whose  greater  mortality 
than  usual  for  1855  was  signalled  out  for  remark  was  the  Rich¬ 
mond,  as  follows,  viz. : — 

“  The  mortality  was  11^  per  cent,  on  the  total  number  under 
treatment,  the  deaths  during  the  two  years  having  amounted  to 
ninety-seven.  This  high  per-centage  is  attributable  to  two  princi¬ 
pal  causes, — cholera  and  influenza,  both  of  which  were  very  preva¬ 
lent  in  1854,  the  deaths  from  cholera  alone  in  one  month  being 
seventeen.” 

Most  properly  and  fairly  was  this  explanation  appended 
by  the  Inspectors,  it  so  satisfactorily  accounting  for  the  excess 
in  the  death  casualties,  and  which  immediately  suggested  the 
idea  to  our  minds  that,  perchance,  some  such  unrelenting 
angel  of  death  as  cholera  might  have  visited  the  Belfast  Asy- 
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lum  also;  though,  on  the  other  hand,  we  again  thought,  if  this 
were  so,  the  Inspectors  who  have  “  the  control  of  Lunatics  and 
of  Lunatic  Asylums  in  Ireland,”  and  who  are  Governors  also 
of  each  asylum,  attending  the  meetings  of  the  several  Boards 
in  that  capacity,  as  recorded  in  their  own  Report,  must  have 
known  it,  if  not  in  one  capacity,  at  least  in  the  other,  and  of 
course  would  have  stated  it ;  but  as  they  have  not  done  so,  no 
unusual  epidemic  (we  supposed)  could  have  prevailed.  But,  re¬ 
membering  we  had  a  copy  of  the  Belfast  Asylum  Report  itself 
beside  us,  we  turned  to  its  pages  for  an  elucidation,  if  possible, 
of  the  dilemma  we  were  in,  when  that  printed  Report  informed 
us  as  follows: — 

“  In  October  last  the  establishment  was  unfortunately  visited  by 
a  very  severe  invasion  of  epidemic  cholera.  .  .  .  Seventeen  deaths  in 
all  occurred  from  this  malignant  epidemic,  nine  males  and  eight  fe¬ 
males,  out  of  a  total  number  attacked  of  thirty-two.  Excepting 
this  outbreak  of  cholera,  the  general  health  of  the  establishment 
both  previously  and  afterwards,  was  of  the  usual  satisfactory  kind. 
The  total  number  of  deaths,  from  all  causes,  for  the  year  was  thirty- 
nine,  eighteen  males  and  twenty-one  females.  Leaving  out  those 
caused  by  cholera,  as  already  referred  to,  the  number  would  have 
been  but  twenty-two.” 

Here,  then,  the  whole  mystery  vanished,  but  not  our  diffi¬ 
culty,  as  to  the  cause  of  a  larger  mortality  than  usual  in  one 
asylum,  being  omitted  to  be  stated  by  the  Inspectors,  and  not 
in  the  other.  We,  however,  have  now  made  good  so  irbportant 
a  Idche,  and  having  done  so,  we  again  go  back  to  the  Rich¬ 
mond  Asylum,  respecting  which  metropolitan  establishment  the 
following  paragraph  appears  at  page  14  of  the  Inspectors’  Re¬ 
port  : — 

“  The  Richmond  was  declared  a  District  Asylum  by  special  Act 
of  Parliament  (11  Geo.  IV.  c.  22)  in  1830;  being,  however,  quite 
inadequate  to  meet  the  requirements  of  so  extensive  an  area  as  that 
comprised  in  the  metropolitan  district,  a  new  building,  designed  as 
an  auxiliary,  has  been  erected  within  the  grounds  of  the  present 
institution,  capable  of  accommodating  150  inmates.  The  same  Board 
of  Governors  have  the  direction  of  both.  The  appointment  of  a  Re¬ 
sident  Physician  to  superintend  the  whole  was  for  some  time  under 
consideration ;  but  it  was  at  length  concluded,  that  in  the  absence 
of  a  superannuation  fund,  it  would  be  unfair  to  disturb  the  exist¬ 
ing  state  of  things.  The  Board  accordingly  recommended  that  the 
Apothecary,  who  was  a  non-resident  officer,  should  be  appointed  to 
act  in  the  capacity  of  general  superintendent  in  the  new  building, 
subject,  of  course,  to  the  supervision  of  the  existing  manager.  Dr. 
John  Banks,  Professor  of  Medicine  to  the  University,  was  appointed 
visiting  physician ;  and  the  patients,  of  whom  there  are  at  present 
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103  in  the  establishment,  admitted  in  the  beginning  of  March. 
The  total  number  of  inmates  in  the  Eichmond  Asylum  is  518.” 

We  have  quoted  the  above  as  a  strong  argument  for  some¬ 
thing  being  immediately  done  in  the  way  of  providing  a  su¬ 
perannuation  for  its  existing  lay  incumbent,  in  order  to  extri¬ 
cate  it,  the  metropolitan  asylum,  from  its  present  anomalous 
position,  containing,  as  it  does,  the  large  number  offivehundred 
and  eighteen  patients^  and  yet  without  a  professionally  qualified 
superintendent,  which  must  appear  a  most  extraordinary  state 
of  things  (as  we  know  it  does)  to  our  neighbours  in  England 
and  Scotland,  and  more  distant  places.  In  another  point  of  view, 
the  case  of  the  Richmond  Asylum  is  that  of  an  institution  sui 
generis^  for  in  the  Appendix  of  the  Inspectors’  Report,  contain¬ 
ing  a  list  of  the  several  officers  to  each  asylum,  we  perceive 
that  the  Richmond  enjoys  the  undivided  honour  of  possessing, 
if  not  a  resident  physician,  so  many  as  four  under  the  deno¬ 
mination  of  “visiting  physicians,”  whose  united  salaries  amount 
to  £636  185.  8cZ.,  so  that  it  may  be  replied,  if  it  is  deficient  in 
one  way,  that  deficiency  is  amply  made  up  for  in  another, 
which  is  undeniably  the  case. 

The  Report  is  largely  occupied  with  a  statement  of  the 
condition  of  the  Central  Asylum  at  Dundrum,  and  its  gene¬ 
ral  working,  —  which  appears  eminently  satisfactory  under 
Dr.  Corbet’s  superintendence, — and  some  interesting  particu¬ 
lars  in  connexion  with  several  of  the  cases  within  its  walls, 
but  of  too  diffuse  and  theorizing  a  nature  for  us  to  take  any 
notice  of  here.  We  must  not,  however,  pass  by  this  section  of 
the  Report  without  calling  attention  to  the  special  pleading, 
with  which  it  is  thickly  interlarded,  to  render  the  Act  which 
established  this  Asylum  abortive,  and  recur  back  to  the  prac¬ 
tice  again  of  the  condemned,  and,  as  we  hoped,  exploded  sys¬ 
tem  of  mixing  up  the  district  asylums  with  the  criminal  judi¬ 
cature  of  the  country,  and  for  the  prevention  of  which  the 
Central  Asylum  was  confessedly  founded.  The  wording  of  the 
Act  is  so  plain,  that  there  can  be  no  difficulty  in  interpreting 
its  provisions,  which  are  simply,' that  all  cases,  without  any  ex¬ 
ception,  acquitted  of  crime  on  the  ground  ofinsanity,  “  shall  be 
removed  to  such  (Central)  Asylum,  and  shall  be  kept  therein.” 
Yet,  it  is  suggested,  that  the  Lord  Lieutenant,  as  regards  the 
Act,  should  have  placed  in  his  hands  “  discretionary  powers” 
to  read  its  construction  as  he  may  please; — and  why?  Be¬ 
cause,  forsooth,  the  size  of  the  Central  Asylum  was  egre- 
giously  blundered,  and  most  sadly  miscalculated,  it  being  now 
found  entirely  too  small  for  its  legitimate  objects, — the  simple 
remedy  for  which  is  to  enlarge  it ;  but  that,  the  Inspectors  tell 
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us,  would  be  “  unfair,  and  entail  a  most  uncalled-for  expendi¬ 
ture  on  Government”  1  And  so,  accordingly,  lest  the  Government 
should  have  to  put  its  hand  into  the  Consolidated  Fund  for  a 
few  more  thousands,  in  order  to  render  the  Central  Asylum 
sufficiently  large  to  fulfil  the  wishes  of  the  country  and  of  the 
Legislature,  the  district  asylums  are  to  be  reconverted  into  re¬ 
ceptacles  for  the  surplusage  of  the  Central  Asylum,  which  is 
virtually  what  is  now  proposed  to  be  done,  but  which  we  hope 
and  trust  the  authorities  of  the  several  district  asylums  in  Ireland 
will,  should  this  be  really  attempted,  resolutely  and  unanimously 
protest  against,  and  which,  no  doubt,  they  will  feel  it  their 
bounden  duty  to  do.  We  have  ourselves,  on  a  former  occasion, 
when  this  strange  retrograde  movement  was  hinted  at  by  the  In¬ 
spectors,  raised  our  voice  against  it ;  we  now  do  so  again,  and 
shall  be  ready  at  the  fitting  time  to  denounce,  as  it  deserves, 
a  suggestion  so  fraught  with  evil  to  the  best  interests  of  our 
hospitals  for  the  insane, — establishments  which  under  no  cir¬ 
cumstances,  or  under  any  plausible  pretext,  should  be  perverted 
in  their  use,  by  “  discretionary  power  being  given  to  the.  Lord 
Lieutenant  to  make  a  selection”  of  “  criminal  cases”  to  be  con¬ 
fined  in  them  for  life,  and  thus  irretrievably  damage  their 
character  and  usefulness  as  institutions  ^'‘for  the  care  and  treat¬ 
ment  of  the  insane  poor""  of  this  country. 

The  following  interesting  particulars,  in  connexion  with 
each  of  the  district  asylums,  we  have  collected  from  one  of  the 
many  and  valuable  Tables  the  Inspectors  have,  as  usual,  ap¬ 
pended  to  their  well  drawn-up  Report  on  the  present  occasion. 


Names  of 
Asylums. 

Average 
number  of 
Patients 
ffor  the 
year  end¬ 
ing  31st 
March, 
1865). 

Medicines  and 
Medical  Com¬ 
forts  for  year. 

Tobacco  and 
Snuff  for  year. 

Total  Outlay  for 
year. 

TP 

Average  Cost  of 
each  Patient. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

Armagh, 

134 

44 

3 

2 

37 

18 

0 

2869 

1 

5 

21 

8 

Ballinasloe, 

3321 

202 

1 

6 

88 

1 

6 

6377 

1 

0 

19 

3 

7  . 

Belfast, 

266-48 

67 

1 

8 

Nil. 

4868 

0 

10 

18 

5 

41 

Carlow, 

185 

136 

11 

5 

22 

3 

4 

3769 

10 

5 

20 

7 

e* 

Clonmel, 

140 

23 

14 

15 

4 

3094 

1 

H 

22 

2 

Cork, 

392 

347 

10 

6 

54 

3 

7 

6429 

10 

0 

16 

8 

Of 

Kilkenny,  . 

135 

84 

12 

8 

Nil. 

3012 

14 

m 

22 

6 

qi33 

Killarney,  . 

121.i 

45 

14 

6^ 

23 

8 

6 

2778 

18 

5 

22 

18 

4 

Limerick,  . 

310 

80 

12 

10 

40 

8 

0 

6206 

16 

1 

20 

0 

5^ 

Londonderry, 

213 

142 

10 

8 

52 

3 

0 

4060 

9 

0 

18 

4 

8 

Maryborough, 

190 

83 

5 

6 

1 

8 

6 

3664 

10 

0 

19 

5 

9 

Omagh, 

174 

178 

13 

6 

38 

17 

7 

4102 

10 

5 

23 

11 

Kichmond, 

446 

227 

15 

4 

65 

0 

9 

9752 

11 

11 

21 

17 

4 

Waterford, 

1 

130 

63 

16 

3 

Nil. 

2507 

12 

4 

19 

5 

H 

2  A 
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Chief  in  the  above  list,  in  the  smoking  line,  it  will  be  seen 
is  Armagh,  the  inmates  of  which  must  certainly  be  great  lovers 
of  the  intoxicating  weed,  and  desperately  given  to  fuming. 
Next  come  Ballinasloe  and  Londonderry,  then  Omagh  and 
Killarney.  The  Richmond  and  Cork  next,  the  latter  being 
the  highest.  Maryborough,  it  will  be  seen,  has  all  but  given 
up  this  bad  habit,  and  Clonmel  appears  to  be  fairly  in  the  way 
of  following  so  good  an  example.  In  the  medicating  way 
Omagh  takes  the  lead,  and  neither  Cork  nor  Carlow  is  very 
far  behind  their  brother  in  Ulster  in  that  respect.  Clonmel 
has  nearly  “  thrown  physic  (and  comfortings)  to  the  dogs”  as 
compared  with  Omagh.  We  should  mention  that  the  “  medical 
comforts”  consist  of  “  wine,  spirits,  beer,  groceries,  medicines, 
and  medical  diet.” 

Glancing  our  eye  over  another  instructive  Table  in  the 
Appendix,  we  observed  that  the  total  number  of  probably  cura¬ 
ble  cases  in  the  several  district  asylums  for  the  year  ending 
31st  March,  1855,  amounted  to  1011 ;  the  probably  incurable, 
2022;  total  number  of  idiots,  probably  incurable,  152.  Num¬ 
ber  of  epileptics,  214.  The  gross  total  of  all  the  above  in  the 
asylums  being  3299  (1652  males,  and  1647  females). 

A  full  Report  is  contained  in  this  Blue  Book  of  the  state, 
&c.,  of  the  several  private  lunatic  asylums,  made  up  to  the  31st 
of  December,  1854.  Their  number  amounted  to  13,  with  a  total 
of  patients  of  459  (252  males,  and  207  females),  and  thus  classi¬ 
fied  : — Curable,  133  (75  males,  and  58  females) ;  probably  incu¬ 
rable,  281  (147  males,  and  134  females) ;  idiots,  36  (22  males, 
and  14  females) ;  epileptics,  10  (9  males,  1  female).  Ages  of  the 
above : — Under  twenty,  5  (3  males,  2  females) ;  twenty  to  forty, 
202  (71  females,  131  males);  forty  to  sixty  ,'223  (131  males,  92 
females) ;  above  sixty,  79  (37  males,  42  females).  Their  social 
state  was  as  follows: — Married,  105  (48  males,  57  females); 
single,  or  widowers  and  widows,  so  many  as  354  (204  males, 
and  150  females) ;  which  would  appear  to  be  a  strong  fact  in 
favour  of  marriage  as  a  prophylactic  against  insanity.  As 
to  professions,  the  largest  proportion  was  from  the  army  (25) ; 
next  the  church  (19);  then  the  law  (18);  and  our  own  pro¬ 
fession  afforded  a  remarkable  minority  from  so  dire  an  afflic¬ 
tion,  the  number  being  but  6.  The  names  and  situations  of 
the  several  private  asylums,  together  with  the  number  of 
patients  found  in  each,  are  given  as  follow: — Retreat,  Ar¬ 
magh,  number  of  patients,  27 ;  Citadella,  Cork,  20 ;  Lindeville, 
Cork,  36 ;  Bellevue,  Dublin,  33 ;  Eagle  House,  Dublin,  25 ; 
Farnham  House,  Dublin,  37;  Jamestown  House,  Dublin,  3; 
Hampstead  House,  Dublin,  28;  Hartfield  House,  Dublin,  42; 
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Lysle  House,  Dublin,  9 ;  Bloomfield  Retreat,  Dublin,  25 ;  Mid¬ 
land  Retreat,  Queen’s  County,  20;  Bushy  Park,  county  of  Lime¬ 
rick,  9 ;  Swift’s,  or  St.  Patrick’s  Hospital,  Dublin,  145.  It  will 
be  observed  that  nine  of  the  thirteen  Asylums  are  located  in 
the  province  of  Leinster,  eight  being  in  Dublin  or  its  imme¬ 
diate  vicinity;  two  in  the  province  of  Munster;  one  only  in 
the  whole  of  Ulster,  and  not  even  one  in  the  entire  of  Con¬ 
naught.  But  one  case  of  suicide  occurred  in  the  private  asy¬ 
lums  during  the  last  two  years,  which  speaks  volumes,  we  think, 
for  the  watchful  care  that  must  be  in  constant  operation  in 
those  creditably  and  humanely  conducted  establishments.  It 
would  appear  from  the  following  that,  in  the  view  of  the  In¬ 
spectors,  insanity  is  on  the  increase  in  this  country : — 

“  The  number  of  private  asylums  in  operation  at  present  is  the 
same  as  mentioned  in  our  last  Report;  the  lunatics,  however,  have 
increased  by  thirty-six,  a  circumstance  corroborative  of  a  fact  which 
our  experience  in  public  institutions  fully  bears  out,  that  insanity 
is  not  on  the  decline  in  this  country,  proportionate  with  the  reduc¬ 
tion  of  the  general  population.” 

We  have  devoted  more  space  than  we  had  intended  to  the 
above  Report,  and  yet  we  have  been  obliged  to  pass  by  many 
interesting  points  in  its  pages.  In  now  closing  our  notice  of 
it  we  think  it  only  just  to  state,  that  it  has  been  drawn  up  in 
such  a  manner  as  generally  to  reflect  much  credit  upon  the 
Inspectors,  Drs.  White  and  Nugent. 

2.  Dr.  Noble’s  volume  of  “  Psychological  Medicine”  is  the 
second  edition  of  a  work  which  we  noticed  in  a  former  general 
annual  review  on  Insanity^  in  favourable  terms,  as  it  deserved. 
In  its  present  form  it  has  received  such  additions,  and  has  been 
so  remodelled,  as  the  Preface  states,  as  to  be  “  in  some  respects 
a  systematic  treatise.”  The  author  is  already  well  known  in 
that  department  of  science  which  forms  the  subject-matter  of 
the  book  before  us,  both  as  a  practitioner  and  public  lecturer. 
We  have  in  its  pages  the  result  not  only  of  long  and  careful 
practice,  but  the  conclusions  of  a  scientific  mi^id,  brought  to 
bear  on  a  subject  at  once  familiar  and  congenial;  and  we  are 
disposed  to  believe  that  this  volume  will  become,  at  no  distant 
time,  a  manual  for  the  student,  as  well  as  a  book  of  reference 
and  authority  to  those  practically  engaged  in  the  difficult  and 
delicate  branch  of  psychological  medicine.  The  merits  of  this 
treatise  may  be  ascertained,  not  unfairly,  by  a  glance  at  its 
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Table  of  Contents.  We  have  herein,  accordingly,  a  very  valu¬ 
able  introductory  chapter,  wherein  the  definitions  of  the  science, 
and  other  inceptive  topics,  are  laid  down  with  much  logical 
accuracy  and  professional  discrimination.  Other  chapters  fol¬ 
low,  on  the  correlation  of  psychology  and  physiology ;  the  pa¬ 
thology  of  insanity ;  its  varieties  (reduced  to  three) ;  the  dia¬ 
gnosis  and  prognosis  of  mental  disease,  with  its  etiology  and 
treatment.  It  is  saying,  perhaps,  enough  of  the  work  before 
us,  and  not  too  much  either,  to  add,  that  all  the  above  topics 
are  ably  and  satisfactorily  handled,  and  that  the  professional 
reader  will  find  abundant  matter  to  repay  a  careful  study  of 
the  entire  treatise.  Its  terminology,  we  may  observe,  is  through¬ 
out  of  a  very  recondite  cast,  perhaps,  indeed,  in  some  instances 
Latinized  and  Grsecized  beyond  the  average  of  medical  scien¬ 
tific  custom  and  taste.  But  we  let  that  pass,  and  have  only, 
in  conclusion,  to  state  that,  could  we  afford  space,  we  should 
gladly  enrich  our  review  with  some  of  the  cases  brought  for¬ 
ward  under  the  headings  of  Emotional.,  Notional,  and  Intelli- 
gential  Insanity.  We  must,  therefore,  rest  content  with  refer¬ 
ring  our  readers  to  the  work  itself,  in  which  it  will  be  found 
that  the  diagnostic  and  etiological  views  of  insanity  are  handled 
with  equal  ability,  while  what  may  be  styled  the  therapeutic 
portion  of  the  treatise,  with  which  the  volume  closes,  is  fraught 
with  instructions  and  directions  of  great  practical  utility. 

3.  It  is  always  with  pleasure,  and  a  certainty  of  being  re¬ 
warded  for  our  pains,  that  we  take  up  the  works  which  pro¬ 
ceed  from  the  pens  of  our  far- west  brethren  engaged  in  the 
practice  and  treatment  of  insanity.  Dr.  Kirkbride,  the  Resi¬ 
dent  Physician  of  the  Pennsylvania  Hospital  for  the  Insane,  is 
no  exception  to  this.  His  little  volume,  “  On  tlie  Construc¬ 
tion,  Organization,  and  general  Arrangement  of  Hospitals  for 
the  Insane,”  we  look  upon  as  a  very  valuable  addition  to  the 
psychological  literature  of  the  day,  and  one  which  should  not 
be  found  wanting  in  the  library  of  any  psychological  physician. 
The  subject  of  this  publication  is  of  every-day  importance,  and 
the  details  treated  of  embrace  each  point  that  has  any  interest 
for  those  charged  with  the  government  and  direction  of  an 
asylum.  The  author  has  discussed  all  that  he  undertook  with 
the  hand  of  a  master,  for  which  he  deserves  high  commenda¬ 
tion;  and  for  ourselves  we  accord  it  to  him,  accordingly,  in 
full  measure ;  we  only  regret  that  we  cannot  reproduce  here 
much  that  would  be  desirable  to  give  the  benefit  of  the  most 
extended  circulation  amongst  the  profession  at  large;  but 
we  are  totally  unable  to  do  more  than  make  this  passing  re- 
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ference  to,  and  give  the  annexed  few  extracts  from,  Dr. 
Kirkbride’s  excellent  and  practical  work,  which  we  can  ho¬ 
nestly  recommend  to  the  support  and  countenance  of  all  en¬ 
gaged  in  the  care  of  the  insane : — 

“  It  would  seem  to  require  but  little  argument  to  show  that  an 
hospital  for  the  insane  should  have  but  one  official  head,  in  reality 
as  well  as  in  name,  to  whom  every  one  employed  about  it  must  be 
strictly  subordinate.  It  would  be  as  reasonable  to  suppose  that  a 
proper  discipline  or  that  good  order  would  prevail  in  a  ship  with 
two  captains,  or  in  an  army  with  two  generals- in-chief,  or  in  a 
school  with  several  principals,  as  to  expect  to  find  them  in  an  hospi¬ 
tal  of  the  kind  referred  to,  where  two  or  more  individuals  were 
acting  independently  of  all  others,  or  in  which  there  were  certain 
officers  over  whom  the  physician-in-chief  had  no  control.  If  such 
an  arrangement  ever  worked  well  anywhere,  it  must  have  been 
owing  to  some  very  peculiar  mental  organization  in  those  acting 
under  it,  and  not  because  the  principle  was  not  radically  wrong. 
The  very  peculiar  character  of  a  majority  of  the  patients  received 
in  such  institutions;  the  numerous  body  of  assistants  required  in 
their  care;  the  large  number  of  persons  employed  in  the  various 
departments ;  the  necessity  for  active  and  increasing  vigilance,  joined 
with  gentleness  and  firmness  in  all  our  intercourse  with  the  men¬ 
tally  affiicted,  and  for  prompt  decisions  in  cases  of  difficulty,  render 
it  indispensable,  if  we  wish  the  best  results,  that  a  large  amount  of 
authority  should  be  vested  in  the  chief  officer.” 

“  The  simple  possession  of  adequate  authority  by  the  chief  exe¬ 
cutive  officer  of  such  an  institution  often  prevents  the  necessity  for  its 
being  exercised.  It  may  be  unseen  and  unfelt,  and  yet  a  knowledge 
of  its  existence  will  often  alone  prevent  wrangling  and  difficulties 
in  the  household,  and  secure  regularity,  good  order,  and  an  efficient 
discipline  about  the  whole  establishment.” 

“  If  a  chaplain  is  deemed  desirable  as  a  permanent  officer,  he 
should  be  selected  by  the  superintendent,  and,  like  all  others  en¬ 
gaged  in  the  care  of  the  patients,  should  be  entirely  under  his 
direction.” 

“  Whenever,  from  any  cause,  it  is  deemed  expedient  to  have 
consulting  physicians  permanently  connected  with  an  hospital  for 
the  insane,  it  should  be  with  the  distinct  understanding  that  their 
visits  to  the  patients  should  be  only  in  company  with  the  superin¬ 
tending  physician,  and  at  his  request;  or,  at  least,  if  desired  by 
others,  with  his  approbation.” 

4.  We  need  scarcely  say  that  it  has  not  been  from  any  want 
of  interest  or  professional  courtesy  that,  ere  this,  we  have  been 
without  making  any  reference  to  a  very  valuable  and  useful 
periodical,  entitled,  “  The  Asylum  Journal;  published  by  au¬ 
thority  of  the  Association  of  Medical  Officers  of  Asylums  and 
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Hospitals  for  the  Insane,”  several  numbers  of  which  are  now 
before  us,  and  all  containing  most  interesting  as  well  as  prac¬ 
tical  and  well-written  papers,  in  special  relation  to  asylum  po¬ 
litics,  practice,  and  management. 

The  Journal,  since  its  commencement,  has  been  edited  by 
Dr.  Bucknill,  the  eminent  and  highly-qualified  Resident  Su¬ 
perintendent-Physician  of  the  Co.  Devon  Hospital  for  the 
Insane,  whose  fitness  for  both  important  offices,  the  position  he 
holds  amongst  his  brethren  for  worth  and  talent,  and  the  judi¬ 
cious  and  able  manner  in  which  the  “  Journal”  has  been  con¬ 
ducted,  fully  testify. 

To  show  what  the  special  objects  of  the  Journal  are,  we 
may  quote  the  following  extract  from  the  leader  contained  in 
its  first  number: — 

“  The  aims  and  objects  of  the  Asylum  Journal  will  be,  to  afford 
a  medium  of  intercommunication  between  men  engaged  in  the  con¬ 
struction  and  management  of  asylums,  in  the  treatment  of  the  in¬ 
sane,  and  in  all  subsidiary  occupations;  it  will  therefore  embrace 
topics  not  only  interesting  to  medical  men,  but  to  visiting  justices, 
asylum  architects,  and  chaplains;  nothing  will  be  excluded  which 
is  not  foreign  to  the  modern  system  of  the  care  and  treatment  of 
the  insane.  It  will  be  a  record  of  improvements  and  experiments 
in  psycho-therapeutics, — whether  in  medicine,  hygiene,  diet,  em¬ 
ployment,  and  recreation,  or  in  the  construction,  fittings,  organiza¬ 
tion,  and  management  of  asylums.  It  will  notice  new  opinions  in 
the  physiology  of  the  nervous  system,  and  the  neurological  obser¬ 
vations  and  discoveries  of  every  kind.  It  will  be  conducted  with  a 
studious  regard  to  the  principles  of  justice  and  fair  play,  in  assign¬ 
ing  to  every  labourer  in  its  pages  the  credit  due  to  his  work.  Pal- 
mam  qui  meruit  ferat. 

“  For  this  purpose,  and  for  the  satisfaction  of  the  reader,  all  pa¬ 
pers — except  when  an  especial  wish  is  expressed  to  the  contrary — 
will  have  the  names  of  the  authors  attached  to  them.  By  this  war¬ 
ranty  all  statements  of  fact  will  be  authenticated,  and  opinions  be 
estimated.  It  is  hoped  that  it  will  afford  a  means  of  conveying  to 
visiting  justices  and  others,  in  whose  hands  is  vested  the  ultimate 
authority  in  the  government  of  asylums,  much  valuable  information 
respecting  their  own  duties,  which  has  not  hitherto  reached  them 
through  any  other  channel. 

“  That  the  governing  bodies  of  lunatic  asylums  and  hospitals 
are  much  in  need  of  some  instruction  respecting  the  principles  on 
which  their  duties  should  be  discharged  is  sufficiently  evident  from 
the  imperfect  arrangements,  both  of  accommodation  and  manage¬ 
ment,  still  to  be  found  in  many  asylums ;  from  the  excessive  expen¬ 
diture  which  has  often  been  permitted  in  the  architectural  depart¬ 
ment,  and  the  contrasting,  but  not  counteracting,  parsimony  in 
matters  more  immediately  affecting  the  welfare  of  the  patients; 
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from  their  not  unfrequently  converting  that  which  should  be  an 
hospital,  even  for  patients  incapable  of  perfect  cure,  into  a  great 
alms-house;  from  their  forgetfulness  that  insanity  is  a  disease,  and 
their  consequent  want  of  the  due  appreciation  of  medical  science  in 
its  treatment.  These  allegations  are  indeed  only  true  of  a  certain 
number  of  our  governing  bodies:  we  readily  admit  that,  for  the 
most  part,  they  discharge  their  duties  in  a  spirit  of  benevolence, 
justice,  and  sound  discretion;  and  that  they  repose  much  confidence 
in,  and  are  much  guided  by,  their  medical  officers.  The  exceptions, 
however,  are  sufficiently  numerous ;  and  even  in  the  most  favoured 
instances  the  opinions  of  a  single  superintendent  expressed  in  the 
board- room  must  possess  much  less  weight  than  after  having  been, 
communicated  in  a  publication  like  the  Asylum  Journal,  and  tested 
by  the  examinations  of  his  professional  brethren  in  other  coun¬ 
ties.” 

The  above  speaks  for  itself,  and  we  have  only  to  say  that 
these  objects  have  in  each  issue  of  the  “Journal”  which  has  since 
taken  place  been  most  fully  kept  in  view  and  carried  out,  each 
being  replete  with  matter  of  sterling  worth  of  its  particular 
kind,  and  highly  creditable  to  all  parties  concerned  As  an. 
organ,  too,  for  upholding  the  due  status  and  independence  of 
the  responsible  medical  officers  of  such  important  institutions 
as  our  public  asylums  for  the  insane,  as  well  as  for  exercising 
a  wholesome  check  upon  the  introduction  of  any  attempted  ar¬ 
bitrary  power  on  the  one  hand,  and  remissness  of  duty  on  the 
other,  we  are  fully  satisfied  that  the  “Journal”  was  much  needed, 
and  that  its  advent  will  not  fail  to  be  productive  of  the  best 
and  happiest  results  in  both  of  the  above  respects.  We  accord¬ 
ingly  wish  it  all  success  in  its  course,  and  commend  it  to  the 
best  support,  not  merely  of  those  for  whom  it  has  been  speci¬ 
ally  undertaken,  but  to  the  profession  generally,  whose  library 
tables  should  not  be  without  its  occupying  a  place  thereon,  as 
we  can  assure  our  readers  that  they  will  find  its  pages  most  in¬ 
structive  on  many  points  of  daily  importance  to  the  private 
practitioner,  who  is  often  embarrassed  in  the  course  of  his 
practice  with  difficulties,  which  he  has  no  means  at  hand  of 
solving,  in  the  psychical  management  and  treatment  of  patients 
in  the  incipient  stage  of  mental  disturbance.  We  should  not 
here  omit  to  mention,  that  hitherto  the  period  of  publication 
of  this  periodical  was  every  six  weeks,  but  that  at  the  recent 
annual  meeting  in  London  of  the  Association  (which  now  num¬ 
bers  so  many  as  121  members),  it  was  resolved  that  it  should 
hereafter  appear  quarterly,  and  in  an  enlarged  and  otherwise 
improved  form,  thus  affording  conclusive  evidence  of  the  great 
and  deserved  success  it  has  met  with  in  the  profession. 
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5.  Dr.  Stewart,  the  efficient  Resident  Physician  of  the  Belfast 
District  Hospital  for  the  Insane,  was  among  the  first  drawers- 
up  of  annual  reports  of  these  institutions  (as  our  memory 
serves  us),  to  displace  the  but  too  customary  amount  of  ver¬ 
biage  and  theorizing  on  the  subject  of  insanity  in  general,  by 
the  admirable,  concise,  and  satisfactory  tables  of  statistics  with 
which  his  last  Report,  as  well  as  its  predecessors,  is  furnished. 
This  is,  after  all,  the  real  value  of  such  documents ;  and  if  our 
professional  readers  wish  for  a  ready  reference  to  the  results  of 
an  establishment  conducted  on  principles  of  sound  psycholo¬ 
gical  science,  they  may  turn,  without  fear  of  disappointment, 
to  the  tabular  returns  of  the  Belfast  District  Asylum. 

We  are  glad  to  notice  the  comparatively  high  average  ex¬ 
hibited  in  this  Report  of  the  cases  returned  under  the  head  of 
“  recovered  and  relieved,”  as  compared  with  the  numbers  under 
treatment  during  the  year,  the  latter  numbers  being  266  and  a 
fraction,  while  the  former  amount  to  57, being  an  average  of  above 
21  per  cent.  This  gratifying  result,  too,  has  been  attained,  as 
Dr.  Stewart  remarks,  notwithstanding  the  highly  unfavourable 
circumstances  under  which  the  Asylum  has  been  placed  during 
the  past  three  years,  as  well  by  the  delays  and  disorders  (most 
unwarrantable,  as  appears  to  us)  of  the  additions  and  altera¬ 
tions  which  had  been  commenced  at  that  period  under  the  su¬ 
perintendence  of  the  Board  of  Works,  as  also  by  the  grievous 
interruption  which  the  formerly  quiet,  and,  in  effect,  paternal 
rule  of  the  institution,  has  received  by  the  continued  efforts  on 
the  part  of  the  “  powers  that  be”  to  force  upon  the  Governors 
the  services  of  stipendiary  chaplains. 

While  referring  to  this  latter  subject,  we  feel  it  but  right  to 
call  attention,  most  especially,  to  a  rather  copious  Appendix  to 
the  Report,  consisting  of  a  detailed  account  of  the  steps  which 
the  Governors  of  the  Asylum  have  felt  themselves  constrained 
to  take,  in  vindication  of  their  freedom  of  action  against  the 
oppression  of  the  executive  in  the  matter  of  lunatic  chap¬ 
lains.  That  matter  is,  as  yet,  sub  jiidice,  and  to  be  determined 
by  the  Court  of  Queen’s  Bench  at  the  approaching  term ;  we 
therefore  forbear  to  use  needlessly  strong  language  respecting 
it.  We  wait  to  see  the  issue  of  the  pending  law  proceedings; 
but  confess  that  we  shall  be  much  disappointed  if  the  voice 
of  the  law  will  be  found  to  sanction  what  seems  to  us  one  of 
the  most  glaring  attempts  on  record  to  constrain  a  number 
of  independent  noblemen  and  gentlemen,  unpaid  in  their  office 
of  benevolence,  to  act  contrary,  not  only  to  their  own  judg¬ 
ments  and  conscientious  convictions,  but  to  the  express  letter 
of  the  law  under  which  they  execute  their  important  trust. 
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Another  portion  of  the  Appendix  to  this  Report  is  taken  up 
with  some  details  under  the  following  head: — “  Investigation 
into  charges  against  the  conduct  of  the  institution.”  We  can 
do  no  more  here  than  direct  attention  to  this  most  extraordi¬ 
nary  investigation,  held  at  the  instance  of  Government,  on  the 
complaint  of  a  dismissed  servant,  and  from  which  Dr.  Stewart 
so  triumphantly  emerged^ 

We  have  only  left  ourselves  room  to  add  a  few  further  points 
in  respect  of  the  more  professional  matters  of  theReport,  and  one 
is,  that  epidemic  cholera  (as  previously  referred  to)  appeared  in 
a  malignant  form  amongst  the  inmates  of  the  Asylum  in  October 
last,  so  many  as  32  being  its  subjects,  and  proved  fatal  in  17 
cases.  Otherwise  the  health  of  the  establishment  was  good,  and 
the  mortality  not  greater  than  usual.  The  total  number  of  deaths 
was  39  (18  males,  21  females)  ;  17  (9  males,  8  females),  as  above 
stated,  of  cholera;  4  (3  males,  1  female)  of  chronic  bowel  af¬ 
fections;  7  (1  male,  6  females)  of  general  debility;  4  (2  males, 
2  females)  of  maniacal  exhaustion;  2  of  pulmonary  consump¬ 
tion  (1  male,  1  female) ;  2  of  epilepsy  (1  male,  1  female) ;  1 
(female)  in  a  fit ;  1  (female)  of  cerebral  congestion ;  and  1  (male) 
of  dropsy.  At  the  end  of  the  year,  276  (141  males,  135 
females),  remained  under  treatment.  The  value  of  the  farm 
produce  during  the  year  was  £330  10s.  llc^.  The  total  year’s 
expenditure  was  £4868  Os.  lOd.,  being  an  average  per  head 
of  £18  5s.  4:d.  There  is  no  charge  for  tobacco  in  the  year’s 
accounts. 

6.  The  Fourth  Annual  Report  of  the  Asylum  for  the  In¬ 
sane  of  the  county  of  Wilts,  drawn  up  by  its  intelligent  and 
experienced  Resident  Physician,  Dr.  Thurnam,  contains  the 
usual  amount  of  interesting  and  practical  matter,  both  as  re¬ 
gards  statistics — in  which  department  Dr.  Thurnam  is  quite 
an  authority — and  the  general  management  of  that  ably  con¬ 
ducted  establishment.  During  the  year  the  total  under  treat¬ 
ment  amounted  to  375,  of  whom  158  were  males,  217  females, 
which  was  a  large  disproportion  as  to  the  respective  sexes. 
The  entire  discharges,  under  the  heads  of  “Recovered,  relieved, 
and  not  improved,”  amounted  to  57  ( 20  males,  and  37  females) ; 
and  the  deaths  to  29  (10  males,  19  females).  The  largest  pro¬ 
portion  of  deaths  arose  from  pulmonary  consumption,  6  ;  next, 
chronic  disease  of  heart  and  lungs,  and  inflammation  of  the 


*  We  should  have  much  wished  to  give  in  our  pages  the  complete  exposure  of 
this  gross  conspiracy,  as  detailed  at  length  in  the  Eeport ;  but  it  was  totally  uncon¬ 
nected  with  the  medical  management  of  the  institution,  and,  therefore,  any  de¬ 
tailed  account  of  it  would  be  altogether  un suited  for  a  medical  journal. 
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lungs  andpleurse,  each  respectively,  4 ;  exhaustion  (maniacal  ?), 
3;  the  other  stated  causes  being  sufficiently  numerous,  viz., 
12,  and  embracing  one  victim  each  from  carbuncle,  softening 
of  brain,  cancer  of  lip  and  face,  caries  of  spine,  &c.  &c.  It 
just  occurs  to  us  to  ask  the  question  here,  if  insanity  be  a  phy¬ 
sical  disease  itself,  how  comes  it  to  pass  that  in  the  Reports 
generally  of  hospitals  for  the  insane  we  so  seldom  find  that 
their  inmates  die  of  that  disease?  Nosology  appears  to  be 
taxed  for  any  other  cause  of  death  but  that  of  all  others  which 
we  would  suppose  should  be  the  most  fruitful  one  in  such  insti¬ 
tutions,  namely,  mania  itself  in  some  form;  but,  search  through 
Reports  as  we  may,  it  is  nearly  the  invariable  exception  to  the 
rule  that  such  a  cause  is  given.  The  distinguished  American 
psychologist,  Dr.  Ray,  remarked  upon  this  point,  as  well  as  our 
recollection  serves,  in  some  of  his  valuable  papers  in  the  “Ame¬ 
rican  Journal  of  Insanity,”  which  we  cannot  now  more  than 
incidentally  refer  to ;  nor  can  we  further  extend  this  digression 
than  to  throw  out  the  suggestion  as  one  worthy,  perhaps,  of 
the  consideration  of  Medical  Superintendents. 

On  the  subject  of  recreations  we  extract  the  annexed 
paragraph : — 

“  In  addition  to  frequent  parade  with  the  band  of  music,  as 
heretofore  described,  in  which  a  large  proportion  of  the  male  patients 
unite,  they  have,  on  a  few  occasions,  been  taken  long  walks  in  the 
country,  much  to  their  gratification  and  advantage. 

“  In  three  instances  tea  parties  have  been  given :  two  of  these 
took  place,  in  the  open  air,  under  the  shade  of  the  plantation,  and 
were  much  enjoyed  by  the  large  numbers  who  participated  in  them. 

“  On  these  occasions  a  few  small  balloons  were  sent  up,  the  ser¬ 
vices  of  the  band  were  called  largely  into  requisition,  and  those  who 
could  sing  readily  contributed  their  share  to  the  amusements  of 
their  companions.  Dancing,  we  believe,  seldom  forms  a  part  of  the 
ordinary  amusements  of  the  reputable  poor  of  Wiltshire;  and  the 
Medical  Superintendent  entertains  considerable  doubt  as  to  the  pro¬ 
priety  of  its  formal  introduction  into  asylums  for  the  poor,  at  least 
in  this  part  of  England.  In  the  asylums  of  the  metropolis,  and  of 
Ireland,  the  case,  no  doubt,  may  be  different.  In  accordance  with 
these  views,  dancing  forms  no  part  of  the  pre-arranged  plan  for  the 
evening’s  amusements :  still,  under  the  influence  of  music,  some  are 
generally  ready  to  join  in  the  dance,  which  a  few  of  the  more  lively 
of  their  companions  almost  involuntarily  commence.  In  contem¬ 
plating  the  cheerful  and  contented  group,  one  is  ready  to  exclaim, 
with  a  poetical  friend : — 

“  ‘  Are  these,  then,  those  turbulent  spirits  whom  rage  and  demoniac  fury 

Urge  with  an  impulse  dire,  as  though  sprung  from  the  madness  of  Satan  ? 

Ah,  no !  let  us  soften  with  love  the  harshness  of  words  breathing  terror 

Restored  to  humanity’s  rank,  let  us  hail  them  once  more  as  our  fellow.’” 
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And  again,  as  regards  the  feelings  and  gratitude  of  patients 
on  their  recovery : — 

“  Fully  does  our  intercourse  with  the  insane  of  all  ranks  prove 
that,  as  a  class,  they  are  not,  as  often  thought,  separated  in  their 
mental  and  moral  characteristics  by  any  broad  line  from  the  rest 
of  the  world.  In  a  great  majority  of  cases  the  powers  of  observa¬ 
tion  are  acute,  and  the  mental  faculties,  to  a  large  extent,  unim¬ 
paired,  whilst  the  affections  are  as  warm,  and  the  sensibility  as  lively, 
as  in  persons  of  sound  mind. 

“  The  celebrated  French  physician,  Pinel,  observes,  that  nowhere, 
except  in  the  pages  of  fiction,  had  he  met  with  brighter  examples 
of  conjugal  affection  and  fidelity,  with  fonder  parents,  more  faithful 
friends,  or  with  instances  of  more  pure  and  lofty  patriotism,  than 
he  had  witnessed  among  the  inmates  of  the  Bicetre,  in  their  intervals 
of  reason  and  tranquillity.” 

The  following  observations,  with  reference  to  officers  and 
attendants,  speak  for  themselves : — 

“  In  carrying  out  satisfactorily  the  important  objects  of  a  large 
Asylum  for  the  Insane,  which  must  necessarily  depend  pn  the  cha¬ 
racter  and  fitness  of  those  employed,  whether  as  officers,  attendants, 
or  servants,  a  certain,  and  by  no  means  low  standard  of  intellec¬ 
tual  vigour  and  ability,  is  to  be  desired  in  all  who  have  the  charge 
of,  or  come  in  contact  with,  the  insane.  Such  endowments,  however, 
are  not  the  most  indispensable.  Method,  punctuality,  and  a  steady 
application  to  business,  must  be  considered  as  decidedly  to  be  pre¬ 
ferred  to  remarkable  talent  or  energy  of  character,  where  all  these 
are  not  happily  combined  in  the  same  individual.  In  the  ordinary 
relations  of  life,  these  every-day  virtues  are  of  more  genuine  value 
than  more  striking  and  brilliant  qualities ;  and  this  is  especially  the 
case  in  connexion  with  insanity ;  as  persons  afflicted  with  it  abso¬ 
lutely  need  a  regular  and  systematic  course  of  treatment.  In  their 
immediate  attendants  are  required  vigilance  and  discretion,  firmness 
tempered  by  kindness,  and,  above  all,  the  patient  discharge  of  duties 
which  may  be  often  tryingTo  the  feelings.” 

The  total  payments  made  during  the  year  amounted  to 
£7569  8s.  10^.,  the  particulars  of  which  are  fully  given.  We 
could  wish,  however,  that  they  had  been  less  by  the  sum  of 
£44  3s.  3-Jc?.,  which  amount  was  expended  on  tobacco  and 
snuff. 

7.  The  Annual  Reports  of  the  Crichton  Royal  Institution 
for  the  Insane,  at  Dumfries,  are  always  drawn  up  in  such  a  man¬ 
ner  as  to  display  the  greatest  care  and  pains  on  the  part  of 
their  author,  and  to  embody  so  great  an  amount  of  matter  of 
an  original  kind  as  to  approach  nearer  to  a  learned  treatise  or 
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disquisition  on  insanity  than  an  ordinary  Report.  They  evi¬ 
dently  diselose  this  fact,  that  all  the  energies  of  its  highly  in¬ 
formed  and  enthusiastic  Resident  Physician  are  thrown  into  the 
onerous  and  important  duties  of  his  office,  and  that  he  does  not 
spare  himself  any  labour  in  fulfilling  the  same,  so  as  to  bring 
the  largest  amount  of  benefit  in  every  way  to  his  responsible 
and  interesting  charge.  The  very  elaborateness  of  Dr.  Browne’s 
Reports  prevents  us  from  being  able  to  do  them  anything  like 
justice,  for  limited  as  our  space  is,  and  extended  the  range  we 
have  to  take  in  our  Annual  Review  on  Insanity  and  Hospitals 
for  the  Insane,  it  would  be  impossible  for  us,  with  a  Report 
like  the  one  now  before  us,  to  state  more  almost  than  the  mere 
heads  of  its  voluminous  and  interesting  contents.  This  will 
appear  manifest  when  we  recapitulate  what  these  contents  are, 
each  of  which  is  more  or  less  minutely  discussed,  viz.  : — 
“  1.  General  results.  2.  Extension  of  Institution.  3,  Dis¬ 
charges.  4.  Cholera.  5.  Supply  of  water.  6.  Occupation  and 
amusements.  7.  Lectures  to  Officers.  8.  Changes  in  official 
Staff.  9.  Duties  of  Officers.  10.  Associates  for  insane.  11. 
Chaplains.  12.  Physical  state  of  patients  admitted.  13.  State 
of  patients  in  relation  to  abstinence  (occupying  three  closely 
printed  pages).  14.  Effects  of  attention  on  tendency  to  absti¬ 
nence  (two  pages).  15.  Effects  of  stomachic  disease  on  ten¬ 
dency  to  abstinence.  16.  Effects  of  hunger  or  abstinence  on 
mind.  17.  Famine  and  insanity.  18.  Suicide  and  abstinence 
(two  pages  and  a  half).  19.  Low  diet  and  insanity.  20.  Dura¬ 
tion  of  abstinence.  21.  Abolition  of  appetite  of  hunger.  22. 
Perversion  of  appetite  of  hunger.  23.  Moral  and  physical 
means  of  overcoming  abstinence  (three  and  a  half  pages).  24. 
Complications  of  disease  with  abstinence  (four  and  a  half 
pages).  25.  Conclusion.”  From  the  foregoing  enumeration 
of  the  contents  of  Dr.  Browne’s  Report,  it  is  palpable  that  no 
ordinary  analysis  could  do  it  justice.  We  may,  however,  tran¬ 
scribe  the  “  conclusion”  as  a  fair  sample  of  the  entire: — 

“  If,  then,  it  be  true,  that  a  low  degree  of  vitality,  that  scanty 
nourishment,  whether  it  be  voluntary  or  involuntary,  is  inconsis¬ 
tent  with  mental  health,  and  that  dyspepsia,  indigestion,  loss  of 
appetite,  and  other  affections  of  the  assimilative  organs,  be  premo¬ 
nitions  of  mental  disease,  it  becomes  evident  that,  should  curative 
efforts  commence  during  this  stage,  every  man,  to  a  certain  extent, 
possesses  a  control  over  his  own  destiny :  a  certain  power  to  prevent 
or  accelerate  his  own  destruction.  And  this  is  true,  not  only  in 
reference  to  the  physical  condition,  but  as  to  the  thoughts  and  feel¬ 
ings  dependent  upon  that  condition.  Until  the  blood  is  impove¬ 
rished,  vitiated,  or  diminished  in  quantity,  the  will  is  free  and 
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energetic ;  erroneous  impressions  may  be  resisted ;  understood  ex¬ 
citement  may  be  allayed;  and  the  very  effort  to  emancipate  the 
judgment  may  prove  tonic  and  invigorating.  Up  to  such  a  crisis, 
external  support  and  consolation  may  be  sought  for  and  applied; 
and  the  internal  resources,  which  a  calm  conception  of  danger  and 
a  determined  resolution  develop,  will  and  have  averted  impending 
evil.  The  process  must  resemble  the  struggle  of  the  virtuous  mind 
in  subduing  passion  or  in  soaring  above  temptation;  and  the  same 
elements  may  be  engaged  in  the  strife,  and  the  same  help  from 
the  source  of  all  intelligence  may  be  given.  If  such  inquiries  as  the 
present  contribute  to  promote  this  victory  over  disease,  or  to  point 
out  from  whence  the  danger  comes,  and  how  it  is  to  be  met  or 
escaped,  then  the  beneficial  influence  of  moral  medicine  is  legiti¬ 
mately  extended,  and  the  experience  derived  from  the  difficulties  of 
conducting  the  treatment  of  mental  disease  will  obtain  a  reward 
and  usefulness  unsought  for  and  unanticipated.” 

Appended  to  the  Report  are  several  useful  Statistical  Tables, 
all  carefully  drawn  up,  but  we  are  not  supplied  with  any  fiscal 
statement  of  theyear’s  outlay,  which  must  be  considered  to  dimi¬ 
nish  the  completeness  of  such  a  document.  The  number  of  pa¬ 
tients  treated  during  the  year  was  386,  but  they  are  not  classi¬ 
fied  as  to  sex.  The  discharges  as  “recovered”  were  53 ;  and  as 
“improved,”  14,  with  a  mortality  list  of  25;  thus  leaving  under 
treatment  at  the  close  of  the  year,  294.  Of  the  25  deaths  which 
occurred,  14  were  males,  and  11  females.  The  causes  of  death 
were  as  follow,  viz. ; — Apoplexy,  1  (female) ;  convulsion,  5 
(3  males,  2  females)  ;  cholera,  2(1  male,  1  female)  ;  diarrhoea,  1 
(male)  ;  dysentery,  2  (males)  ;  enteritis,  2  (females)  ;  erysipelas, 
1  (female) ;  heart,  disease  of,  1  (male) ;  hematemesis,  1  (male) ; 
hydrothorax,  1  (female);  intestines,  ulceration  of,  1  (male); 
lung,  gangrene  of,  1  (female) ;  paralysis,  1  (male) ;  pneumonia, 
1  (male) ;  peritonitis,  1  (female)  ;  phthisis,  1  (male)  ;  scrofula, 
1  (female);  suicide  by  strangulation,  1  (male). 

8.  Dr.  Bucknill,  in  his  concise  and  very  satisfactory  Ninth 
Annual  Report  of  the  Devon  County  Lunatic  Asylum,  affords 
the  following  excellent  remarks,  with  reference  to  the  general 
treatment  and  principles  upon  which  he  has  acted  with  his 
patients,  in  full  confidence  as  to  their  soundness,  during  the  last 
ten  years,  and  with  which  we  quite  agree,  being  of  opinion 
that  such  should  be  always  held  in  view  in  the  conduct  of  all 
institutions  for  the  insane : — 

“  In  the  treatment  of  insanity,  there  are  many  remedial  agents 
which  can  scarcely  be  designated  as  either  altogether  medical  or 
moral:  occupation,  for  instance,  produces  the  beneficial  effect  of 
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bodily  exercise,  and  moral  effects,  by  diverting  the  mind  from  morbid 
trains  of  thought;  wholesome  and  sufficient  food  produces  physical 
effects,  by  favouring  the  alimentation  of  the  body  and  promoting  the 
due  nutrition  of  the  brain,  while,  at  the  same  time,  it  gives  rise  to 
feelings  of  satisfaction  and  contentment,  and  thus  operates  on  the 
moral  side.  The  purely  moral  agencies  may  be  distinguished  into 
those  which  are  brought  to  bear  upon  the  individual  patient  and 
those  to  which  he  is  subjected,  in  common  with  the  other  inmates 
of  an  Institution. 

“  The  first  comprise  the  conversation  and  behaviour  of  the 
physician,  and  of  those  he  employs  to  assist  him  in  this  delicate  and 
responsible  duty  towards  each  individul  patient.  The  present  oc¬ 
casion  does  not  afford  space,  even  briefly,  to  describe  how  a  physician 
experienced  in  the  treatment  of  the  insane  acquires  the  tact  of  ma¬ 
naging  his  patients ;  the  power  to  soothe  the  irritable,  to  cheer  the 
desponding,  to  check  the  unruly;  it  is  power  acquired  by  long  prac¬ 
tice,  not  only  by  medical  men,  but  by  attendants  and  nurses.  In 
large  institutions,  it  is  through  the  latter  that  the  physician  must, 
to  a  great  extent,  obtain  the  performance  of  this  work ;  and,  conse¬ 
quently,  the  selection,  the  training,  and  control  of  attendants,  become, 
of  all  his  duties,  the  most  necessary,  important,  and  responsible.” 

“  Among  the  moral  agencies  to  which  the  patients  in  an  asylum 
are  subject  in  common,  must  be  ranked  their  removal  from  the  ex¬ 
citing  causes  of  disease  to  be  found  in  their  own  homes,  from  the 
distresses,  anxieties,  and  privations  too  often  found  there, — from  the 
temptations  to  excess, — ^from  the  exhortations  of  religious  fanatics, 
— and  from  the  domestic  quarrels  and  extravagancies  which  riot  in 
families  affected  with  the  taint  of  insanity,  in  which,  perhaps,  several 
members  are  in  various  degrees  affected  with  mental  unsoundness. 

“  From  such  causes  of  disorder  the  patient  is  brought  to  a  place 
where  he  is  surrounded  by  persons  in  a  similar  condition  to  himself ; 
he  becomes  part  of  a  system  in  which  order  prevails;  in  which  punc¬ 
tuality,  cleanliness,  neatness,  and  propriety  are  insisted  upon;  in 
which  he  can  neither  suffer  from  want  nor  from  excess.  He  finds 
hundreds  of  other  patients  obeying  orders,  and  with  the  instinct  of 
imitation  he  does  the  same.  He  is  absorbed  into  the  mass  of  patients, 
and  his  peculiarities  become  less  glaring  to  others,  and  less  che¬ 
rished  by  himself.  He  finds  himself  part  of  a  disciplined  establish¬ 
ment,  the  discipline  of  which,  however,  is  not  stern,  like  that  of  a 
prison,  nor  formal,  and  alternating  with  license,  like  that  of  a  bar¬ 
rack,  but  cheerful  and  constant, — and  after  more  or  less  of  resist¬ 
ance  on  behalf  of  his  individual  and  peculiar  will,  he  seldom  fails  to 
fall  into  habits  of  industry  and  order,  and  eventually,  of  self-control, 
— habits  which  tend,  by  continuance,  to  become  permanent,  and 
which,  when  permanent,  enable  the  subject  of  them  to  resume  his 
place  as  a  free  agent  among  his  fellow-men.” 

We  might  give  many  more  useful  extracts  from  this  prac¬ 
tical  Report  of  the  Devon  Asylum,  but  having  already  exceeded 
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our  limits,  we  must  now  rest  satisfied  with  stating  that  the  ave¬ 
rage  number  of  patients  during  the  year  was  451 ;  the  number 
admitted,  133;  number  discharged,  49,  and  the  deaths,  49. 
Amongst  the  principal  causes  of  death  were,  9,  of  general  para¬ 
lysis  ;  7,  of  phthisis ;  7,  of  epilepsy ;  4,  of  old  age ;  4,  of  apo¬ 
plexy  ;  4,  of  cerebral  decay ;  2,  of  bronchitis ;  3,  of  cardiac 
affections,  &c.  &c.  The  payments  during  the  year  amounted 
to  the  large  sum  of  £11,569  35.  3c?.,  the  principal  item  being 
a  sum  of  £5532  135.  lid.  for  provisions ;  no  expenditure,  how¬ 
ever,  appears,  we  are  happy  to  say,  under  the  head  of  tobacco 
and  snuff. 

9.  The  Suffolk  Lunatic  Asylum  is  one  which  has  always 
maintained  a  high  character  for  excellence  and  humanity  in 
its  management,  as  might  only  be  expected  from  its  so  long 
enjoying  the  professional  services  of  its  present  devoted  and 
able  Resident  Physician,  Dr.  Kirkman,  who,  we  believe,  is  now 
the  senior,  as  such,  amongst  his  brethren  in  England,  and  hold¬ 
ing  the  first  place  in  their  estimation  from  the  straightforward 
course  which  he  has  always  pursued,  and  his  entire  bearing  as 
a  Christian  physician,  whose  ministering  to  the  “mind  diseased” 
has  resulted  in  the  happiest  effects.  His  Report  is  enriched 
with  several  cases  of  much  interest,  which  came  under  treat¬ 
ment  during  the  year,  and  which. are  worthy  of  being  atten¬ 
tively  read. 

Touching  that  morbid  feeling  which  is  at  present  abroad 
in  all  that  relates  to  the  treatment  of  the  insane,  and  what 
their  real  requirements  are,  Dr.  Kirkman  makes  the  following 
sensible  observations : — 

“  It  is  to  be  feared  that  that  which  is  really  conducive  to  the 
patient’s  welfare  is  made,  in  a  measure,  subservient  to  circumstances 
which  can  only  bear  very  indirectly  upon  it.  It  is  not  necessary 
to  particularize  those  minute  inquiries  which  are  made  a  prominent 
part  of  asylum  investigation ;  the  broad  principle  is,  that  all  that 
elevates  the  moral.,  must  aid  in  the  treatment  of  the  physical.,  and  to 
this  every  other  consideration  must  and  will  yield,  when  that  mor¬ 
bid  desire  for  novelty  which  we  see  now  dominant  dwindles  away, 
and  the  undue  exaltation  of  trifles  ends.  In  order  to  substantiate 
this  contrast  with  trifles,  we  need  only  venture  the  observation  that 
asylums  are  the  repositories  of  extraordinary  realities, — the  aberra¬ 
tions  even  of  the  patients  must  be  studied  and  treated  as  such, — and 
there  is  also  a  large  amount  of  knowledge  especially  relating  to  each 
one’s  particular  trade,  which  is  often  undisturbed  even  by  the 
prevailing  disorders  of  the  other  functions  of  the  mind.  Insanity 
is,  in  fact,  a  deviation  from  reason,  quite  distinct  from  loss  of  know¬ 
ledge.” 


368 


Reviews  and  Bibliographical  Notices. 

The  out-of-door  employment  of  suicidally  disposed  patients 
Dr.  Kirkman  dwells  upon  with  much  earnestness,  and  strongly 
recommends  its  pursuance  as  the  one  most  likely  to  create  con¬ 
fidence  in  the  sufferer  by  the  liberty  thus  afforded;  and  in 
doing  so,  to  be  careful  that  his  movements  are  not  watched 
with  any  outward  evidence  of  “  undue  anxiety,”  that  “  often 
leading,”  he  observes,  “  to  the  very  act  which  one  would  strug¬ 
gle  to  prevent.”  There  is  much  truth  in  the  following  ex¬ 
tract  : — 

“  None  but  those  who  are  constantly  associated  with  suicidal 
patients  can  tell  what  a  source  of  mental  anxiety  they  prove;  and 
whenever  the  act  does  take  place,  as  it  will,  indeed,  sometimes,  not¬ 
withstanding  the  most  vigilant  oversight,  whether  in  a  single  room, 
or  in  an  associated  dormitory,  there  should  be  that  indulgent  con¬ 
sideration  which  the  peculiarly  harassing  position  of  the  attendant 
demands.” 

Dr.  Kirkman  is  an  advocate  for  single  rooms  in  preference 
to  associated  dormitories,  which  latter,  no  doubt,  have  their 
advantages  if  kept  within  reasonable  limits — not  exceeding 
six  or  eight,  we  should  say;  but,  in  the  great  majority  of  in¬ 
stances,  single  rooms  are  preferred  by  patients,  and  should  not, 
accordingly,  be  in  too  stinted  proportion  in  asylums.  At  least 
one-third  of  the  whole  accommodation  provided  should  be  of 
that  description. 

The  statistical  portion  of  the  Report  is  very  full  and  com¬ 
plete,  as  usual.  We  extract  the  following  from  it: — 


M. 

F. 

T. 

Patients  in  the  house,  31st  December,  1853,  .  117 

144 

261 

Admitted  in  1854, 

.  .  34 

47 

81 

151 

191 

342 

M. 

F. 

T. 

Discharged  cured,  ;  . 

.  .  .  22 

24 

46' 

Do.  relieved,  . 

.  .  .  3 

2 

5 

Died, . 

.  .  .  15 

15 

30 

— 

— 

—  40 

41 

81 

Remaining  in  the  house. 

31st  December, 

1854,  111 

150 

261' 

The  admissions  and  the  deaths  were  fewer  than  usual,  and 
the  discharges  in  cured  greater.  The  causes  of  death,  as  enu¬ 
merated,  were  principally  maniacal  exhaustion  (2),  general 
debility  (2),  phthisis  (4),  gradual  exhaustion  (5),  paralysis  (3), 
epilepsy  (1),  apoplexy  (1),  senile  infirmity  (3),  &c.  &c. 

The  dietary  of  the  institution  is  excellent,  varied,  and 
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abundant;  so  much  as  two  pounds  of  uncooked  meat,  with¬ 
out  bone,  being  allowed  to  each  patient  in  the  week,  which  is 
very  liberal ;  and  beer  daily  at  dinner  is  regularly  given,  the 
outlay  for  which  alone,  with  porter,  amounted  during  the  year 
to  £470  9s.  The  total  of  the  year’s  expenditure  is  repre¬ 
sented  by  the  sum  of  £5662  17s.  Id.  No  tobacco  is  used  in 
this  institution,  which  is  another  good  and  commendable  fea¬ 
ture  in  its  conduct. 

10.  The  Aberdeen  Asylum,  under  the  judicious  superinten¬ 
dence  of  Dr.  Jamieson,  exhibits  its  usual  favourable  results  for 
the  year  ending  31st  March,  1855,  though  placed  under  very 
disadvantageous  circumstances,  owing  to  extensive  alterations 
and  buildings  being  in  progress  for  a  lengthened  period,  and 
thus  seriously  interfering  with  the  order  and  comfort  of  the 
whole  establishment,  yet, — 

“  The  number  of  recoveries,”  Dr.  Jamieson  states,  “  has  this 
year  been  high,  no  less  indeed,  than  equivalent  to  60  per  cent. — 
a  proportion  above  what  has  been  recorded  in  the  Reports  for  the 
last  twenty-five  years,  or  has  resulted,  I  believe,  in  any  other  year 
in  the  history  of  the  institution.” 

The  deaths  during  the  year  amounted  to  19,  of  which  so 
large  a  proportion  as  14  were  |males,  7  of  whom  are  stated  to 
have  died  of  paralysis ;  3,  of  bronchitis ;  1,  of  wound  of  the  throat 
effected  with  a  suicidal  object  before  admission ;  also  1  each 
of  epidemic  cholera,  disease  of  the  brain,  and  gradual  decay. 
The  causes  of  death  of  the  five  females  were,  1  each  of  epi¬ 
demic  cholera,  bronchitis,  general  decay,  apoplexy,  and  peri¬ 
tonitis.  The  oldest  and  youngest  respectively,  amongst  the 
males,  were  71  and  31,  and  females  72  and  30.  Intemperance 
was  the  immediately  exciting  physical  cause  of  insanity  in 
nine  of  the  admissions  of  the  year,  and  nearly  equal  as  to  sex, 
viz.,  five  males  and  four  females.  The  physical  causes  exceeded 
any  other,  being  52  per  cent.,  and  next,  hereditary  predisposi¬ 
tion,  which  were  38  per  cent. 

In  the  cases  of  those  discharged  recovered  (39),  we  find 
that  the  longest  period  of  ^treatment  was  3:|^  years  (a  female 
aged  30),  the  disease  having  been  previously  in  existence  three 
months,  and  the  supposed  cause  “unrequited  affection;”  and 
the  shortest,  four  weeks,  in  the  case  of  a  female  also,  aged  56,  but 
in  which  neither  previous  duration  of  disease  nor  cause  has 
been  stated. 

On  the  subject  of  recovered  cases  it  occurs  to  us  to  state 
here,  that  in  some  of  the  American  asylums  it  is  a  rule  to 
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discharge  no  case  as  such  until  after  the  lapse  of  at  least  twelve 
months  in  a  state  of  full  convalescence ;  which  perhaps  is  an 
exercise  of  caution  on  the  safe  side,  and  certainly  we  should 
say  not  too  much  in  those  cases,  which  of  all  others  are  the 
most  embarrassing  and  unsatisfactory  that  come  under  treat¬ 
ment  in  an  hospital  for  the  insane, — we  refer  to  those  of  in¬ 
temperance.  In  all  ordinary  cases,  we  consider  that  it  is  a 
good  general  rule  to  have  at  least  three  months’  proof  of  the 
mens  sana^  before  a  patient  is  discharged  as  “  recovered.” 

The  Tables  of  occupation,  and  works  executed  during  the 
year,  are  very  satisfactory,  and  show  no  small  amount  of  general 
industry  among  the  patients,  so  many  as  149  being  actively 
employed  out  of  a  total  of  278.  The  expenditure  for  the  year 
amounted  to  £5258  7s.  7<7.,  with  regard  to  which  we  have 
only  to  observe,  that  in  two  respects,  in  particular,  we  were 
well  pleased  with  it ;  first,  that  the  salary  of  the  Resident  Phy¬ 
sician,  which  last  year  we  specially  referred  to  for  its  paltri¬ 
ness,  is  now  £400  per  annum,  which,  for  a  Scotch  asylum 
especially,  is  creditable  to  its  managers;  and  second,  there 
being  no  outlay  for  tobacco  in  any  form. 

We  must  not  close  this  necessarily  short  notice  of  the  Re¬ 
port  of  the  Aberdeen  Asylum,  without  stating  it  as  our  opinion 
that  its  general  contents  and  tabular  arrangements  are  very 
creditable  to  Dr.  Jamieson. 

11.  In  our  review,  last  year,  of  the  Perth  Royal  Asylum 
for  Lunatics'^,  we  felt  constrained  to  animadvert  upon  the  great 
want  of  taste,  not  to  say  the  presumption,  of  its  lay  directors, 
in  assuming  the  place  and  position  they  did,  as  expounders  of 
the  treatment  of  the  insane  (ignorantly,  no  doubt)  ;  thus  dis¬ 
cussing  questions  with  which  they  had  no  concern,  besides 
lauding  up  their  institution  in  such  unmeasured  terms,  as  to 
be  only  too  well  calculated  to  call  forth  feelings  of  contempt, 
and,  as  a  consequence,  rather  damage  than  promote  its  useful¬ 
ness  as  a  well  managed  institution;  which,  notwithstanding 
their  interference,  we  believe  it  to  be,  in  common  with  the 
Scotch  asylums  generally.  The  Report,  which  has  since  been 
published,  and  with  a  copy  of  which  we  have  been  duly 
favoured,  we  are  glad  to  be  enabled  now  to  state,  bears  a 
marked  improvement  upon  its  predecessor,  the  hints  we  gave 
having  been,  so  far,  well  and  gracefully  received,  which  is  gra¬ 
tifying,  and  for  which  we  now  accord  to  the  Directors  a  due 
measure  of  commendation ;  but  we  have  yet  to  take  them  to 
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task  in  not  embracing  in  their  annual  statement  the  expendi¬ 
ture  incurred  in  their  institution.  We  have  heard  that  tlie 
income  they  have  at  command  is  very  liberal,  and  without,  in 
the  slightest  degree,  meaning  to  hint  that  it  is  not  judiciously 
and  fairly  appropriated  to  legitimate  purposes,  we  feel  it  our 
duty  again  to  call  upon  them  to  render  an  account  of  their 
stewardship,  as  is  usual  with  all  the  other  asylums  for  the  in¬ 
sane  in  Scotland,  one  only  excepted,  as  already  referred  to. 

A  change  in  the  stalF  of  this  institution,  we  observe,  took 
place  again  last  year,  but  only  this  time  in  one  instance, — that 
by  the  promotion  of  Dr.  Sherlock.  Dr.  Sherlock,  the  former 
Medical  Superintendent,  having  been  appointed  to  an  English 
county  asylum  (Worcester),  has  been  succeeded  by  Dr.  Lind¬ 
say  ;  “  whose  services,”  the  Directors  state,  “  they  were  fortu¬ 
nate  in  securing  from  the  Royal  Crichton  Asylum,  Dumfries, 
and  who  now  discharges  the  important  duties  of  that  situation 
with  the  utmost  zeal,  efficiency,  and  success.” 

Having  now  disposed  of  the  Directors,  we  must  take  a 
rapid  glance  at  Dr.  Lindsay’s  “  First  Medical  Report,”  which 
we  think  fully  bears  out  the  character  he  has  received  for 
“  zeal  and  efficiency,”  its  pages  manifesting  that  he  has  been 
an  apt  pupil  under  the  experienced  tutelage  of  Dr.  Browne. 
Like  his  preceptor,  the  bill  of  psychological  fare  which  he 
presents  us  with  is  varied ;  and  if  not  altogether  original  in  its 
paginal  and  marginal  disposition,  is  at  least  attractive, — with  a 
slight  touch  of  the  theatrical,  perhaps.  For  instance,  after 
giving  us  the  benefit  of  an  acquaintance  with  such  every-day 
matters  as  “  general  results,  admissions  and  re-admissions, 
causes  of  relapse  and  premature  removals,  attachments  of  pa¬ 
tients,  recoveries,  and  advantages  of  early  treatment,”  &c.  &c., 
we  come  to  a  new  phase  in  the  programme  of  Dr.  Lindsay, 
viz.,  concerts,  balls,  Hallowe’en  and  Christmas  festivities,  ma¬ 
gic-lantern,  evening  reunions,  excursions  and  pic-nics,  fetes 
champetres,  athletic  games,  conversaziones,  and  such  like. 
But  this  is  only  an  instalment  of  what  we  have  yet  in  store  to 
astonish  some  parties  with  the  way  in  which  our  Caledonian 
inmates  of  asylums  disport  themselves.  Enclosed  in  the  Re¬ 
port  of  the  Perth  Asylum  is  a  regular  printed  play-bill ;  so 
that  we  did  not  use  the  word  “  theatrical”  at  random.  That 
play-bill  is  headed,  in  conspicuous  type,  “  Theatre,  Murray’s 
Royal  Asylum,  Perth,”  and  is  quite  a  gem  in  its  way,  as  well 
as  an  accompanying  printed  bill,  entitled,  “  A  Programme  of 
Amusements,”  for  neither  of  which  can  we  find  room.  We 
mention  these  trifles  merely  to  show  the  “  go-a-head”  prin¬ 
ciple  that  is  now  dominating  in  the  hospitals  for  the  insane, 
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of  a  people  which  of  all  others  we  should  have  supposed  had 
been  least  prepared  for  this  wholesale,  if  not  wholesome,  sys¬ 
tem  of  amusements, — our  grave  and  calculating  Scotch  fellow- 
subjects. 

But  we  must  not  linger  with  our  mirth-loving  friends  of 
the  “Royal  Perth,”  but  come  to  sober  realities  by  stating  that 
its  population,  for  the  year  embraced  in  the  Report,  amounted 
to  207  (115  males,  92  females);  of  whom  17  were  discharged 
recovered  (6  males,  11  females);  8  (7  males,  1  female)  were 
removed  improved;  and  the  large  number  of  34  (20  males, 
14  females)  taken  away  unimproved  (which  is  accounted  for 
in  the  Report).  The  removals  by  death  amounted  to  15 
(7  males,  8  females);  thus  leaving  in  the  Asylum,  at  the  close 
of  the  year  in  June  last,  133  (75  males,  58  females)  ;  the  males 
preponderating,  contrary  to  the  usual  rule.  7  of  the  death 
casualties  occurred  from  cholera,  and  3  from  choleraic  diarrhoea ; 
2  from  senile  exhaustion;  and  1  each  died  of  disease  of  the 
heart,  apoplexy,  and  pneumonia. 

We  quote  the  following  paragraph  of  Dr.  Lindsay’s  Report 
respecting  the  outbreak  of  epidemic  cholera  in  the  Perth  Asy¬ 
lum,  with  the  scope  of  which  we  quite  agree : — 

“  It  is  important  to  guard  against  a  dangerous  and  somewhat 
prevalent  popular  error  in  regard  to  cholera,  viz.,  that  its  presence 
necessarily  indicates  a  deficiency  of  proper  sanitary  regulations. 
This  is  disproved,  so  far  as  it  can  apply  to  cholera  in  hospitals  for 
the  insane,  by  the  simple  fact  that  it  has  occurred  in  the  best  re¬ 
gulated  asylums  in  this  country,  notwithstanding  the  most  com¬ 
plete  sanitary  arrangements,  in  the  cleanest  and  best  ventilated 
galleries  and  rooms,  among  the  highest  class  and  best  fed  patients, 
and  in  circumstances  where  the  most  careful  prophylactic  and  pre¬ 
ventive  measures  had  been  resorted  to.” 

12.  The  Report  of  the  Commissioners  of  Lunacy  in  Eng¬ 
land,  which  is  signed  by  Lord  Shaftesbury  as  Chairman,  and 
Mr.Lutwidge  as  Secretary,  and  which  is  for  the  year  ended  31st 
March,  1855,  contains,  as  the  first  of  its  prominent  features,  and 
in  its  very  first  page,  the  observation  that  a  Miss  Fleming,  with 
her  mother^  is  now  included  in  the  license  for  a  private  asylum 
in  the  “  Metropolitan  District.”  We  shall  only  here  stop  to  ask 
the  Commissioners  when  will  such  objectionable  traffic  as  this  in 
private  asylums  be  put  a  stop  to  ?  We  protest  that  we  know  of 
nothing  more  reprehensible  in  its  way,  and  that  the  sooner  it 
ceases  the  more  creditable  will  it  be  for  the  Commissioners, 
and  a  means  of  removing  an  opprobrium  from  institutions 
which,  unless  in  the  hands  of  professionally  educated  proprie- 
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tors,  cannot  and  should  not  command  the  confidence  of  the 
public.  Then,  again,  in  the  “  Provincial  Licensed  Houses”  we 
perceive  that  a  “  Miss”  has  superseded  a  “  Mrs.”  in  obtaining 
a  license,  which,  had  it  been  one  for  a  diflTerent  purpose,  none 
could  have  faulted,  but  rather  commended ;  as  it  is,  however, 
we  object  to  it  as  wrong  and  improper  in  every  respect. 

County  asylums  next  come  in  for  a  share  of  the  Commis¬ 
sioners’  attention,  respecting  which  it  is  stated  that  the  Salop 
and  Montgomery  Asylum,  though  having  recent  additions 
made  to  it,  is  so  over-crowded  that  re-additions  have  become 
absolutely  necessary,  and,  accordingly,  a  sum  of  £11,500  has 
been  approved  of  by  the  proper  authorities,  for  alFording  in¬ 
creased  accommodation  for  134  additional  patients.  A  new 
wash-house  is  to  be  erected  at  the  SulFolk  Asylum,  and  the 
same  at  the  Leicester  and  Rutland  County  Asylum,  at  an 
estimated  cost,  in  the  latter,  of  £2000,  which  certainly  ought 
to  afford  washing  accommodation  of  a  very  superior  order. 
The  Oxford  and  Bucks  is  another  asylum  to  which  r’e-ad- 
ditional  accommodation  has  become  indispensable,  and  upon 
which  a  sum  of  £8459  is  now  being  expended.  The  Wor¬ 
cester  Asylum  is  in  the  same  category,  and  to  which  we 
will  refer  in  a  special  notice  of  that  institution,  merely  observ¬ 
ing  now,  that  we  quite  agree  with  the  Commissioners  in  ob¬ 
jecting  to  the  proposed  erection  therein  of  so-called  “  refractory 
wards.”  The  Surrey  Asylum  has  had  some  additional  accom¬ 
modation  provided  in  it  for  females. 

So  many  as  six  counties,  the  Commissioners  report,  con¬ 
tinue  unprovided  with  asylums  for  their  pauper  lunatics. 
They  are  as  follow : — Northumberland,  Durham,  Cumberland 
and  Westmoreland  jointly,  Cambridge  (the  seat  of  a  Univer¬ 
sity,  and  yet  deficient,  with  all  its  enlightenment,  in  a  shelter 
for  its  afflicted  insane),  Sussex,  and  Glamorgan  jointly  with 
Cardigan,  Caermarthen,  and  Pembroke. 

The  Report  next  refers  to  the  six  new  asylums  in  opera¬ 
tion  since  January,  1852,  and  mentioned  in  last  year’s  Report 
and  our  Review*^  of  it,  viz.,  at  Warwick,  Worcester,  Lincoln, 
Hants,  Essex,  and  Bucks,  all  of  which  meet  with  commenda¬ 
tion  for  the  general  excellence  of  their  conduct. 

The  provision  made  by  boroughs  for  asylum  accommoda¬ 
tion  is  next  alluded  to  in  order  in  the  Report,  and  the  following 
are  stated  to  have  “  contracted”  with  visitors  of  county  asylums 
for  the  reception  and  care  of  their  pauper  lunatics,  viz.,  Maid¬ 
stone,  Tinterden,  and  Devizes. 


*  Vol.  xviii.  p.  354. 
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On  this  subject  we  may  observe  that,  the  policy  of  any  such 
“  contract”  arrangement  as  the  above  is  more  than  question¬ 
able,  it  being  very  unlikely  to  work  well  in  practice,  there 
being  in  it  the  elements  of  serious  differences  and  vexatious 
annoyances.  We  shall  mention  one,  and  upon  which  we  speak 
not  without  suJficient  grounds.  The  status  of  borough  and 
county  visitors  in  the  social  scale  is  so  entirely  unequal,  and 
so  dissimilar  are  their  views,  in  many  most  vital  respects,  for 
the  well-being  and  good  working  of  county  asylums,  that  a 
committee  of  visitors  composed  of  such  heterogeneous  materials 
could  not  by  possibility  carry  on  operations  in  that  harmonious 
spirit  which  is  so  essentially,  in  fact  so  absolutely,  requisite  for 
these  establishments.  If  anything  like  discord,  taun tings,  or 
other  undignified  proceedings  make  their  way  into  the  board- 
room,  they  will  not  remain  there,  but  pervade  the  whole  es¬ 
tablishment,  the  consequences  of  which  may  be  easily  con¬ 
ceived.  Much  better,  then,  in  every  point  of  view  and  on  every 
account,  would  it  be  that  entirely  distinct  asylums  should  be 
in  operation  for  counties  and  boroughs  respectively.  The  only 
objection  which  could  be  raised  to  this  is,  where  boroughs  are 
so  small  as  that  such  separate  maintenance  would  entail  an  ex¬ 
pense  too  burdensome,  perhaps,  upon  the  rate-payers.  We  know, 
from  facts  which  have  recently  come  to  our  knowledge,  that  such 
junctions  as  the  one  now  referred  to,  and  such  a  divided  autho¬ 
rity,  are  looked  upon  by  those  who  know  their  working,  and 
are  practically  acquainted  with  the  machinery  endeavoured  to 
be  put  into  play,  as  anything  but  calculated  to  be  productive 
of  good  results. 

St.  Luke’s  Hospital  continues  to  be  “  a  thorn  in  the  flesh” 
to  the  Commissioners,  who,  in  their  present  Report,  afford  a 
very  unsatisfactory  state  of  affairs  as  regards  that  establishment. 
On  the  resignation  of  Dr.  Philp,  the  senior  Visiting  Physician 
of  St.  Luke’s,  the  Commissioners  most  properly  took  advan¬ 
tage  of  that  opportunity  of  suggesting  to  the  Governors  the 
“  necessity  of  materially  improving  the  medical  and  other  ar¬ 
rangements,  and  to  suspend  for  a  time  any  appointment  to  the 
vacancy”  so  caused.  The  Governors,  however,  true  to  routine 
in  its  worst  possible  phase,  declined  acceding  to  this  most  rea¬ 
sonable  suggestion,  and  thereby  lost  the  opportunity  of  making 
a  virtue  of  necessity,  for,  to  a  certain  extent,  they  were  com¬ 
pelled  to  give  way  in  their  dogged  and  antiquated  system  by 
coming  to  a  resolution  at  a  special  general  Court  of  Governors, 
“  that  the  Resident  Medical  Officer  in  future  be  styled  Resi¬ 
dent  Medical  Superintendent,”  and  that,  “  subject  to  the  control 
of  the  General  Committee,  he  shall  have  paramount  authority 
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over  every  officer  resident  in  the  Hospital,  in  respect  of  the 
medical  and  moral  care  and  treatment  of  the  patients.”  With 
the  Commissioners  we  hope  that  “  the  Resident  Medical  Officer 
of  St.  Luke’s  Hospital  will  hold  a  position  of  usefulness  and 
authority.” 

Passing  on  to  another  important,  but  as  yet  unheeded,  sug¬ 
gestion  of  the  Commissioners  to  the  authorities  of  St.  Luke’s, 
viz.,  “  the  pressing  necessity  which  existed  for  a  suitable  asy¬ 
lum  for  the  pauper  lunatics  of  the  city  of  London,”  we  cannot 
but  again  repeat  what  we  suggested  in  our  last  Review  with 
reference  to  this  gloomy  abode, — that  it  should  be  offered  to  the 
Government  as  a  more  fitting  receptacle  for  “  criminal  luna¬ 
tics,” — though  by  no  means  a  suitable  one  for  even  that  class 
of  unfortunates, — and  an  entirely  new  hospital,  completely  in 
the  country,  built  for  the  reception  of  the  insane  poor  of  the 
“  wealthiest  city  in  the  civilized  world.”  It  is  really  a  disgrace 
to  the  national  character  that  this  state  of  things  should  be  per¬ 
mitted  to  continue  longer;  and  we  sincerely  hope  that  the 
Home  Secretary  will,  even  at  the  eleventh  hour,  open  his  ears 
to  the  Commissioners’  appeal  to  him  “  to  enforce  the  erection 
of  an  adequate  asylum.”  On  that  great  officer  of  State,  then, 
does  the  responsibility  now  plainly  lie  to  have  this  standing 
and  crying  reproach — especially  in  these  days  of  advance  and 
enlightenment — removed.  It  might  have  been  hoped,  at  all 
events,  that  the  “  repeated  complaints”  of  the  Commissioners 
would  have  been  remedied  by  the  Governors  in  regard  of 
“  the  state  of  the  clothing  of  the  male  patients,  and  "the  fur¬ 
niture”  of  this  hospital,  and  that  their  “  additional  suggestions,” 
as  follow,  would  have  been  fully  carried  out,  as  only  reasonable 
and  just,  viz: — 

“  1.  That  in  order  to  determine  what  kind  and  extent  of  furni¬ 
ture  may  be  required  for  the  whole  hospital,  one  ward  should,  in 
the  first  instance,  be  completely  furnished  with  suitable  carpeting, 
seats,  and  blinds;  the  walls  decorated  with  prints,  and  coloured; 
a  few  singing-birds  provided;  a  projecting  stove  fireplace  substi¬ 
tuted  for  the  present  grate  in  the  gallery;  and  all  wire- work  and 
guards  removed. 

“  2.  That  the  basement  story,  which  is  no  longer  occupied  by 
patients,  should  not  again  be  used  for  their  reception.  Should  the 
number  of  patients  be  again  enlarged,  we  should  prefer  the  use  of 
the  attics  to  the  use  of  the  basement. 

“  3.  That  renewed  efforts  should  be  made  to  obtain  a  certain 
quantity  of  land,  near  London,  for  the  amusement  and  employment 
of  the  patients. 

“  4.  That  patients  of  both  sexes  be,  with  proper  care,  taken  out 
frequently  and  regularly  for  walking  exercise  beyond  the  precincts 
of  the  hospital. 


376 


Revi&ics  mid  Bibliographical  Notices. 


“5.  That  the  additional  regulations  adopted  by  the  General 
Committee  on  the  9th  June,  1853,  and  which  have  not  yet  been 
distributed,  should  at  once  be  placed  in  the  hands  of  the  attendants 
and  nurses.” 

But  incorrigible  would  appear  to  be  the  term  by  which 
the  Governors  of  St.  Luke’s  are  anxious  and  determined  to 
have  themselves  branded;  and  that  no  amount  of  persuasion, 
short  of  coercion  and  public  scorn,  will  have  any  effect  upon 
them,  as  the  annexed  “  Special  Report^'  made  by  the  Commis¬ 
sioners  to  Lord  Overstone,  the  President  of  the  Hospital,  will 
show  to  be  the  fact.  LFnhappy  inmates  of  St.  Luke’s,  the 
aspect  of  your  sad  condition  is  indeed  “  cheerless  and  dreary,” 
and  demands  our  warmest  sympathy  ! 


St.  Lube’s  Hospital f  \2th  March.,  1855. 

“  In  pursuance  of  the  directions  of  the  Board,  we  specially  visited 
the  Hospital  of  St.  Luke’s  on  the  8th  instant,  and  inspected  the 
wards  occupied  by  the  patients. 

On  this,  as  on  former  occasions,  we  were  struck  with  the 
cheerless  and  dreary  aspect  presented,  both  within  the  building  and 
in  the  airing-courts. 

“  Few  or  no  steps  have  been  taken  to  forward  the  recommenda¬ 
tions  made  by  the  Commissioners  in  previous  Reports,  as  to  out-door 
exercise,  occupations,  and  the  purchase  of  land  in  the  vicinity  of 
London. 

“  Having  regard  to  the  irremediable  defects  in  the  present  _ 
building,  and  the  many  serious  objections  to  the  continued  use  of 
it  for  the  reception  of  insane  persons,  we  deem  it  our  duty,  instead 
of  suggesting  particiilar  improvements,  which  could  not  render  the 
present  premises  suitable  to  their  object,  again  to  urge  on  all  who 
are  in  any  way  responsible  for  the  condition  of  this  charitable  in¬ 
stitution,  to  take  into  their  consideration,  without  loss  of  time,  the 
best  means  of  obtaining  suitable  accommodation  for  the  objects  of 
their  charge  in  a  properly  constructed  building,  occupying  an  eli¬ 
gible  situation. 

“  Whilst  expressing  our  insuperable  objections  to  the  building  it¬ 
self,  in  point  both  of  construction  and  site,  we  think  it  right  to  state, 
that  in  consequence  of  the  zeal  and  activity  of  the  medical  officers, 
as  well  as  other  causes,  the  results,  as  respects  the  number  of  pa¬ 
tients  discharged  recovered,  are  more  satisfactory  than  might  have 
been  anticipated;  nevertheless,  we  entertain  a  confident  opinion 
that,  if  the  labours  of  the  medical  gentlemen  were  carried  on  under 
more  favourable  circumstances,  their  efforts  for  the  improvement 
and  restoration  of  the  inmates  would  be  greatly  more  successful. 

(Signed)  “  Shaftesbury,  1  ^ 

“J.W.Mylne  ^  Corntnissioners 

“  S.  Gaskell,  J  '“Lunacy” 
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Bethlehem  Hospital  appears  to  be  progressively  advancing 
under  its  new  regime  of  “  paramount  authority”  being  placed 
in  the  hands  of  its  judicious  Resident  Physician,  Dr.  Hood, 
and  all  interference  on  the  part  of  visiting  physicians,  trea¬ 
surer,  and  matron,  entirely  superseded.  How  vastly  different 
is  the  annexed  extract  from  the  Report  before  us,  both  as 
compared  with  the  “  Special  Report  of  the  Commissioners  in 
1851,  on  the  State  and  Management  of  Bethlehem  Hospital,” — 
which  it  was  our  unpleasant  duty  to  call  attention  to  in  our 
annual  review  at  that  tirae% — and  the  existing  condition  of  its 
sister  metropolitan  hospital,  St.  Luke’s  : 

“  The  first  visitation  to  Bethlehem  Hospital,  under  the  statute, 
was  made  on  the  6th  February,  1854,  and  we  were  much  gratified 
to  find  that  many  important  improvements  had  taken  place  since 
the  hospital  was  visited  by  order  of  the  Secretary  of  State,  in  1851, 
and  that  others  were  then  in  progress.  The  paramount  authority, 
judiciously  vested  in  Dr.  Hood,  appeared  to  the  Visiting  Commis¬ 
sioners  to  have  been  productive  of  much  good,  and  they  therefore 
purposely  refrained  on  thal  occasion  from  making  suggestions  which 
might  have  had  the  effect  or  appearance  of  interfering  with  ar¬ 
rangements  then  under  consideration.” 

The  spirit  and  good  sense  of  the  foregoing  observations 
are  eminently  creditable  both  to  the  Commissioners  and  the 
authorities  of  Bethlehem.  A  “  plague-spot,”  however,  is  still 
festering,  and  acting  as  a  drawback  on  this  otherwise  improved 
and  improving  establishment.  And  whence  is  this?  The 
annexed  paragraph  will  tell;  and  we  recommend  it  to  the 
special  consideration  of  the  Inspectors  of  our  Irish  asylums, 
who  are  so  desirous,  apparently,  of  bringing  out  into  bold  relief 
the  brand  of  “  criminal”  on  these  institutions,  by  having  “  cri¬ 
minal  lunatics”  again  consigned  to  their  charge,  albeit  the  law 
directs  to  the  contrary; — 

“Although  we  approve  of  the  course  thus  taken  by  the  Visiting 
Commissioners,  as  far  as  relates  to  the  ordinary  wards  of  the  hospi¬ 
tal,  we  cannot  forego  this  opportunity  of  strongly  expressing  our 
opinion,  that  the  confinement  of  criminal  lunatics  therein,  as  at 
present,  without  due  classification,  is  highly  objectionable,  and  we 
deeply  regret  the  long  delay  which  has  taken  place  in  providing  for 
this  class  of  patients  more  suitable  accommodation  than  can  be  at¬ 
tained  in  a  general  lunatic  asylum.'^'* 

The  Commissioners  next  call  the  Lord  Chancellor’s  atten¬ 
tion  to  the  subject  of  “  lunatic  hospitals”  generally,  as  “  one  of 


*  Vol.  xvi.  p.  368. 
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great  importance,  and  falling  specially  within  his  Lordship’s 
province,”  and  stating,  “  that  these  establishments,  designed 
mainly  for  the  reception  of  persons  of  the  middle  class,  whose 
means  are  not  sufficient  to  provide  for  them  suitable  accom¬ 
modation  and  treatment,  contain  at  the  present  time  nearly 
1700  patients;”  but  that,  though  large  as  this  provision  was, 
they  found,  “  from  daily  experience,  its  insufficiency  to  meet 
the  wants  of  the  community.”  In  Appendix  (B)  of  the  Report 
a  detailed  statement  is  given  as  to  the  origin,  history,  and  con¬ 
stitution  of  this  class  of  establishments  for  the  insane,  and  of 
which  twelve  are  enumerated,  viz.: — “  St.  Thomas’,  Exeter, 
Liverpool,  Manchester,  Lincoln,  St.  Luke’s,  Bethel,  Norwich, 
Northampton,  Warneford  at  Oxford,  Coton  Hill,  Stafford, 
Guy’s  (lunatic  ward),  York,  Retreat  (Friends’)  at  York.” 
This  statement  is  a  very  interesting  one,  and  occupies  twenty- 
seven  pages. 

The  case  of  the  Norfolk  County  Asylum,  so  notorious  for 
its  peculiar  mismanagement,  and  the  scandalous  and  disgrace¬ 
ful  manner  in  which  its  local  authorities  acted  towards  Dr. 
Foote,  must  be  fresh  in  the  minds  of  our  readers,  having  been 
noticed  at  length  in  our  last  Review^  The  Commissioners,  we 
are  glad  to  see,  have  deemed  it  of  sufficient  importance  to  di¬ 
rect  the  especial  attention  of  the  Lord  Chancellor  to  its  extra¬ 
ordinary  constitution  and  continued  glaring  deficiencies.  We 
deem  it  but  right  to  reproduce  here,  in  full,  the  remarks  of  the 
Commissioners  having  reference  to  that  establishment : — 

“  The  staff  of  officers  in  the  Norfolk  County  Asylum  has  always 
differed  in  some  degree  from  those  of  other  similar  establishments. 
It  may  be  remembered,  that  in  the  Report  made  to  the  Lord  Chan¬ 
cellor  by  the  Commissioners  in  Lunacy,  in  the  year  1844,  the  want 
of  a  resident  medical  officer  in  this  institution  was  noted  as  a  most 
serious  defect. 

“  The  Superintendent  not  having  any  ‘  knowledge  or  experience, 
medical  or  surgical,’  it  was  ascertained  that,  in  cases  of  apoplexy  or 
suspended  animation  from  strangling,  it  would  be  necessary  to  send 
to  Norwich  (three  miles  distant)  for  one  of  the  medical  visitors. 
The  deficiency  of  land  provided  for  the  Asylum  was  also  adverted  to 
in  the  same  Report 

“  Since  that  time  a  large  and  sufficient  quantity  of  land  has 
been  purchased  for  the  use  of  the  institution,  and  a  resident  medi¬ 
cal  officer  has  been  appointed,  in  pursuance  of  the  requisitions  of 
the  Act  8  &  9  Yict.,  c.  126.  But,  inasmuch  as  under  the  55  th  sec¬ 
tion  of  the  Lunatic  Asylums  Act,  1853,  any  person  other  than  a 
resident  medical  officer,  who  was  the  superintendent  of  any  asylum 
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on  the  10th  day  of  February,  1853,  may  continue  to  be  such  super¬ 
intendent,  unless  the  Committee  of  Visitors  otherwise  direct, — the 
Superintendent  of  the  Norfolk  has  continued  to  be  a  non-medical 
man;  and  he  has  been  invested  with  powers,  some  of  which  mate¬ 
rially  circumscribed  the  power  of  the  resident  medical  officer  to 
manage  lunatic  patients  according  to  the  modern  improved  mode  of 
treatment. 

“  Upon  the  occasion  of  the  proposed  rules  for  the  government 
of  the  Norfolk  Asylum  being  submitted  to  us  by  Viscount  Pal¬ 
merston,  in  September  last,  we  suggested  various  alterations  there¬ 
in,  some  of  which  had  for  their  object  the  increase  of  the  medical 
officer’s  power. 

“  The  Committee  of  Visitors,  however,  although  yielding  their 
assent  to  many  of  our  suggestions,  adhered  to  the  system  which  has 
so  long  governed  the  Norfolk  Asylum. 

“  The  superintendent  has  still  the  general  control  over  the  male 
attendants  and  servants,  and  the  matron  the  control,  in  common 
with  him,  over  the  female  attendants  and  servants,  and  each  of  them 
is  invested  to  order  any  patient  to  be  placed  under  mechanical  re¬ 
straint,  or  in  seclusion,  on  condition  of  their  reporting  the  circum¬ 
stance  forthwith  to  the  medical  officer.  This  authority,  of  course, 
prevents  the  medical  officer  from  carrying  into  effect  any  system  of 
complete  non-restraint.  The  superintendent  has  also  the  exclusive 
power  of  permitting  patients  to  go  out  for  exercise,  beyond  the  limits 
of  the  grounds,  and  to  direct  the  employment  of  all  male  patients, 
except  such  as  the  resident  medical  officer  shall  certify  as  being  al¬ 
together  unfit  to  be  employed.  The  effect  of  these  powers  is  to 
enable  the  superintendent  to  interfere  very  materially  with  the 
powers  and  duties  of  the  resident  medical  officer,  under  whom  we 
think  everything  bearing  upon  the  general  treatment  (moral  or 
otherwise)  of  the  patients  ought  to  be  placed. 

“  In  the  month  of  July  last  we  received  a  statement  from  Dr. 
R.  F.  Foote,  at  that  time  Resident  Medical  Officer  in  the  Norfolk 
County  Asylum,  in  reference  to  that  establishment.  As  this  state¬ 
ment  has  some  bearing  upon  the  foregoing  remarks,  it  may  be  ex¬ 
pedient  to  notice  it  more  particularly. 

“  Dr.  Foote  complained  that  a  female  patient  had  been  harshly 
treated  by  the  matron,  and  three  of  the  attendants;  that  male  per¬ 
sons  had  been  admitted  into  the  female  infirmary  at  improper  times, 
in  opposition  to  his  directions,  and  that  on  the  subject  being  brought 
before  the  visiting  justices,  those  gentlemen  had  upheld  the  autho¬ 
rity  of  the  matron,  and  had  decided  in  favour  of  the  treatment  which 
had  been  adopted  towards  the  patients. 

“  Without  entering  into  the  merits  of  this  dispute  between  the 
officers  of  this  institution,  w'e  are  disposed  to  attribute  any  evil 
attending  it  to  the  rules  of  the  Asylum,  which  deprive  the  medical 
officer  of  powers  which  ought  properly  to  belong  to  him,  and  give 
them  to  non-professional  persons,  who  necessarily  cannot  be  fully 
competent  to  exercise  them. 
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“  It  appears  to  us  to  be  of  the  greatest  importance  to  the  well¬ 
being  of  these  large  public  institutions,  not  only  that  the  resident 
medical  officer  should  have  paramount  authority  therein,  but  also 
that  he  should  be  liberally  remunerated.  Without  meaning  to  ques¬ 
tion  the  qualifications  of  the  several  gentlemen  who  have  during  the 
last  few  years  filled  the  situation  of  Eesident  Medical  Officer  in  the 
Norfolk  Asylum,  we  think  that  the  remuneration  has  hitherto  been 
very  inadequate,  the  salary  ranging  from  £80  to  £100  per  annum, 
a  sum  quite  insufficient,  under  ordinary  circumstances,  to  induce 
medical  gentlemen  of  much  experience  and  skill  to  accept  such  an 
office.” 

The  above  remarks  of  the  Commissioners  are  excellent,  as 
far  as  they  go.  We  think,  however,  that  the  time  has  fully 
arrived  when  a  more  decided  course  should  be  pursued  with 
such  intractable  materials  as  are  to  be  dealt  with  in  the  Nor¬ 
folk  Asylum.  It  and  St.  Luke’s  imperiously  demand  that  their 
local  Boards  of  Visiting  Justices  and  Governors  should  no 
longer  be  permitted  to  bear  rule  over  the  destinies  of  several 
hundreds  of  the  human  family,  of  all  others  requiring  common 
sense  and  prudence,  as  well  as  common  humanity,  tobe  exercised 
on  their  behalf.  In  all  these  essentials  we  maintain  that  both  in¬ 
stitutions  have  been  weighed  in  the  balance,  and  found  wanting, 
and  that,  accordingly,  if  the  higher  authorities  do  not  think  it 
worth  their  while  to  stand  between  the  inmates  of  these  two 
establishments  and  their  incompetent  local  rulers,  and  compel 
them  to  yield  to  the  just  demands  of  the  public  voice,  they 
will  incur  an  amount  of  responsibility  which,  sooner  or  later, 
will  sting  them  in  a  manner  that  they  at  present  little  con¬ 
template. 

To  prove  our  point  that  common  humanity  is  not  in  opera¬ 
tion  as  it  should  at  the  Norfolk  Asylum,  we  need  only  refer  to  the 
fatal  case  of  “  eight  broken  ribs”  of  one  of  its  unhappy  male  in¬ 
mates,  as  specially  reported  upon  by  the  Commissioners,  and  the 
more  than  questionable  conduct  of  two  of  the  male  attendants, 
named  Bell  and  Fisher,  in  connexion  therewith,  “  the  several 
statements  of  these  two  persons  being  so  contradictory  to  each 
other,”  the  Commissioners  observe,  “  as  to  lead  to  the  necessary 
inference  that  one  or  both  of  them  wilfully  misrepresented  the 
facts.” 

In  this  Report  are  contained  the  particulars  of  six  cases  of 
“  mismanagement”  in  the  treatment  of  patients  in  “  Licensed 
Houses,”  and  their  removal,  accordingly,  to  other  establish¬ 
ments,  and  this  with  the  best  results. 

We  now  come  to  a  very  important  and  interesting  portion 
of  this  ably  drawn-up  Report, — that  relating  to  the  increase  of 
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numbers,  &c.,  in  asylums.  We  shall  give  the  Commissioners’ 
views  on  this  subject  in  full: — 

“  It  appears  from  the  summary  contained  in  Appendix  (A)  an¬ 
nexed  to  this  Report,  that  the  number  of  paupers  under  treatment 
as  lunatics  on  the  1st  of  January,  in  the  present  year,  amounted  to 
7133  males,  and  8689  females,  forming  an  aggregate  of  15,822  pa¬ 
tients,  and  that  13,324  of  these  were  in  lunatic  asylums;  185  in 
registered  hospitals;  and  2313  in  licensed  housevS.  From  the  same 
summary  it  further  appears,  that  1121  of  these  patients,  being  per¬ 
sons  whose  settlements  could  not  be  ascertained,  were  maintained 
at  the  expense  of  their  respective  counties  or  boroughs,  under  the 
provisions  of  the  98th  section  of  the  Statute  16  &  17  Viet.,  c.  97,  so 
that  the  number  of  pauper  lunatics  then  actually  chargeable  to 
unions  or  parishes  as  patients  in  asylums  was  14,701.  On  com¬ 
paring  these  figures  with  those  which  are  stated  in  the  returns  of 
previous  years,  under  the  corresponding  heads,  it  will  be  found  that 
there  has  been  a  large  and  progressive  addition  to  the  total  number 
of  paupers  under  treatment  as  insane, — the  increase,  during  the  last 
eight  years,  commencing  on  the  1st  January,  1847,  when  they 
amounted  to  a  total  of  9652,  being  no  less  than  6170,  or  upwards 
of  64  per  cent. ;  and  that  during  the  same  period  the  relative  pro¬ 
portions  of  those  placed  in  asylums,  registered  hospitals,  and  licensed 
houses  respectively,  have  greatly  altered;  in  particular,  that  since 
the  1st  January,  1847,  when  the  total  number  of  pauper  patients  in 
asylums  was  5247,  the  number  of  such  patients  has  greatly  more 
than  doubled,  while  the  number  of  patients  in  registered  hospitals 
has  fallen  from  384  to  185,  and  in  licensed  houses  from  3996  to 
2313. 

“  The  large  addition  which,  as  shown  by  these  Tables,  has  been  of 
late  years  made  to  the  total  number  of  pauper  lunatics  under  treat¬ 
ment,  may  seem  at  first  sight  startling,  and  has  led  some  observers 
to  infer  that  insanity,  as  a  disease,  has  been  increasing  in  this  king¬ 
dom  in  a  greatly,  more  rapid  ratio  than  its  population.  The  facts, 
however,  so  far  as  we  have  been  able  to  ascertain  them,  by  no  means 
necessarily  warrant  the  inference ;  for  a  variety  of  causes,  some  of 
them  of  a  temporary,  others  of  a  more  permanent  character,  have 
been  actively  at  work,  the  combined  operation  of  which  goes  far 
towards  explaining  the  result  without  our  having  recourse  to  so 
painful  and  disheartening  a  solution. 

“  Independently  of  the  facilities  afforded  for  the  due  care  of  pauper 
lunatics  by  the  greatly  enlarged  accommodation  lately  provided  for 
them  in  public  asylums  in  their  own  vicinity,  and  the  encourage¬ 
ment  held  out  by  the  Legislature  for  placing  all  such  lunatics  under 
medical  care  in  the  earliest  stage  of  their  malady,  it  is  impossible 
to  doubt  that  the  skill  and  kindness  with  which  they  are  treated  in 
such  institutions  bave  tended  greatly  to  lengthen  their  lives,  and 
have  very  materially  diminished  the  average  rate  of  mortality  among 
them,  and,  as  a  necessary  consequence,  have  largely  increased  the 
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number  of  chronic  and  probably  incurable  cases  with  which  all  our 
asylums,  even  the^most  spacious,  are  rapidly  becoming  filled. 

“  It  is  further  to  be  observed,  that  the  stringent  provisions  of  the 
law,  by  which  parochial  and  other  local  authorities  are  required  to 
take  immediate  proceedings  for  placing  all  violent  and  recent  cases 
under  proper  care,  are  being  every  day  more  rigidly  and  systema¬ 
tically  enforced,  in  proportion  as  the  machinery  for  the  purpose  be¬ 
comes  better  understood,  and  with  the  wholesome  effect  of  trans¬ 
ferring  to  lunatic  asylums  a  great  many  insane  paupers  who  had 
theretofore  been  harboured  in  workhouses,  or  allowed  to  live  at 
large  on  a  parish  allowance  with  their  relations,  where,  if  they  were 
not  positively  maltreated  and  abused,  their  mental  disorder  was 
utterly  neglected. 

“  It  is  obvious  also,  that  the  attention  of  medical  practitioners 
(as  well  as  of  the  public  generally)  has  of  late  years  been  led  to  take 
a  far  more  comprehensive  as  well  as  scientific  view  of  insanity  in 
its  various  aspects,  and  to  consider  as  properly  falling  under  it  many 
forms  of  the  disease,  which,  from  not  exhibiting  any  strongly  deve¬ 
loped  symptoms,  were  in  former  times  wholly  overlooked;  although, 
with  a  view  to  their  cure,  it  might  be  of  essential  importance  that 
the  best  remedial  treatment  should  be  applied  to  them  with  the 
utmost  promptitude.  It  may  be  added,  that  the  facilities  of  inter¬ 
communication  supplied  in  these  days  by  means  of  the  post-office, 
the  railway,  and  the  press,  bring  to  the  cognizance  of  the  humane 
many  distressing  cases  of  insanity  among  the  poor  which  call  for, 
and  now  receive,  speedy  relief,  but  which  of  old  would  probably 
have  remained  for  ever  unnoticed  and  unknown.” 

*  We  often  hear  it  stated  that  insanity  is  increasing  fearfully, 
but  we  let  this  pass  for  what  it  is  worth,  we  ourselves  giving 
no  heed  to  this  popular  error ;  and  now  that  the  Commissioners 
have  so  fully  and  clearly  shown  how  the  matter  really  stands 
in  this  respect,  we  think  that  such  dismal  fearings  and  appre¬ 
hensions  need  not  be  further  entertained.  In  continuation  of 
this  subject  the  Report  states,  that — 

“  A  practice  has  sprung  up  by  which  persons,  who  have  never 
been  themselves  in  receipt  of  parochial  relief,  and  who  are  not  unfre- 
quently  tradesmen,  or  thriving  artisans,  have  been  permitted  to  place 
lunatic  relatives  in  the  county  asylums  as  pauper  patients,  under  an 
arrangement  with  the  Guardians  for  afterwards  reimbursing  to  the 
parish  the  whole  or  part  of  the  charge  for  their  maintenance.  This 
course  of  proceeding  is  stated  to  prevail  to  a  considerable  extent  in 
the  asylums  of  the  metropolitan  counties,  and  its  effects  in  occupying 
with  patients  not  strictly  or  originally  of  the  pauper  class  the  space 
and  accommodations  which  were  designed  for  others  who  more  pro¬ 
perly  belong  to  it,  has  more  than  once  been  made  the  subject  of 
complaint.” 
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And  most  justly,  we  conceive, — this  practice  of  pauperizing 
bearing  evidently  the  appearance  of  nothing  short  of  a  fraud 
on  purely  charitable  institutions,  in  fact,  a  complete  trick  on 
the  part  of  parochial  officials,  and,  being  effected,  a  source  of 
irritation  to  the  patient  himself,  A  practice  such  as  the  above 
should  be  objected  to  in  toto  as  fraught  with  serious  evils. 

“  Of  the  number  of  the  insane  poor  not  in  asylums  we  do  not 
possess,”  the  Eeport  states,  “  materials  for  an  accurate  computation, 
but  we  believe  we  shall  not  greatly  err  if  we  estimate  them  at  an 
aggregate  of  10,500,  of  whom  one-half,  or  thereabouts,  are  inmates 
of  the  workhouses,  and  the  remainder  are  living  at  large  with  rela¬ 
tives  or  strangers,  upon  an  allowance  from  their  respective  parishes.” 

The  following  particulars  respecting  the  insane  in  work- 
houses  are  well  deserving  of  attention : — 

“In  visiting  the  workhouses,  our  practice  continues  to  be  sub¬ 
stantially  the  same  as  that  which  has  been  already  fully  described 
in  the  further  Eeport  of  1847,  Appendix  (A). 

“  Our  course  is  to  see  and  examine  all  such  inmates  as  from  de¬ 
fect  or  infirmity  of  mind  are  unfit  to  be  left  entirely  at  large,  and 
free  from  any  supervision  and  control ;  to  note  their  peculiar  men¬ 
tal  condition,  whether  it  be  imbecility,  fatuity,  or  idiocy;  to  ex¬ 
amine  into  the  nature  of  their  diet,  personal  accommodation,  and 
general  treatment ;  and  when  these  are  faulty  or  insufficient,  to  take 
steps  for  having  them  improved,  through  the  agency  of  the  Guar¬ 
dians,  or  the  interposition  of  the  Poor  Law  Board;  and  finally, 
whenever  the  case  is  recent,  or  likely  to  be  benefited  by  remedial- 
treatment,  to  recommend,  and  if  need  be  to  insist,  on  the  prompt 
removal  of  the  lunatic  to  a  suitable  asylum. 

“  The  result  of  our  further  experience  and  observation  confirms 
generally  the  views  which  we  have  already  more  than  once  expressed, 
relative  to  the  mental  condition  of  this  portion  of  the  insane  poor. 

“  In  the  in-door  relief  list  of  the  workhouse,  such  inmates 
are  now  classed  according  to  their  sex  and  age,  in  one  or  other  of 
three  columns  (numbered  respectively  14,  15, 16),  which  are  headed 
‘Lunatics  or  Idiots.’  These  terms,  which  are  themselves  vague 
and  comprehensive,  are  often  applied  with  little  discrimination,  and 
in  practice  are  made  to  include  every  intermediate  degree  of  mental 
unsoundness,  from  imbecility,  on  the  one  hand,  to  absolute  lunacy 
or  idiocy  on  the  other ;  and,  in  point  of  fact,  a  very  large  propor¬ 
tion  of  the  paupers  so  classed  in  workhouses,  especially  in  the  rural 
districts,  and  perhaps  four-fifths  of  the  whole,  are  persons  who  may 
be  correctly  described  as  harmless  imbeciles,  whose  mental  deficiency 
is  chronic  or  congenital,  and  who,  if  kept  under  a  slight  degree  of 
supervision,  are  capable  of  useful  and  regular  occupation. 

“  In  the  remainder,  the  infirmity  of  the  mind  is  for  the  most 
part  combined  with  and  consequent  on  epilepsy,  or  paralysis,  or  is 
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merely  the  fatuity  of  superannuation  and  old  age;  and  comparatively 
few  come  within  the  description  of  lunatics  or  idiots,  as  the  terms 
are  popularly  understood. 

“  So  far  as  our  personal  observation  extends,  we  have  good 
grounds  for  affirming  that,  upon  the  whole,  a  sensible  amelioration 
has  been  taking  place  in  the  physical  condition  and  treatment  of 
the  lunatics  and  idiots  who  are  kept  in  workhouses. 

“  Some  part  of  this  improvement  may  undoubtedly  be  attributed 
to  the  greater  diligence  with  which  the  medical  officers  of  the  work- 
houses  discharge  their  medical  duties,  in  proportion  as  they  become 
better  acquainted  with  the  requirements  of  the  law ;  but  much  also 
must  be  ascribed  to  the  other  circumstances  before  adverted  to, 
which  of  late  years  have  so  strongly  directed  the  attention  of  the 
local  authorities,  as  well  as  of  the  public  at  large,  to  the  state  and 
treatment  of  the  insane  poor.” 

We  hope,  for  the  honour  of  the  nation,  that  “  delays  will  no 
longer  take  place”  in  proper  arrangements  as  regards  a  military 
asylum  for  the  suitable  care  and  comfort  of  the  brave  defenders 
of  our  liberties,  when  the  subjects  of  insanity, — but  we  confess 
we  have  our  misgivings  on  this  head,  seeing  that  red  tapeism 
still  holds  its  head  so  high  and  proudly  in  nearly  all  our  public 
departments.  The  Commissioners,  however,  have  not  neglected 
their  duty,  but  have,  throughout,  most  zealously  and  indepen¬ 
dently  pressed  the  Government  to  do  theirs  in  this  matter,  as 
well  as  regarding  the  erection  of  an  asylum  for  “  criminal  lu¬ 
natics,”  on  which  subject  they  again  forcibly  observe : — 

“We  have  in  our  last  and  previous  Eeports  fully  set  forth  our 
views  with  reference  to  the  class  of  inmates  of  asylums  commonly 
known  as  ‘  criminal  lunatics,’  and  the  opinion  which,  in  common 
with  visitors  and  medical  superintendents,  we  have  long  entertained, 
as  to  the  expediency  of  amending  the  law  upon  the  subject,  and 
making  separate  provision  for  their  care  and  maintenance.  We 
think  it  unnecessary  to  do  more  upon  this  occasion  than  to  state,  that 
continued  observation  and  inquiry  have  confirmed  and  strengthened 
the  views  which  we  have  for  so  many  years  submitted,  and  we  de¬ 
sire  now  to  express  our  regret  that  our  statements  and  remarks 
have  not  as  yet  led  to  any  practical  results.” 

We  must  now  close  our  extended  notice  of  the  Commis¬ 
sioners’  Ninth  Report,  which  does  them  infinite  credit  for  the 
great  ability  displayed  in  its  contents  and  drawing  up.  We 
still  beg  to  suggest  to  them  the  desirableness  of  their  embody¬ 
ing  as  a  general  rule,  in  so  valuable  a  document,  the  condition 
of  the  several  asylums  as  regards  discharges  in  recoveries,  &c., 
and  of  deaths.  This  was  done  last  year,  and  why  omitted  this 
we  are  at  a  loss  to  conceive.  And  neither  in  it  nor  in  the 


385 


Insanity  y  and  Hospitals  for  the  Insane. 

present  one  has  an  account  of  the  expenditure  incurred  in 
the  several  county  asylums  been  afforded,  which  we  look  upon 
as  a  great  omission.  The  fullest  particulars  in  all  such  matters 
are  useful  in  various  ways,  and  are  never  lefiTout  in  the  Re¬ 
ports  of  the  Irish  Inspectors. 

13.  The  Resident  Physicianship  of  the  Worcester  County 
Asylum  having  become  vacant  last  year  by  a  much  to  be  de¬ 
plored  casualty  to  its  then  esteemed  incumbent,  the  vacancy 
so  unhappily  caused  has  been  since  filled  up  by  a  successor 
whose  antecedents  are  such  as  to  leave  no  doubt  that  the  choice 
has  fallen  on  a  gentleman  in  every  respect  qualified  to  fulfil 
the  onerous  duties  of  so  responsible  a  situation.  That  gentle¬ 
man  is  Dr.  Sherlock,  who  had  been  previously  the  Medical 
Superintendent  of  the  Perth  Royal  Asylum,  and  whose  election 
to  his  present  charge  was  highly  creditable  to  both  himself  and 
the  Visiting  Committee  of  the  Worcester  Asylum,  to  whom, 
and  to  that  locality,  we  learn,  he  was  an  entire  stranger, — 
weight  of  professional  character  alone  deciding  the  appoint¬ 
ment.  The  Second  Annual  Report  of  the  Worcester  Asylum 
is  drawn  up  by  him  very  fully,  and  with  an  amount  ofinforma- 
tion  of  a  most  interesting  kind,  in  connexion  with  the  general 
management  of  the  Asylum,  and  the  results  of  its  operations 
during  the  past  year.  The  regular  statistical  Tables,  indepen¬ 
dently  of  many  others  not  strictly  coming  within  this  category, 
are  numerous,  amounting  to  eighteen,  and  all  affording  much 
valuable  information.  We  can  but  notice  here  a  few  of  the 
more  important  points  of  the  year’s  notahilia;  amongst  them 
is,  that  here,  as  occurred  likewise  in  several  other  healthfully 
and  otherwise  well-circumstanced  asylums,  in  the  month  of 
October  last  malignant  cholera  attacked  so  many  as  thirty-five 
of  the  inmates,  and  proved  fatal  in  eight  cases.  Dr.  Sherlock 
gives  very  full  details  of  the  means  taken  to  ward  off  the  further 
encroaches  of  so  dire  a  visitant,  all  of  which  were  excellent, 
and  well  conceived.  The  diet  previously  being  considered 
not  sufficiently  ample  as  regarded  animal  food,  a  larger  amount 
was,  accordingly,  provided,  as  the  standard  of  the  establish¬ 
ment,  the  result  of  which,  the  Report  states, — 

“  Had  already  materially  assisted  in  raising  the  standard  of 
health  of  the  bulk  of  the  patients,  and  will  certainly  enable  them 
to  withstand  the  action  of  influences  under  which  they  would  other¬ 
wise  have  succumbed,  and  will  tend  materially  to  diminish  the 
average  rate  of  mortality,  and  also  to  swell  the  number  of  cases 
likely  to  be  benefited  in  their  mental  condition ;  for  the  insane  are 
almost  universally  debilitated,  and  are  only  cured  by  measures  not 
depressing,  but  raising  them.” 

VOL.  XX.  NO.  40,  N.  S.  2  C 
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The  foregoing  remarks  are  worthy  of  Dr.  Sherlock’s  cha¬ 
racter  for  good  sense  and  a  practical  acquaintance  with  the 
requirements  of  his  patients.  We  are  rejoiced  to  see  that  such 
are  his  views,  which  we  would  recommend  to  the  best  consi¬ 
deration  of  some  parties,  who,  we  regret  to  say,  holding  the 
important  position  of  superintendents,  would  fain  keep  their 
patients  at  the  lowest  point  possible  in  food,  and  the  highest  in 
work. 

We  find  that  the  deaths  altogether  amounted  during  the 
year  to  51  (26  males,  25  females),  out  of  a  total  number  treated 
of  299  (143  males,  156  females) ;  the  causes  of  which,  besides 
cholera,  as  above  referred  to,  were, — general  paralysis,  12 
(10  males,  2  females);  apoplexy,  7  (6  males,  1  female);  ex¬ 
haustive  mania,  &c.,  6  (3  males,  3  females)  ;  phthisis,  5  (1  male, 
4  females) ;  old  age,  4  (1  male,  3  females) ;  marasmus,  diar¬ 
rhoea,  and  dysentery,  2  each,  6  (3  males,  3  females) ;  paralysis, 
epilepsy,  and  chronic  vomiting,  3  (females);  total,  51.  This 
mortality  was  large,  and  the  number  of  casualties  from  para¬ 
lysis  and  apoplexy  especially  form  a  considerable  portion  of 
the  whole.  The  discharges  in  recoveries  were  22  (8  males, 
14  females) ;  and  as  improved,  8  (5  males,  3  females) ;  and  the 
admissions  for  the  year,  88  (41  males,  47  females). 

Although  this  Asylum  is  so  short  a  time  in  operation,  it  is 
already  inadequate  to  meet  the  demand  for  admission,  in  con¬ 
sequence  of  which  an  increase  of  accommodation,  to  cost  six 
thousand  pounds,  has  been  agreed  upon.  It  appears  exceed¬ 
ingly  strange  and  unaccountable  that  this,  as  well  as  similar 
asylums  only  newly  erected,  should  have  been  so  miscalcu¬ 
lated  in  the  first  instance  as  to  their  respective  probable  wants. 
In  such  establishments,  when  once  in  operation,  the  injurious 
effects  in  various  ways  caused  to  the  inmates,  and  the  subver¬ 
sion  of  that  discipline  and  quietude  (which  should  be  the  very 
atmosphere  of  an  asylum),  owing  to  extensive  structural  addi¬ 
tions  and  alterations,  are  incalculable,  and  might  certainly  be 
guarded  against  by  a  little  more  foresight  in  the  first  instance. 
Indeed,  we  cannot  conceive  anything  worse  for  such  a  class  of 
patients.  The  maintenance  of  the  asylum  for  the  year  was 
£6988  95.  6(7.,  of  which  the  following  are  a  few  of  the  items: 
— And  first  we  are  sorry  to  have  to  state,  that  a  sum  of 
£33  125.  2d.  was  expended  in  tobacco  and  snuff, — we  trust 
Dr.  Sherlock  will  look  to  this  for  the  future;  £276  I85.  hd. 
for  stimulants,  independently  of  £335  195.  lOd.  for  malt  and 
hops;  tea,  coffee,  and  sugar,  £285  145.  8(7.;  salary  of  resi¬ 
dent  physician,  only  £350  per  annum,  that  of  the  clerk  and 
steward  being  much  larger  in  proportion,  viz.,  £100  per  an- 
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■  num  each, — another  exceptional  matter  in  this  otherwise  well- 
conducted  Asylum. 

14.  We  have  several  Numbers  of  the  “  American  Journal 
of  Insanity”  before  us  on  the  present  occasion,  in  all  of  which 
there  is  a  large  amount  of  valuable  and  practical  matter,  bear¬ 
ing  upon  insanity  in  its  medical,  moral,  aTid  general  treatment. 
The  Number  so  far  back  as  October,  1849,  is  specially  inter¬ 
esting,  from  the  fact  of  its  containing  an  obituary  of  Dr.  Brig¬ 
ham,  the  originator  of  the  “  Journal,” — the  first  of  its  kind  in  any 
country — and  who  was  likewise  the  eminent  Superintendent 
Physician,  for  a  number  of  years,  of  the  New  York  State 
Asylum, — than  whom  there  could  not  have  been  a  more  de¬ 
voted  man  in  promoting  the  best  interests  of  the  insane,  and 
bringing  public  attention  and  feeling  to  bear  with^effect  upon 
their  condition.  Dr.  Brigham,  we  find,  died  of  dysentery 
(then  an  epidemic  in  the  New  York  Asylum)  on  the  8th  Sep¬ 
tember,  1849,  being  at  the  time  but  fifty-one  years  of  age,  and 
so  invaluable  were  his  services  that  his  removal  was  regretted 
as  a  severe  public  loss.  The  writer  of  the  obituary  says : — 

“  Fortunately  for  the  community,  the  usefulness  of  which  he 
was  most  ambitious  will  not  perish  with  him.  As  the  first  Super¬ 
intendent  and  organizer  of  the  New  York  State  Asylum,  he  has 
erected  a  monument  as  durable  as  the  blocks  of  stone  of  which  it 
was  built.  His  teachings,  too,  live  in  his  writings.  In  addition  to  his 
Annual  Eeports,  in  which  the  whole  subject  of  insanity  is  discussed, 
and  the  editorial  articles  in  the  “Journal  of  Insanity,”  he  has  at  dif¬ 
ferent  times  published  works  of  a  more  permanent  character.  In 
1832  he  published  a  small  volume  on  the  Epidemic  or  Asiatic  Cho¬ 
lera;  also  a  work  on  Mental  Cultivation  and  Excitement;  in  1836, 
a  volume  on  the  Influence  of  Eeligion  upon  the  Health  and  Physi¬ 
cal  Welfare  of  Mankind ;  in  1840,  a  volume  on  the  Brain,  embracing 
its  Anatomy,  Physiology,  and  Pathology.  His  last  publication  was 
an  appropriate  crowning  of  his^  labour  of  benevolence:  it  is  a  small 
duodecimo,  entitled,  ‘  The  Asylum  Souvenir,’  and  is  dedicated  to 
those  who  have  been  under  the  care  of  the  author  and  compiler.  It 
consists  of  a  collection  of  aphorisms  and]  maxims,  to  aid  in  the  re¬ 
storation  and  preservation  of  health ;  and  we  have  no  doubt  it  will 
be  cherished  with  a  double  care,  as  it  may  now  be  considered  the 
parting  legacy  of  their  friend  and  benefactor.” 

We  have  felt  it  only  due  to  the  memory  of  so  bright  a 
character  and  so  real  a  philanthropist,  to  record  in  our  pages, 
even  at  this  distant  time,  the  above  short  extract  in  connexion 
with  this  late  excellent  member  of  our  profession,  who  has  left 
behind  him  an  example  worthy  of  the  closest  imitation  on  the 
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part  of  those  engaged  in  the  same  pursuits  in  which  he  was  so 
persevering,  so  faithful,  and  so  effective  a  labourer. 

In  the  same  Number  is  an  article  by  Dr.  White,  of  Hud¬ 
son,  N.  Y.,  “  On  the  Importance  of  establishing  separate  Insti¬ 
tutions  for  the  different  Sexes  of  the  Insane,”  read  before  the 
Association  of  American  Superintendents  of  the  Insane,  which 
we  think  deserving  of  much  attention.  Amongst  other  reasons 
urged  by  the  writer  for  this  change,  he  observes  that, — 

“An  institution  for  one  sex  would  possess  not  only  all  the  ad¬ 
vantages  that  the  present  method  suggests,  but  we  feel  justified  in 
saying  that  it  has  many  advantages  over  it.  The  establishment 
might  be  made  up  of  separate  or  disconnected  structures,  and  suflS- 
ciently  numerous  for  the  classification  of  the  patients,  according  to 
the  various  kinds  and  period  of  their  malady,  and  separated  suffi¬ 
ciently  to  prevent  annoyance.  An  asylum  for  females  would  not 
require  as  great  an  expenditure  for  land :  a  few  acres,  shaded  with 
trees,  suitably  improved,  ornamented  with  shades  and  flowers,  will 
furnish  pleasant  out-door  employment  to  the  patients,  and  add  to 
the  means  for  promoting  their  recovery.’’ 

In  the  Number  for  October,  1852,  we  have  perused,  with 
infinite  satisfaction  and  much  profit,  a  valuable  contribution 
by  Dr.  Pliny  Earle,  formerly  the  Physician  of  the  Blooming- 
dale  Asylum,  N.  Y.  (a  name  celebrated  in  Europe,  as  well  as 
in  his  own  country,  for  an  intimate  acquaintance  with  the  in¬ 
terests  of  the  insane),  entitled,  “  Institutions  for  the  Insane  in 
Prussia,  Austria,  and  Germany,”  which  contains  a  large  amount 
of  most  interesting  matter  in  connexion  with  the  establish¬ 
ments  for  the  insane  of  the  above  countries,  seventeen  of  which 
were  visited,  and  from  which  we  greatly  regret  our  inability 
to  transcribe  into  our  pages  not  a  few  extracts  that  would  in¬ 
terest  our  readers ;  we  must  take,  however,  one  or  two.  The 
following  will  show  that  the  Commissioners  in  Lunacy  in 
England  were  not  the  first  in  the  field  with  regard  to  “  para¬ 
mount  authority”  being  vested  in  the  hands  of  the  resident 
physician  of  asylums: — 

“  The  proper  soul  of  an  institution  for  the  insane,  said  Hein- 
*  roth,  is  the  physician.  The  Germans  have  acted  consistently  with 
this  assertion.  The  director  of  each  asylum  has  an  unconditional 
voice  in  its  management.  As  has  been  said  of  Sonnenstein, — ‘  All 
changes,  all  improvements,  emanate  from  him ;  not  even  a  door  can 
be  altered  without  his  approbation.’  What  is  the  result?  The 
improved  condition  of  this  institution,  says  Dr.  Eoller,  of  Illenau, 
as  well  as  others  of  the  kind,  was  coincident  with  the  time  at  which 
they  were  placed  under  the  direction  of  the  physicians.” 
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One  more  extract  as  regards  the  professional  status  of  me¬ 
dical  superintendents  on  the  Continent,  and  we  must  reluc¬ 
tantly  leave  this  most  interesting  and  valuable  article  by  Dr. 
Pliny  Earle.  It  is  as  follows: — 

“  The  medical  men  engaged  in  this  specialty  are  among  the 
most  eminent  of  the  land;  and  most  of  them  have  received  the 
highest  honorary  distinctions  from  their  respective  sovereigns^  Dr. 
Pientz  has  been  knighted,  and  appointed  Aulic  Counsellor;  Drs. 
Martini  and  J acobi  have  been  made  Private  Counsellors  of  Health ; 
Drs.  Jacobi  and  Flemming,  Chief  Medical  Counsellors;  Drs.  Koller 
and  Amelung,  Medical  Counsellors  ;  and  Drs.  Zeller,  Heinroth, 
Bergmann,  and  Schgeffer,  Aulic  Counsellors.  In  the  kingdom  of 
Saxony,  the  superintendents  of  the  asylums  are  not  merely  experts, 
but  judge  and  jury,  at  least  so  far  as  the  question  of  insanity  is 
concerned.  Their  opinion  given  to  the  supreme  courts  is  decisive, 
independent  of  all  superior  arbitration.” 

In  the  issue  for  July,  1854,  is  embraced  a  very  extended 
and  interesting  report  of  the  proceedings  of  the  Ninth  Annual 
Meeting  of  the  Association  of  the  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  which  occupies  nineteen 
and  a  half  closely  printed  pages  of  the  Journal,  the  sederunts 
extending  to  four  consecutive  days.  Indeed,  this  Association 
appears  to  have  attained  a  most  important  hold  of  the  public 
mind  in  America,  and  to  be  looked  upon  quite  in  the  light  of 
an  indispensable  deliberative  public  body,  in  which  are  mixed 
up  interests  of  the  utmost  consequence  to  the  welfare  of  the 
community.  Unquestionably  this  is  the  case,  and  accordingly, 
it  is  with  every  gratification  we  perceive  its  yearly  advance 
in  the  good  graces  and  confidence  of  the  American  people, 
and  that  the  authorities  in  the  respective  localities  in  which 
their  stated  meetings  are  held,  and  the  more  influential  heads 
of  families,  vie  with  each  other  how  best  to  treat  the  members 
of  the  Association  with  all  deference  and  respect ;  in  fact,  closely 
allied  to  the  attention  paid  to  the  British  Association  for  the 
Advancement  of  Science  at  their  annual  meetings.  For  instance, 
amongst  other  votes  of  thanks  at  the  conclusion  of  this  meeting 
of  the  Association,  the  President  of  the  United  States  and  the 
Secretary  of  the  Interior  were  thanked  respectively  for  their 
courtesy  and  kind  attentions  during  the  sojourn  in  Washington 
on  the  present  occasion,  and  the  citizens  of  Washington  for 

^  The  late  Sir  William  Ellis,  M.  D.,  is  the  only  medical  man  in  these  countries 
who,  in  immediate  connexion  with  the  superintendence  of  the  insane,  received  any 
honour  from  the  hand  of  the  Sovereign :  he,  when  the  Director  of  the  West  York 
Asylum  at  Wakefield,  was  knighted  by  George  the  Third  in  consequence  of  the  im¬ 
proved  system  of  general  management  he  had  introduced  into  that  institution. — Rev. 
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their  attentions  and  courtesies  also.  In  this  number,  too,  are 
contained  reviews  of  the  Annual  Reports  of  the  following 
“Foreign  Asylums,”  viz.:  1.  The  Crichton  Royal  Institution 
at  Dumfries ;  2.  The  Belfast  District  Hospital  for  the  Insane ; 
3.  The  Wilts  County  Asylum,  Devizes :  all  of  which  are  very 
favourably  noticed.  The  Number  for  October,  1854,  amongst 
other  valuable  papers,  has  one  from  Dr.  Ray  of  Butler  Insane 
Hospital,  Rhode  Island,  entitled  “  Etherization  of  the  Insane.” 
Dr.  Ray  is  well  known  in  Europe,  as  well  as  in  his  own  country, 
for  pre-eminence  as  a  psychological  physician,  therefore  any¬ 
thing  emanating  from  his  sensible  and  practical  pen,  in  con¬ 
nexion  with  the  treatment  of  insanity,  is  deserving  of  profound 
attention.  And  we  only  regret  that  we  can  at  present  merely 
direct  the  attention  of  our  readers  to  its  contents,  which  they 
will  find  deserving  of  their  best  consideration  in  the  treatment 
of  certain  generally  intractable  cases  of  insanity,  of  the  suicidal, 
homicidal,  and  turbulent  kind  especially.  For  ourselves  we 
have  only  to  say,  that  we  have  derived  from  reading  this  paper 
much  pleasure  and  advantage. 

The  Number  for  January  of  the  present  year  affords  us  an 
excellent  and  very  dispassionate  account  of  a  recent  visit  by 
Dr.  Cook  to  some  of  the  New  British  asylums,  one  and  all 
of  which  are  highly  spoken  of  for  the  completeness  of  their 
general  arrangements,  which  appear  to  have  made  a  very  fa¬ 
vourable  impression  upon  Dr.  Cook,  who  evidently  was  well 
qualified  to  form  an  opinion  of  the  fitness  for  their  important 
purposes.  In  this  Number  the  “  Asylum  Journal”  of  the  As¬ 
sociation  of  Medical  Officers  of  Hospitals  for  the  Insane  in  this 
country  receives  high  commendation. 

We  next  have  the  April  Number,  in  which,  as  an  opening 
article,  is  an  elaborate  and  very  extended  review  of  Dr.  Forbes 
Winslow’s  Psychological  Journal,  written  by  Dr.  Cook  (as  the 
initials  appended  to  it  lead  us  to  suppose),  and  executed  in 
such  a  manner  as  to  do  every  justice  to  its  eminent  and  worthy 
editor,  the  writer  well  observing  that  Dr.  Winslow  is  “  render¬ 
ing  valuable  services  to  psychological  medicine,”  and  express¬ 
ing  an  earnest  wish  that  “  his  labours  may  be  amply  rewarded,” 
a  wish  in  which  we  also,  desire  heartily  to  join.  We  have 
now  arrived  at  the  last  Number  on  our  table  of  our  excellent 
contemporary,  that  for  July,  in  which  is  contained  an  ar¬ 
ticle  again  from  the  prolific  pen  of  Dr.  Ray,  not  less  remark¬ 
able  for  ability  than  interest  and  originality,  having  reference 
to  no  less  important  a  subject  than  the  insanity  of  King  George 
the  Third.  We  say  original,  and  certainly  it  may  be  well 
considered  as  such,  for,  notwithstanding  all  that  has  been 
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hitherto  written  on  this  delicate  theme,  yet  nowhere  will  there 
likely  be  found  ‘  ‘  so  great  a  body  of  information  and  historical 
coincident, ”as  is  contained  in  Dr.  Ray’s  paper.  It  is  certainly 
rather  remarkable,  but  not  more  so  than  true,  that  at  this  pe¬ 
riod  of  the  present  century,  the  British  public  should  be  under 
an  obligation  to  an  American  Medical  Superintendent  for  the 
fullest  and  most  truthful  account,  as  to  all  appearances  the  one 
before  us  bears  innate  evidence,  of  the  insanity  of  a  monarch 
who,  for  half  a  century  and  upwards,  wielded  the  sceptre  of 
these  realms.  In  the  same  Number  in  which  this  paper  ap¬ 
pears  is  a  Report  of  the  Tenth  Annual  Meeting  of  the  Ameri¬ 
can  Association  of  Medical  Superintendents,  held  in  May  last, 
in  the  Senate  of  Massachusetts  (that  chamber  being  placed  at 
the  disposal  of  the  Association  for  its  deliberations  by  a  special 
vote  of  the  house,  which  was  most  complimentary  to  the  Asso¬ 
ciation  and  creditable  to  the  Senate),  when  Dr.  Ray’s  mono¬ 
graph,  as  above  referred  to,  was  discussed  by  the  Association, 
and  received  the  greatest  applause  for  its  research  and  ability. 
It  was  ultimately  resolved  that  arr^extra  number  of  copies  of 
Dr.  Ray’s  paper  should  be  printed  for  the  use  of  the  members 
of  the  Association.  This  meeting  of  the  Association  occupied 
four  days,  like  the  former  one  which  we  have  noticed,  and  like 
it  also,  the  greatest  deference  and  the  utmost  attention  were 
paid  by  the  public  authorities  and  the  general  public  to  its 
members  individually  and  collectively.  The  proceedings  which 
took  place,  and  the  questions  discussed,  occupy  sixty-two  pages, 
or  nearly  two-thirds,  of  this  Number  of  the  Journal. 

15.  The  Kilkenny  District  Hospital  for  the  Insane  continues, 
as  we  augured  from  the  appointment  of  so  able  a  Superinten¬ 
dent  Physician  as  Dr.  Lalor,  to  hold  a  high  position  amongst 
similar  institutions  in  Ireland.  The  Third  Annual  Report, 
now  before  us,  is  a  very  satisfactory  document  in  its  statistical 
department,  the  Tables  embraced  in  it  being  full  and  complete 
as  usual,  and  from  which  we  find  that  the  total  number  of  pa¬ 
tients  treated  during  the  year,  including  new  admissions,  which 
were  34  (20  males,  and  14  females),  amounted  to  165,  of  whom 
89  were  males,  and  76  females;  of  these  the  discharges,  in 
recoveries  and  relieved,  amounted  to  17  (7  males,  and  10  fe¬ 
males);  2  (1  of  each  sex),  were  discharged  “not  improved.” 
The  deaths  during  the  year  were  but  8  (5  males,  and  3  females) ; 
a  mortality  which  was  unusually  small.  The  cause  of  death  in 
one-half  of  the  casualties  was  phthisis  (3  males,  and  1  female) ; 
2  of  “  bowel  complaint”  (both  females)  ;  and  1  each  of  general 
“  paralysis  and  a  gradual  failure  of  vital  powers”  (both  males). 
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The  patients  appear  to  be  employed  in  their  several  pursuits 
in  nearly  equal  proportions.  100  altogether  assisted  in  the  ge¬ 
neral  daily  duties  of  the  Asylum,  of  whom  55  were  males,  and 
45  females.  The  principal  employment  of  the  former  was  in 
farming  and  gardening  (35) ;  and  of  the  latter,  needlework  (15)  ; 
the  other  avocations  being  chiefly  in  cleaning  the  house  and 
washing  in  the  laundry.  But  3  of  the  males  engaged  in  work 
were  tradesmen,  viz.,  1  each,  as  a  mason,  painter,  and  carpenter. 
The  dietary  is  as  follows : — Breakfast,  six  and  a  half  ounces  of 
oatmeal  and  one  ounce  of  rice,  made  into  porridge,  for  each 
patient,  for  six  days  in  the  week,  with  three  naggins  of  new 
milk ;  and  on  Sundays  bread  is  substituted  for  porridge.  Din¬ 
ner,  on  four  days,  twelve  ounces  of  bread  and  one  pint  of  new 
milk  to  “  working  men,”  and  half  a  pound  of  bread,  with  three 
naggins  of  milk,  to  “  idle  men  and  women.”  On  three  days  in 
the  week  soup  is  substituted  for  milk.  Supper,  half  a  pound 
of  bread  and  three  naggins  of  new  milk  to  “  working  men,” 
and  six  ounces  of  bread,  with  the  same  allowance  of  milk,  to 
“  idle  men  and  women.”  We  have  but  two  observations  to 
make  on  the  above.  The  first  is,  that  we  consider  the  dietary, 
taken  as  a  whole,  to  be  quite  insufficient,  inasmuch  as  no  solid 
meat  is  allowed  to  the  patients,  and  that,  especially  in  the  winter 
season,  bread  and  cold  milk  for  four  days  in  the  week  is  any¬ 
thing  but  a  comfortable  dinner  for  insane  patients.  The  com¬ 
mon  argument,  that  the  diet  is  much  better  than  they  were  ac¬ 
customed  to  at  their  own  homes  falls  to  the  ground,  when  it  is 
considered,  that  they  are  patients  suffering  under  a  debilitating 
disease,  and  that,  as  such,  their  treatment  is  not  be  guided 
upon  the  same  principles  as  are  in  requisition  in  workhouses 
gaols,  &c.  We  hold  it  as  being  an  economy  of  the  most  mis¬ 
taken  kind  this  endeavour  to  feed  at  the  lowest  possible  cost ; 
it  is  positively  cruel,  moreover,  and  we  feel  it  our  duty  to  call 
upon  members  of  our  profession,  holding  the  responsible  posi¬ 
tion  of  Dr.  Lalor,  not  to  countenance  any  such  practice.  The 
next  point  we  have  to  notice  in  this  “  dietary”  is  the  term 
“  idle  men,”  and  the  punishment  inflicted  in  consequence  of 
this  so-called  idleness,  which  is  the  natural  consequence  of  the 
disease  the  unfortunate  patients,  in  nine  out  of  every  ten  cases, 
are  labouring  under,  and  yet  they  are  punished  for  this.  Really, 
we  blush  for  our  profession — for  of  course  it  must  be  done  at  the 
suggestion,  or,  at  all  events,  with  the  approval,  of  Dr.  Lalor — 
at  seeing  these  things,  in  this  and  similar  instances,  that  a  vicious 
practice  of  this  kind  is  tolerated  in  our  hospitals  for  the  insane 
in  Ireland,  which  is  making  them  neither  more  nor  less  than, 
to  a  certain  extent,  houses  of  correction.  Dr.  Lalor,  we  hope,  will 
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take  these  remarks  in  good  part,  and  have  the  moral  courage 
to  act  upon  the  advice  now  tendered  in  the  most  friendly  spirit. 

16.  The  Annual  Report,  for  the  year  1854,  of  the  Oxford 
and  Berks  Lunatic  Asylum,  drawn  up  by  Mr.  Ley,  the  Resi¬ 
dent  Medical  Superintendent,  presents  the  reader  of  such  do¬ 
cuments  with  a  great  variety  of  statistical  information,  the 
preparation  of  which  |must  have  been  very  laborious,  and  re¬ 
quired  much  care  and  consideration.  Mr.  Ley,  however,  is  well 
known  amongst  his  confrms  to  be  a  most  painstaking  public 
officer,  and  in  no  degree  to  spare  either  time  or  labour  in  accom¬ 
plishing  whatever  may  be  useful  in  promoting  the  best  interests 
of  the  institution  of  which  he  has  been  the  head  since  its  opening, 
and  the  duties  of  which  he  has  fulfilled  with  so  much  credit  to 
himself,  and  advantage  to  his  numerous  and  interesting  charge. 
His  practical  Report  informs  us,  that  the  admissions  for  the 
year  consisted  of  67  males,  and  58  females,  being  a  total  of  125, 
of  which  number  21  were  cases  of  re-adraission,  and  10  of  re¬ 
movals  from  other  Asylums.  The  mortality  jof  the  year,  it 
appears,  “  was  aggravatedjby  the  occurrence  of  severe  febrile 
illness”  affecting  the  aged  and  debilitated  male  patients,  espe¬ 
cially  in  the  month  of  April.  No  epidemic  cholera,  however, 
made  its  appearance  amongst  the  inmates.  Four  inquests  were 
held  during  the  year  upon  the  bodies  of  those  who  had  died 
suddenly,  but  none  arose  from  any  suicidal  cause.  Mr.  Ley 
feels  the  serious  unpleasantness  of  “  criminal  lunatics”  being 
associated  with  the  ordinary  inmates,  and  pointedly  observes, 
that  such  association  is  of  an  injurious  tendency,  and  causes 
irritation  in  the  house  by  the  extra  surveillance  required  by 
the  restrictions  which  have  to  be  imposed  in  consequence  of 
the  presence  of  such  troublesome  characters.  Mr.  Ley  dis¬ 
cusses  pretty  largely  the  vexed  questions  of  restraint  and  seclu¬ 
sion  in  asylums.  VVe  need  not,  however,  burden  our  pages 
with  either  one  or  the  other,  which  we  consider  have  been 
written  upon  usque  ad  nauseam^  and  that  superintendents  have 
given  themselves  a  vast  amount  of  unnecessary  trouble  with 
explanations,  statements,  and  counter  statements,  upon  the  sub¬ 
ject.  We  heartily  despise  the  man  that  would,  in  the  discharge 
of  his  duty,  fear  the  prescribing  of  the  one  or  the  other,  because, 
forsooth,  some  morbidly  sensitive  parties,  Commissioners  per¬ 
chance  of  the  number,  would  turn  up  their  eyes  in  horror  at 
such  a  dreadful  proceeding,  and  denounce  its  employer  as 
“  unfit  to  have  the  superintendence  of  an  asylum”  ! 

The  total  number  treated  during  the  year,  in  this  Asylum, 
was  519  (237  males,  282  females),  included  in  which  were 
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125  new  admissions  (67  males,  58  females).  The  number  dis¬ 
charged  recovered  was  52  (28  males,  24  females) ;  number 
relieved,  3  (females)  ;  number  not  relieved,  3  (2males,  Ifemale); 
escaped,  2  (males)  ;  died,  50  (31  males,  19  females)  ;  remaining 
in  house,  31st  December,  1854,  409  (174  males,  235  females). 
Fever,  simple  and  complicated,  was  the  cause  of  death  in 
11  cases;  general  paralysis  in  8,  and  bronchitis  in  3.  The 
maintenance  of  the  Asylum  for  the  twelve  months  amounted  to 
£12,137  4s.  3c?.  The  worst  paid  officer  is  the  Superintendent, 
who  receives  but  £350  per  annum  for  his  onerous  and  unceas¬ 
ingly  responsible  duties,  and  the  best  paid  is  a  subordinate, 
entitled  “  The  Clerk  of  the  Visitors,”  who  receives  for  duties 
of  a  minor  description  altogether,  and  no  responsibility  com¬ 
paratively,  the  handsome  salary  of  £210  per  annum, — this  is 
a  disproportion  of  a  most  unreasonable,  and  a  far  from  credi¬ 
table  description.  The  sum  paid  for  tobacco  and  snuff  was 
£46  17s.  6<i.,  the  use  of  which,  we  had  hoped,  Mr.  Ley,  as  a 
scientific  member  of  his  profession,  would,  before  this,  have 
taken  some  efiective  means  to  discountenance. 

17.  We  have  before  us  three  Numbers  of  the  Psychological 
Journal  for  the  current  year,  those  issued  in  January,  April,  and 
July,  and  our  only  regret  respecting  them  is,  that  the  con¬ 
tracted  available  space  in  our  own  Journal  prevents  our  ren¬ 
dering  any  due  amount  of  critical  justice  to  their  contents. 
Under  the  able  guidance  of  Dr.  Winslow,  the  Psychological 
Journal  has  attained  a  reputation  which  requires  little  com¬ 
mendation  from  our  pen  for  its  enhancement.  We  sincerely 
wish  our  excellent  fellow-labourer  further  success  in  the  de¬ 
partment  of  pathological  science  of  which  he  is  so  distinguished 
an  ornament.  In  our  present  notice  we  can  do  little  more  than, 
in  general  terms,  direct  attention  to  a  very  few  of  the  leading 
articles  in  the  Numbers  before  us,  a  good  many  of  which  bear 
internal  evidence  of  having  come  from  the  pen  of  the  editor, 
but  all  of  which  will  repay  an  attentive  perusal. 

A  very  valuable  body  of  statistical  Tables  will  be  found 
in  the  first  article  of  the  January  Number,  in  a  review  of  “  Bri¬ 
tish  Asylums  for  the  Insane”^ ;  and  among  the  information  thus 
furnished,  perhaps  to  us  the  most  interesting  is  that  extracted 
from  Dr.  Skae’s  “  Report  of  the  Royal  Edinburgh  Asylum  for 
1853.”  Among  the  tabularized  items  of  interest  therein 


^  This  interesting  Review  was  to  have  been  continued  in  the  following  Number, 
but  neither  in  it  nor  any  since  has  this  been  the  case,  which  we  confess  disappointed 
us.  The  omission,  however,  was  of  course  an  oversight,  andVill  yet  be  made  good, 
we  hope. — Rev, 
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contained  will  be  found  an  account  of  61  cases  oi post-mortem 
examinations  of  the  insane,  with  a  special  reference  to  cerebral 
inspection.  The  results  are  as  creditable  to  the  skill  and  acu¬ 
men  with  which  they  seem  to  have  been  conducted,  as  they 
are  interesting,  and  clearly  evidence  the  truth  of  a  theory  which 
we  ourselves  have  long  maintained,  that  among  the  primary 
and  most  influential  causes  of  insanity  are  to  be  reckoned  le¬ 
sions  of  the  brain,  and  its  connected  parts.  We  commend  this 
valuable  paper  to  the  special  attention  of  all  interested  in  the 
scientific  pathology  of  this  class. 

Notice  occurs,  in  the  same  Number,  of  the  successful  pro¬ 
gress  of  ‘‘  The  Asylum  Journal,”  which  is  as  highly  compli¬ 
mentary  to  that  ably  conducted  periodical  as  it  is  creditable  to 
our  contemporary  for  thus  frankly  and  in  so  friendly  a  spirit  re¬ 
ferring  to  its  worth  and  usefulness.  The  articles  devoted  to 
“  Oinomania”  and  “  the  Responsibility  of  the  Insane,”  in  the 
April  Number,  are  highly  suggestive,  and  replete  with  impor¬ 
tant  facts  and  information.  The  writer  of  the  latter  enters 
upon  what  we  must  pronounce  a  very  seasonable  argument 
with  Drs.  Mayo  and  Bucknill,  in  their  attempt  recently  made 
to  overturn  the  long-established  axiom  in  medical  jurispru-  • 
dence,  and  indeed  of  common  law,  that  the  insane  are  irrespon¬ 
sible.  Although,  perhaps,  not  intentionally  meaning  to  go  the 
entire  length  of  invalidating  this  maxim,  the  two  eminent  men 
just  referred  to,  and  others  who  sympathize  in  their  views, 
have  certainly  evidenced  a  desire  to  unsettle  the  old  landmarks 
of  popular  as  well  as  scientific  opinion  on  this  highly  impor¬ 
tant  subject,  and  we  entirely  approve  of  the  well-timed  check 
which  the  writer  in  the  Psychological  Journal  has  here  essayed 
to  give  them. 

The  articles  entitled,  “  The  Brain  in  relation  to  Mind,”  and 
the  “  Psychology  of  Berkeley,”  in  the  July  Number,  are  admi¬ 
rable  compendiums,  and  evidence  the  advance  attained  by  mo¬ 
dern  research  in  pneumatological  study. 

In  taking  leave,  for  the  present,  of  the  Psychological  J our- 
nal,  we  commend  it,  with  renewed  pleasure,  to  our  readers, 
anticipating  for  them,  in  the  perusal  of  it,  an  ample  return 
both  of  interest  and  information. 

18.  According  to  the  Seventh  Annual  Report  of  the  So¬ 
merset  County  Asylum,  which  embraces  the  year  1854,  there 
were  476®  patients  treated  during  that  period,  of  whom  76  were 


^  The  figures,  as  they  stand  in  the  Report,  make,  when  added  together,  486.— 
Rev. 
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discharged,  and  62  died ;  leaving  on  the  books,  at  the  end  of 
the  year,  346  (159  males,  187  females).  Dr.  Boyd,  the  Resi¬ 
dent  Superintendent  Physician  of  this  establishment,  affords  a 
vast  amount  of  thorough  practical  matter  in  his  Report:  the 
one  before  us  is  replete  in  this  respect,  and  we  strongly  recom¬ 
mend  its  attentive  perusal  to  all  who  take  an  interest  in  the 
intricacies  of  treatment  in  asylums,  and  desire  information  on  the 
subject.  His  Obituary  Table  is  one  in  particular  that  always 
evidences  great  pains  and  much  skill  in  its  compilation,  and 
reflects  the  utmost  credit  upon  him,  as  indeed  does  his  entire 
Report,  for  the  able  and  effective  manner  in  which  it  is  drawn 
up.  His  post-mortem  appearances,  as  given  in  detail,  cannot 
but  be  most  interesting  and  instructive  to  the  psychologist, 
and,  were  room  at  our  command,  we  would  most  gladly  tran¬ 
scribe  them  into  this  Review,  which,  however,  has  already 
extended  altogether  beyond  the  prescribed  limits,  and,  accord¬ 
ingly,  we  are  compelled  to  rest  satisfled  at  present  by  merely  re¬ 
ferring,  in  general  terms,  to  these  and  the  other  subjects  equally 
important  that  are  contained  in  his  valuable  Report.  The 
year’s  payments  of  the  Somerset  Asylum  were  £8711  Is.  ?>d\ 
'  and,  unfortunately,  in  them  we  find  a  drawback  to  our  com¬ 
mendations,  no  less  than  286  lbs.  of  tobacco  having  been  con¬ 
sumed  during  the  year,  at  a  cost  of  £46  9s.  6(i.,  and  also 
5i  lbs.  of  snuff.  Such  expenditures  as  these  can  never  meet 
with  our  approval,  and  so  long  as  they  continue  we  shall  feel 
it  our  duty  to  denounce  them  as  pernicious. 

20.  The  Manchester  Royal  Lunatic  Hospital,  under  the 
superintendence  of  Dr.  Dickson,  exhibits  a  favourable  state 
of  its  general  management.  The  results  of  the  year  were  as 
follow : — 


M.  F.  T. 

Remaining  under  treatment,  June,  1853,  .  29  18  47 

Admitted  during  the  year, .  35  19  54 

Total  treated,  .  .  .  64 ,  37  101 

M.  F.  T. 

Discharged  cured,  ...  .  15  11  26 

„  relieved,  ...  3  2  5 

Died, . 8  4  12 

-  26  17  43 

Remaining,  ....  38  20  58 

The  causes  of  death  were, — 2,  of  apoplexy ;  3,  effusion  into 
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tlie  ventricles;  3,  exhaustion  of  the  physical  powers  in  old 
people ;  2,  phrenitis ;  1  each  of  asthma  and  dropsy. 

No  fiscal  statement  is  given  of  the  Institution,  and  we  are 
left  in  the  dark  accordingly  as  to  whether  or  not  tobacco  is 
countenanced  by  Dr.  Dickson. 

21.  The  “  Histology  of  the  Blood  in  the  Insane”  is  a  distinct 
reprint,  having  been  published  originally  in  the  Psychological 
Journal.  It  consists  of  a  very  able  analysis  and  description  of 
the  blood  in  236  cases  of  insane  patients,  as  well  as  of  36  officers 
and  attendants,  in  the  Crichton  Institution,  and  Southern 
Counties  Asylums  at  Dumfries,  made  by  Dr.  W.  Lauder 
Lindsay,  formerly  Assistant  Physician  of  the  above  establish¬ 
ments,  and  now  promoted  to  the  office  of  Resident  Physician 
of  the  Perth  Royal  Asylum.  The  results  are  well  detailed, 
and  present,  we  fully  believe,  sufficient  ground  for  the  encou¬ 
ragement  of  others  who  may  be  prepared  and  willing  to  pursue 
this  department  of  histological  investigation.  It  would  appear 
that  Dr.  Lindsay  has  clearly  detected  considerable  and  appre¬ 
ciable  difference  in  the  blood-corpuscles,  when  submitted  to  a 
magnifying  process  of  380  diameters,  between  the  cases  of  the 
insane  and  others  in  an  average  state  of  health.  While  call¬ 
ing  attention  to  this  ingenious  and  well-conducted  inquiry, 
we  cannot  but  express  a  desire  that  the  subject  should  be  pur¬ 
sued  much  further,  not  only  in  the  direction  of  the  inquiry 
thus  opened  up,  but  in  others.  Every  medical  practitioner 
knows  of  how  much  use  the  microscope  has  been  in  the  detec¬ 
tion  of  nephritic  affections.  Here  we  have  its  application  to 
another  class  of  disease,  and  we  earnestly  desire  its  still  further 
direction  to  other  secretions,  so  as  to  contrast  their  condition, 
in  a  diseased  and  normal  state,  with  reference  to  such  organs 
as  are  held  to  be  primarily  concerned  in  the  various  known 
forms  of  disease.  We  should  wish,  for  example,  that  the  cere¬ 
bral  tissues,  in  the  case  of  insanity,  were  microscopically  exa¬ 
mined,  not  only  absolutely  (as  has,  we  are  aware,  been  done  ex¬ 
tensively),  but  comparatively,  and  so  of  others.  We  can  only 
further  add  that,  we  consider  Dr.  Lindsay  deserves  much  cre¬ 
dit  for  the  zeal  and  ability  he  has  displayed  in  this  interesting 
little  brochure. 

22.  The  Twelfth  Annual  Report  of  the  New  York  State 
Lunatic  Asylum,  by  Dr.  Gray,  the  Physician- Superintendent 
of  that  institution,  gives  much  that  is  valuable  in  its  contents, 
its  pages  being  pervaded  by  a  spirit  that  amply  testifies  the 
humanity,  skill,  and  considerate  attention  in  which  the  duties 
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of  the  establishment  are  fulfilled  by  all  parties  concerned  in  its 
management. 

The  annexed  Table  will  afford  a  summary  of  the  results  of 
the  year’s  operations : — 


M. 

F. 

T. 

Number  at  commencement 

of  year,  . 

•  • 

239 

207 

446 

Admitted  during  the  year. 

•  • 

• 

•  • 

191 

199 

390 

Whole  number  treated,  .  . 

• 

•  • 

430 

406 

836 

M. 

F. 

T. 

Discharged  recovered,  . 

98 

66 

164 

,,  improved. 

22 

20 

42 

„  unimproved. 

56 

60 

115 

Died,  .  .' . 

29 

36 

65 

- - 

— 

— 

204 

182 

386 

Remaining,  November  30th, 

1854,  . 

226 

224 

450 

The  recoveries  were  42'' 

05  per 

'  cent,  of 

the 

admissions. 

The  causes  of  death  were, — phthisis,  15;  general  paralysis,  4; 
apoplexy,  2 ;  epilepsy,  4 ;  erysipelas,  4 ;  hemorrhoids,  2 ;  or¬ 
ganic  disease  of  the  liver,  1 ;  pneumonia  duplex,  1 ;  typlioid 
fever,  1;  chorea,  1;  old  age,  4;  suicide,  4^;  exhaustion,  as  a 
termination  of  insanity  of  long  standing,  5 ;  exhaustion,  the 
result  of  acute  maniacal  disease  and  acute  paroxysms  of  periodic 
mania,  11. 

23.  The  last  work  on  our  long  list  we  desire  to  bring  es¬ 
pecially  under  the  notice  of  our  readers,  as  presenting  the  most 
complete  history  ever  published  of  “  Suicide  and  Suicidal  Ma¬ 
nia.”  The  whole  subject  is  fully  and  most  ably  discussed  from 
the  earliest  date  of  its  occurrence  amongst  the  ancients  down 
to  our  own  days.  From  the  great  frequency  of  suicide  amongst 
the  French,  particularly  the  Parisians,  the  author  has  had  the 
best  advantages  for  its  study,  and  he  has  here  presented  the 
profession  with  a  truly  philosophical  book,  written  in  an  ele¬ 
gant  and  easy  style.  It  is  manifest  that,  from  the  unusual 
length  to  which  our  Annual  Review  on  Insanity  has  this  year 
extended,  we  can  do  no  more  than  strongly  recommend  this 
volume  of  M.  Brierre  de  Boismont  to  all  interested  in  psycho¬ 
logical  medicine ;  indeed,  the  ordinary  medical  reader  will  find 
much  instruction  throughout  its  pages,  and  some  of  the  chap¬ 
ters,  moreover,  are  no  less  exciting  than  the  deepest  tragical 
romance. 

^  The  particulars  of  these  casualties  are  not  afforded,  which  we  think  would  have 
been  desirable. — Hev. 
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On  the  Disorders  of  Infantile  Development  and  Rickets.  Preceded 
hy  Observations  on  the  Nature,  Peculiar  Influencey  and  Mo¬ 
difying  Agencies  of  Temperament.  By  A.  Schoepf  Merei, 
M.  D.,  &c.,  Manchester.  London :  Churchill,  1855.  8vo, 

pp.  218. 

If  the  human  constitution  were  a  “  fixed  quantity”  acting  al¬ 
ways^  on  the  same  principles,  and  influenced  in  the  same  way 
by  external  causes,  the  study  of  the  physiologist  and  physician 
would  be  very  simple  and  straightforward ;  but  unfortunately 
it  is  modified  largely  and  variously  by  both  intrinsic  and  ex¬ 
trinsic  causes.  There  are  the  different  temperaments,  with 
their  diverse  operations,  and  there  are  external  actions  from 
climate,  diet,  habits,  &c.,  upon  these  different  temperaments ; 
nor  can  we  calculate  that  the  effects  of  apparently  similar  causes 
will  be  identical.  What  then  do  we  mean  by  temperament, 
and  what  are  the  products  of  those  external  influences  to  which 
man  is  exposed,  and  to  what  extent  can  we  calculate  upon  their 
physiological  or  pathological  action  ?  That  these  are  impor¬ 
tant  questions,  no  one  in  the  present  day  will  deny,  and  the 
profession  will  receive  with  more  than  indulgence  any  attempt 
to  throw  light  upon  the  subject.  The  work  we  present  to  our 
readers  is  of  this  kind :  the  first  part  devoted  to  the  considera¬ 
tion  of  temperaments  in  their  relation  to  climate,  diet,  disease, 
and  remedial  agents ;  and  the  second  part  applying  these  prin¬ 
ciples  to  infantile  development,  and  to  the  explanation  of  that 
abnormal  condition  of  childhood  commonly  termed  rickets. 
The  volume  has  the  additional  interest  of  being  written  in 
English — and  very  good  English  too — by  a  foreigner,  and  the 
additional  recommendation  of  exhibiting  the  experience  of  Dr. 
Schoepf  Merei  on  the  continent,  where  he  was  attached  to  the 
Children’s  Hospital  at  Pesth,  and  in  Manchester,  where  he  prac¬ 
tises  at  present.  We  shall  endeavour  to  lay  before  our  readers 
a  brief  summary  of  Dr.  Merei’s  views.  Very  wisely,  he  does  not 
attempt  to  explain  what  constitutes  “  temperament”  beyond  at¬ 
tributing  it  to  bodily  organization,  of  which  the  moral  disposi¬ 
tions  are  phenomena.  The  muscular  and  sanguine  temperaments 
he  regards  as  normal  types,  and  the  lymphatic,  nervous,  and 
bilious,  as  more  or  less  deviations  therefrom,  according  to  the 
predominant  development  of  one  system  or  the  other.  But 
are  we  to  consider  these  types  as  the  results  of  internal  ten¬ 
dencies,  or  the  effects  of  external  causes?  We  should  rather 
think  that  in  their  origin  they  are  subjective,"  but  modified  by 
external  influences ;  Dr.  Merei,  however,  regards  them  as  pro- 
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duced  mainly  by  climate  and  aliment,  and  he  supports  his 
view  by  the  predominance  of  certain  temperaments  in  certain 
climates,  as  the  bilious  in  hot,  and  the  phlegmatic  in  cold,  cli¬ 
mates,  and  the  influence  of  diet  in  modifying  them.  Analysis 
has  shown  us  the  nutritive  principles,  and,  to  a  certain  extent, 
the  mode  of  action,  of  the  chief  articles  of  diet;  and  there  is  a 
sort  of  instinct,  we  might  call  it,  which  has  adapted  the  diet  to 
the  temperament  and  the  climate,  so  that — 

“  The  specific  diet  of  the  types  of  temperaments  consists  of  mix¬ 
tures  in  different  proportions  of  the  above-mentioned  variety  of  sub¬ 
stances.  Any  one  of  the  nutritious  principles  taken  alone  would 
be  unable  to  maintain  the  human  organism  in  good  health.  For 
instance,  albumen  (eggs)  and  gluten  are  purely  nutritious  princi¬ 
ples  ;  but  if  a  man  should  eat  only  one  of  these  exclusively,  he  would 
soon  get  deranged  in  health,  and  not  live  long  under  such  a  diet. 
Not  only  so — a  purely  animal  nutriment,  though  more  compound,  as 
for  instance,  flesh,  butter,  or  cheese,  without  a  due  admixture  of 
bread  or  vegetables,  is  altogether  unwholesome.” 

In  fact,  there  must  be  a  mixture  which  will  almost  instinc¬ 
tively  be  modified  according  to  climate,  and  thus  we  have  the 
variation  of  diet  in  different  countries.  Taking  these  princi¬ 
ples  as  the  groundwork,  the  author  proceeds  to  sketch  the  dif¬ 
ferent  temperaments  from  infancy  to  old  age,  their  dispositions 
and  suitable  diet,  with  the  modifications  required  by  cli¬ 
mate.  This  question  of  climate  necessarily  leads  to  a  consi¬ 
deration  of  national  temperaments  as  resulting  from  different 
and  opposite  climalic  influences,  and  national  diet  in  connexion 
with  their  variations.  The  reader  will  find  much  information, 
very  well  put  together,  on  these  subjects,  although  none  of  it 
is  very  new.  The  chapter  on  the  peculiarities  of  national  pa¬ 
thology  is  worthy  of  careful  study,  and  on  this  subject  the 
author  has  had  ample  experience.  He  compares  the  vehe¬ 
mence  of  inflammatory  action  in  Italy  with  the  predominance 
of  congestion,  spasm,  and  convulsion  in  France;  the  compara¬ 
tive  mildness  of  fever  and  inflammation,  the  severity  of  the 
eruptive  fever,  the  prevalence  of  every  variety  of  catarrhal 
aflfections,  and  of  tuberculosis,  &c.,  in  England ;  and  he  points 
out  in  detail  the  variation  in  therapeutical  remedies,  thus: — In 
Italy,  tartar  emetic  is  well  borne,  but  not  so  opium ;  in  France, 
cooling,  soothing,  and  antispasmodic  medicines;  in  England, 
stimulants,  opium,  mercury,  &c.,  to  a  degree  impossible  on 
the  continent.  A  philosophical  view  of  this  question,  however, 
should  also  embrace  the  consideration  of  the  changes  in  the 
type  of  disease,  and  the  consequent  change  of  remedies.  •  Many 
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of  us  can  remember  when  the  treatment  which  then  cured  dis¬ 
eases  was  the  very- opposite  of  that  which  equally  cures  them 
now,  and  the  comparative  mortality  shows  that  this  is  more 
the  result  of  a  change  of  type  than  any  improvement  in  the 
science  of  healing. 

The  subject  of  normal  or  abnormal  infantile  development 
is  of  great  interest : — 

“  The  healthy  infant  cuts  its  teeth  at  a  certain  age,  its  fonta- 
nelles  are  closed  at  a  further  period;  and  shortly  afterwards  its  long 
bones  and  joints  have  acquired  that  degree  of  solidity,  the  muscles 
of  locomotion  that  amount  of  contractility,  which  enable  the  child 
to  sustain  the  weight  of  its  body  upon  its  legs,  and  to  perform  cer¬ 
tain  voluntary  movements.” 

This  is  normal  development,  and  the  different  stages  are 
generally  completed  within  the  first  fifteen  months.  With  the 
ordinary  course  of  dentition,  its  variations  and  pathological 
relations,  we  are  all  familiar ;  nor  does  Dr.  Merei  add  anything 
to  our  information,  except  the  fact  that  the  period  of  the  first 
dentition  does  not  vary  much  in  different  countries. 

As  to  the  closure  of  the  anterior  fontanelle,  Dr.  Merei  re¬ 
gards  it  correctly  as  a  sort  of  test  of  the  normal  “  developmental 
vegetation among  20  healthy  children  of  Manchester,  in  10 
the  closure  of  this  fontanelle  took  place  between  the  eleventh 
and  twelfth  month;  in  5  at  the  thirteenth;  in  2  at  the  four¬ 
teenth  ;  in  2  at  the  tenth ;  and  in  1  at  the  fifteenth.  In  14  of 
these  children,  the  first  tooth  had  appeared  between  the  sixth 
and  eighth  month ;  in  4  during  the  eighth  or  ninth;  and  in  2 
before  the  sixth.  The  interval  between  the  first  cut  tooth  and 
the  closure  of  the  fontanelle  varied  from  four  to  seven  months. 
Dr.  Merei  has  given  some  measurements  of  the  circumference 
of  the  skull  around  the  occipital  and  frontal  prominence,  and 
the  chest  a  little  below  the  nipples.  In  healthy,  middle-sized 
infants  about  the  age  of  six  months  he  found  the  circumference 
of  the  skull  to  average  about  15  to  Ifi-J  inches,  and  that  of  the 
chest  a  little  less,  unless  the  latter  were  very  fat.  At  fifteen 
months,  the  circumference  of  the  skull  will  be  between  16  and 
171  inches,  and  the  chest  about  the  same:  at  two  years,  the 
skull  averages  between  17  and  18j-  inches,  and  the  chest  some 
lines,  or  half  an  inch  more.  Of  course,  many  variations  from 
this  standard  will  be  observed.  Judging  from  some  limited 
observations,  we  should  think  that  this  estimate  of  the  circum¬ 
ference  of  the  skull  is  considerably  above  the  average,  and  the 
chest  rather  below  it ;  but  possibly  this  may  depend  upon  the 
author’s  cases  being  born  and  bred  in  Manchester.  He  regards 
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tardy  closure  of  the  fontanelles  as  having  some  relation  to  la¬ 
ryngeal  spasm,  hydrocephalus,  tubercles,  and  disordered  gastro¬ 
intestinal  functions.  In  connexion  with  inefficient  development, 
we  have  other  diseases,  such  as  marasmus,  tabes  mesenterica,  re¬ 
tarded  involution  oCthe  thymus  gland,  swelling  of  the  tonsils, 
and,  above  all,  rickets,  which  forms  the  second  subject  of  this 
volume.  Before  we  proceed  to  that,  however,  we  ought  to 
mention,  that  our  author  considers  unwholesome  milk,  too  early 
weaning,  improper  food,  impure  air,  and  other  climatic  condi¬ 
tions,  as  mainly  influencing  this  retarded  development. 

Rickets,  we  know,  has  been  by  many  regarded  as  a  form  of 
scrofula,  with  which  the  author  does  not  agree ;  but  he  has  not 
given  us  either  a  definition  or  an  explanation  as  to  what  it  is, 
although  he  has  furnished  us  with  a  history  of  the  affection 
and  different  researches  as  to  the  pathological  characteristics 
both  of  acute  and  chronic  rachitis.  The  former  is  either  un¬ 
known  in  these  countries,  or  has  been  strangely  overlooked 
by  writers  on  diseases  of  children ;  but  the  latter  is  well  known 
especially  to  the  inhabitants  of  manufacturing  towns.  In 
Manchester,  it  prevails  among  all  classes;  for  example.  Dr. 
Merei  mentions  the  cases  of  86  children  of  the  better  classes, 
living  in  different  localities,  and  gives  the  following  details : — 
Of  34  of  them,  8  present  evidences  of  rachitism ;  of  the  other 
52,  being  from  four  to  twelve  years  old,  9  must  have  exhibited 
the  same  symptoms  at  an  earlier  age,  making  17  in  86,  a  very 
large  proportion.  Of  this  total  number,  37  belong  to  English 
parents,  43  to  foreign  families,  and  6  to  a  mixture  of  English 
and  foreign  nationalities.  “  With  respect  to  the  poor  classes 
of  Manchester,  both  the  frequency  and  intensity  seem  to  be 
still  greater.”  A  friend  informed  Dr.  Merei,  that  from  20  to 
25  per  cent,  of  the  children  at  his  dispensary  presented  some 
rachitic  symptoms ;  but  we  must  understand  that  by  this  term 
the  author  does  not  mean  merely  the  advanced  stage  of  the 
disease  marked  by  distorted  chest,  or  long  bones  or  joints,  but 
the  preliminary  phenomena,  such  as  retarded  ossification  of  the 
fontanelle,  feebleness  or  laxity  of  the  joints  or  muscles  of  the 
extremities,  with  a  large  fiat  angular  skull,  laterally  compressed 
chest,  and  bloated  abdomen.  This  state  of  constitution  may 
be  remedied,  so  that  the  more  marked  symptoms  do  not  always 
follow.  Now,  what  is  the  cause  of  the  prevalence  of  the  dis¬ 
ease  in  Manchester?  Not  the  soil,  for  that  varies  without  al¬ 
tering^  the  proportion  of  rickets.  The  climate  is  warmer  than 
many  more  southern  parts,  and  it  has  the  reputation  of  being 
“the  most  rainy  part  of  England.”  To  these  conditions,  Dr. 
Merei  is  disposed  to  attach  some  weight,  and  also  to  overfeed- 
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ing,  not  as  to  the  quality,  so  much  as  the  quantity ;  hut  he  con¬ 
siders  that  “  the  principal  cause  of  the  prevalence  of  rachitis  in 
all  classes  of  this  community  appears  to  be  the  vast  extent  of 
narrow,  over-crowded  quarters,  filled  with  animal  exhalations 
and  other  noxious  vapours,  and  the  intense  and  protracted  ex¬ 
ertions  therein  of  its  industrial  and  manufacturing  population,” 
and  this  in  despite  of  the  sanitary  arrangements,  which  upon 
the  whole  are  excellent.  Much  also  may  be  attributed  to  inhe¬ 
rited  weakness ;  it  can  hardly  be  expected  that  two  persons, 
born  and  bred  in  such  circumstances,  over-worked,  perhaps 
under-fed,  marrying  very  early,  and  living  in  close  unwholesome 
localities,  will  produce  other  than  weak,  delicate  oifspring ;  and 
these,  in  their  turn,  subjected  to  similar  influences,  will  dege¬ 
nerate  still  more  as  to  their  power  of  propagating  healthy  chil¬ 
dren  ;  in  sho];t,  the  race  must  degenerate  and  dwindle  away, 
were  it  not  for  fresh  importations  from  the  country,  and  what 
a  farmer  would  call  crossing  the  breed.  Even  the  most  fa¬ 
vourable  social  and  local  conditions  are  not  sufficient  to  coun¬ 
tervail  hereditary  influence. 

As  to  the  succession  of  symptoms,  we  have  the  following 
information: — Of  39  cases,  in  37  there  was  more  or  less  en¬ 
largement  of  the  wrists  and  ankles,  in  5  of  which  the  tibiae  are 
much  curved,  and  in  11  more  slightly  so;  in  32  of  the  37, 
the  chest  was  laterally  compressed,  but  in  16  only  so  as  to 
constitute  “  pigeon  breast in  3  combined  with  spinal  curva¬ 
ture,  one  of  which  was  excessive.  In  2  of  the  39  there  was 
no  enlargement  of  wrists  or  ankles,  nor  curvature  of  the  tibiae, 
but  merely  a  large-sized  angular  skull,  pigeon  breast,  tardy 
cranial  ossification,  and  late  walking.  26  of  the  37  who  have 
enlarged  joints  presented  a  large  flat  and  angular-shaped  skull. 
In  the  39  cases  there  were  only  2  which  presented  a  severe 
degree  of  spinal  and  tibial  rachitism. 

The  age  at  which  these  symptoms  were  developed  was  as 
follows: — Of  the  39  cases,  in  13  the  morbid  characteristics 
showed  themselves  between  the  sixth  and  ninth  month;  in 
19,  between  the  twelfth  and  eighteenth  month;  in  all  the  for¬ 
mer,  and  in  15  of  the  latter,  the  disease  was  preceded  by  re¬ 
tarded  development  of  the  teeth;  12  of  the  latter  15  were  late 
in  the  closure  of  the  fontanelle,  and  in  walking.  In  3  of  the  39, 
the  first  rachitic  symptoms  appeared  between  the  eighteenth  and 
twenty-fourth  month ;  in  2  between  the  thirtieth  and  thirty- 
sixth,  and  in  2  as  early  as  between  the  fifth  and  sixth  months. 

The  early  diagnosis  is  of  great  consequence,  and  upon  it 
the  author  lays  great  stress,  laying  down  very  sound  rules  for 
our  guidance.  From  careful  observation  of  a  great  number  of 
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cases,  Dr.  Merei  has  come  to  the  conclusion  that  although  ra- 
chitism  may  he  associated  with  tuberculosis  and  scrofulosis,  it 
is  essentially  distinct  in  its  nature. 

The  last  section  of  the  work  is  occupied  with  the  nature 
of  the  disease ;  and  its  prevention.  It  is  very  probable,  as  Dr. 
Merei  believes,  that  the  disease  may  essentially  consist  in  an 
altered  condition  of  the  blood,  but,  at  the  same  time,  until  we 
obtain  specific  facts  proving  this  depravation,  which  the  author 
admits  we  have  not,  it  may  be  as  well  not  to  be  led  to  hasty 
and  unscientific  conclusions  in  compliance  with  a  prevailing 
theory.  The  cycle  of  hypotheses  is  nearly  as  calculable  as  the 
cycle  of  storms,  and  it  is  equally  wise  to  steer  clear  of  both. 

Pure  air,  ventilation,  cleanliness,  suitable  diet,  bathing,  &c., 
are  the  best  preventive  as  well  as  remedial  measure.  The  only 
internal  remedies,  in  Dr.  Merei’s  opinion,  and  quite  agree 
with  him,  are  cod-liver  oil,  iron,  and  quina. 

“  My  own  experience,”  he  says,  “  entirely  coincides  with  the 
eminent  observers  just  named,  so  far  so  indeed,  that  I  scarcely  recol¬ 
lect  a  single  case  of  rickets  where  cod-liver  oil  did  not  prove  benefi¬ 
cial,  provided  the  patients  were  able  to  take  and  digest  it  well.” 

We  have  read  Dr.  Schoepf  Merei’s  work  with  great  plea¬ 
sure,  and  we  strongly  recommend  it  to  our  readers.  It  is  no 
small  merit  to  have  so  conquered  the  difiSculties  of  the  English 
language,  and  still  more  in  a  foreigner,  to  have  so  conformed 
to  our  habits  as  to  have  made  a  place  and  a  name  for  himself 
among  the  distinguished  practitioners  of  this  country. 


Clinical  Lectures  on  the  Diseases  of  Women  and  Children.  By 
Gunning  S.  Bedford,  A.M.,  M.D.,  Professor  of  Obstetrics, 
&c.  &c.,  in  the  University  of  New  York.  New  York: 
Samuel  S.  and  W.  Wood.  1855.  8vo,  pp.  563. 

The  author  tells  us  in  the  Preface  to  this  volume  that  he  es¬ 
tablished  in  connexion  with  the  Chair  he  occupies  in  the  New' 
York  University,  an  “  Obstetric  Clinique,”  or  dispensary  for  thp 
diseases  of  women  and  children,  in  the  year  1850,  from  which 
time  up  to  last  June  upwards  of  eight  thousand  cases  had  been 
prescribed  for  there ;  and  that  the  present  work  contains  but 
an  epitome  of  the  various  maladies  peculiar  to  women  and  chil¬ 
dren  that  have  been  discussed,  and  treated  at  the  Clinique.  He 
claims  forthese  Lectures  nothing  more  than  wdiat  they  really  are, 
“  running  commentaries  upon  disease  as  he  understands  It.” 
There  Is  no  system  In  their  order  or  arrangement.  The  subjects 
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are  considered  according  as  they  came  under  observation,  and  a 
single  lecture  may  contain  many  widely  differing  cases,  wdth 
the  Professor’s  clinical  remarks  thereon. 

We  have  read  this  volume  through  with  attention,  and  our 
conviction  is,  that  it  will  prove  a  useful  addition  to  those  we  al¬ 
ready  possess  on  female  and  infantile  diseases,  although,  per¬ 
haps,  not  destined  to  hold  a  high  place  amongst  them.  We 
certainly  do  not  find  in  it  any  original  views  touching  the  na¬ 
ture  or  treatment  of  disease,  but  yet,  on  the  other  hand,  the 
practice  inculcated  is  on  the  whole  sound,  and  free  from  empi¬ 
ricism.  On  all  occasions  Dr.  Bedford  evinces  a  great  anxiety 
to  trace  efiects  up  to  their  causes,  and  also  to  explain  the  mo¬ 
dus  operandi  of  remedies — two  problems  oftentimes  hard  to  be 
satisfactorily  worked  out  in  practice,  though  in  the  presence 
of  a  class  some  solution  must  needs  be  given. 

The  author’s  style  is  generally  clear  and  good.  At  times 
he  is  rather  too  sentimental,  and  his  language  too  flowery,  for  our 
taste.  This  may  do  very  well  in  an  oral  lecture,  but  savours 
somewhat  of  affectation  in  a  printed  one.  For  instance,  an  or¬ 
dinary  case  of  polypus  of  the  womb — a  disease  easy  of  recog¬ 
nition  arid  simple  of  cure — calls  forth  the  following  eloquent 
harangue : — 

“  In  regarding  this  case,  and  in  order  that  it  may  present  itself 
to  you  with  its  full  interest,  you  must  look  beyond  the  walls  of  this 
lecture-room.  Soon  you  will  be  vested  with  all  the  rights  and  pri¬ 
vileges  of  the  Doctorate;  you  will  return  to  your  homes;  and,  after 
receiving  the  congratulations  of  friends,  you  will  commence  the  re¬ 
sponsible  and  arduous  duties  of  your  profession.  The  hypothesis  is 
not  so  remote  that  it  may  not  become  a  reality,  that  the  very  first 
case  in  which  your  counsel  will  be  invoked  may  be  one  resembling 
in  every  feature  the  example  before  us.  Suppose,  for  instance,  a 
patient  should  consult  you  under  the  following  circumstances :  she 
informs  you  that  for  the  last  year  she  has  suffered  from  profuse  losses 
of  blood  from  the  vagina;  she  has  consulted  numerous  physicians, 
and  has  had  administered  to  her  every  variety  of  medicine;  she  has 
employed  a  dozen  different  astringent  injections,  and  all  without  re¬ 
lief.  This  constant  drain  on  her  system  has  not  failed  to  show  its 
effects :  her  strength  is  gone ;  her  face  is  blanched ;  her  digestive 
powers  almost  destroyed ;  cold  feet  and  hands ;  a  circulation  so  feeble 
that  her  pulse  can  scarcely  be  felt ;  the  slightest  exercise  producing 
palpitation,  vertigo,  syncope.  In  a  word,  she  appears  before  you  a 
perfect  wreck,  and,  to  the  ordinary  observer,  her  case  is  without  hope. 
Her  measure  of  suffering  is  indeed  full, — she  is  surrounded  by  all 
the  luxury  that  wealth  can  procure, — but  prostrated  by  disease,  and 
now  brought  to  the  verge  of  the  tomb,  by  a  malady  that  has  resisted 
all  treatment;  she  would  fervently  pray  for  death,  did  not  the  strong 
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and  sacred  ties  of  nature  tell  her  that  she  had  something  besides 
herself  to  live  for  I  She  thinks  of  her  husband  and  child^ren :  the 
former  devoted  and  kind,  the  latter  young  and  helpless ;  at  an  age, 
too,  when  they  are  most  dependent  on  a  mother’s  love  and  care.” 

Viewed  solely  in  the  light  of  a  clinical  composition,  the 
value  of  the  book  is  small,  and  it  cannot  bear  comparison  with 
the  similar  productions  of  Andral,  Graves,  or  Robert  Lee.  The 
reason  for  this  is,  that,  with  three  or  four  exceptions,  the  sub¬ 
sequent  histories,  and  the  results  of  the  several  cases,  are  not 
given,  and,  therefore,  the  soundness  of  the  diagnosis  and  treat¬ 
ment  wants  that  confirmation  which  we  naturally  expect  to  find 
in  a  work  professedly  clinical  in  its  character.  Presuming  that 
dispensaries  in  America  are  very  similar  to  what  they  are  in 
this  country,  we  are  at  no  loss  to  account  for  this  defect ;  the 
blame  does  not  rest  with  Dr.  Bedford,  but  with  the  patients 
themselves. 

The  usual  course  pursued  by  the  author  in  reference  to 
each  case  is  to  give  the  patient’s  own  depositions,  as  stated  in 
reply  to  his  interrogatories.  This  mode  of  proceeding,  although, 
we  are  happy  to  say,  unknown  among  British  authors,  is  not 
original  with  Dr.  Bedford :  he  has  been  anticipated  in  it  by  a 
Philadelphian  Professor,  whose  eccentricities  in  phraseology 
alone  are  such  as  might  render  him  a  questionable  guide  in 
anything  relating  to  style  or  composition.  Introducing  the 
colloquies  between  the  doctor  and  patient  we  look  upon  as 
most  unnecessary  in  almost  every  instance ;  and  it  occasions 
a  very  considerable  and  needless  augmentation  in  the  bulk  of 
the  volume.  To  serve  as  an  illustration  we  quote  the  follow¬ 
ing  brief  dialogue  between  the  Professor  and  a  patient  from 
whom  a  uterine  polypus  had  been  removed. 

“  ‘  Madam,  how  is  your  health  compared  with  what  it  was  when 
you  first  applied  for  advice?’  ‘  O I  sir,  I  am  now  a  happy  woman,  and 
I  have  come  to  tell  you  how  much  obliged  I  am  for  restoring  me  to 
health.’  ‘  Has  the  flooding  ceased?’  ‘Yes,  sir!  and  my  courses 
are  now  quite  regular ;  I  have  no  pain,  and  every  day  I  am  gaining 
strength.’  ‘  Well,  madam,  when  I  told  you  that  if  you  would  con¬ 
sent  to  an  operation,  I  would  certainly  relieve  you,  I  did  not  speak 
falsely,  did  I?’  ‘  Indeed,  you  did  not,  sir!  And  I  am  very  sorry 

I  cannot  remunerate  you  for  what  you  have  done ;  but  you  shall 
have  my  prayers.’  ‘  Madam,  we  take  no  remuneration  here.  To 
relieve  the  poor,  and  receive  the  oblation  of  their  thanks  and  prayers, 
is  far  more  acceptable  than  money ;  and  I  would  not  exchange  for 
gold  the  heartfelt  pleasure  I  derive  from  this  spontaneous  offering 
of  your  gratitude.  Good  morning,  madam.’  ” 

This,  no  doubt,  is  all  very  beautiful  and  very  affecting,  and 
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a  most  fit  and  proper  strain  of  conversation  between  a  physi¬ 
cian  and  his  poor  patient ;  but  there  is  a  time  and  place  for 
everything,  and  this  and  all  similar  dialogues  are  quite  out  of 
place  in  a  didactic  work,  where  we  look  for  practical  know¬ 
ledge,  and  not  bombastic  phraseology. 

The  number  of  subjects  which  receive  consideration  in  the 
course  of  these  Lectures  is  very  great,  indeed  scarcely  any 
disease  properly  included  in  the  denomination  of  the  book  is 
left  unnoticed. 

It  is  a  prevailing  notion  both  within  and  without  the  profes¬ 
sion  that  pregnancy  prevents  or  arrests  the  development  of 
phthisis  pulmonalis ;  and  on  this  ground  marriage  is  sometimes 
suggested  as  the  only  remedy  in  the  case  of  a  young  girl  threat¬ 
ened  with  consumption.  Careful  statistics,  however,  collected 
by  Louis,  Rayer,  and  Grisolle,  have  not  only  thrown  doubt  upon 
the  correctness  of  this  opinion,  but  lead  to  a  conclusion  totally 
at  variance  with  it.  Dr.  Bedford’s  experience  and  reasoning 
go  to  support  the  views  entertained  by  these  latter  observers, 
which  are,  we  may  remark,  in  strict  accordance  with  our  own 
views  upon  this  important  practical  question.  He  very  well 
describes  how  the  various  derangements  or  pathological  states 
arising  out  of  pregnancy  are  all,  of  necessity,  calculated  to  elicit 
or  aggravate  the  disease  of  the  lungs. 

A  few  years  ago  a  new  medicine  was  brought  under  the 
notice  of  physicians,  as  being  supposed  to  possess  galactagogue 
properties.  This  was  the  Bofareira  of  the  Cape  de  Verd  Is¬ 
lands.  Dr.  M‘William  and  Dr.  Tyler  Smith  published  favour¬ 
able  accounts  of  its  operation.  Dr.  Bedford  informs  us  that 
since  that  time  he  has  made  use  of  this  herb  in  decoction, 
with  marked  good  effects,  in  cases  where  after  parturition  the 
secretion  of  milk  was  defective  or  tardy.  We  have  on  two 
or  three  occasions  employed  the  decoction  of  polygala  senega, 
with  similar  intention,  and  thought  that  benefit  resulted  from 
its  use. 

In  tying  the  funis  after  delivery  Dr.  Bedford  advises  only 
one  ligature  to  be  employed — on  the  foetal  portion  of  the  di¬ 
vided  cord.  Tying  the  other  portion  he  considers  not  only 
quite  superfluous,  as  every  one  must  admit  it  to  be,  but  rather 
objectionable,  as  the  discharge  of  blood  which  would  otherwise 
take  place  from  the  placenta,  by  diminishing  its  bulk,  favours 
its  detachment  and  exclusion  from  the  uterus.  There  are  much 
truth  and  force  in  these  remarks. 

A  question  often  put  to  medical  men  is,  the  best  age  at 
which  to  vaccinate  infants.  If  small-pox  be  prevailing,  of  course 
the  child  cannot  be  too  soon  protected  against  it  by  vaccine 
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inoculation,  but  under  opposite  circumstances,  that  is,  in  the 
absence  of  variola,  Dr.  Bedford  recommends  from  one  month 
to  six  weeks  as  the  best  age  at  which  to  practise  vaccination. 
We  would,  be  disposed  to  advise  a  more  advanced  period, 
just  before  the  Qommencement  of  the  first  dentition. 

Accoucheurs  were  astounded  some  few  years  ago  at  the  pro¬ 
posal  of  an  operation  by  which  a  bougie  or  sound  was  to  be  in¬ 
troduced  into  the  fallopian  tubes  through  the  vagina  and  uterus. 
This  was  certainly  the  climax  of  modern  obstetric  enterprise 
and  boldness, — the  highest  degree  to  which  physical  diagnosis 
could  be  pushed.  All  sober-minded  men  on  this  side  of  the 
Atlantic  considered  the  proposal  to  be  a  mere  chimera,  but  it 
is  well  to  state  the  opinion  of  an  American  on  this  point,  as 
it  may  be  considered  more  impartial  than  ours : — 

“  I  have  much  personal  respect  for  Dr.  Smith,  and  entertain  a 
high  opinion  of  his  skill.  I  do  not  mean,  therefore,  to  doubt  that 
he  has  performed  this  operation,  which  he  affirms  he  has  done  on  re¬ 
peated  occasions ;  but  I  conceive  it  my  duty  to  say  to  you,  that,  al¬ 
though  in  the  hands  of  Dr.  Smith  this  operation  has  proved  success¬ 
ful,  yet  in  my  judgment  it  is  a  precedent  not  to  be  imitated;  it 
is  not  only  next  to  impossible  to  penetrate  the  tube  in  the  living 
subject,  but  the  very  attempt  is  full  of  peril  to  the  patient.  You 
may  form  a  correct  idea  of  the  difficulty  by  opening  the  cavity  of 
the  uterus,  and  endeavouring,  with  all  the  advantage  of  inspection, 
to  penetrate  either  fallopian  orifice  even  with  a  bristle.  In  one  word, 
I  cannot  regard  the  suggestion  in  any  other  light  than  as  one  of 
hose  transcendental  refinements  with  which,  for  the  benefit  of  the 
patient,  and  the  tranquillity  of  the  practitioner,  it  is  at  least  prudent 
to  dispense.” 

There  are  some  other  points  in  these  lectures  which  we  had 
marked  for  quotation  and  comment,  but  we  must  draw  this 
notice  to  a  conclusion.  Dr.  Bedford’s  book  contains,  we  freely 
and  with  pleasure  admit,  much  useful  practical  information,  in¬ 
structive  alike  to  pupil  and  physician ;  but  this  is  mixed  up 
and  overcharged  with  much  vain,  useless  sentimentalism  and 
dialogue,  wholly  unprofitable  to  readers  of  every  description. 


Outlines  of  Military  Surgery.  By  Sir  George  Balling  all, 
M.  D.,  F.  R.  S.  E.,  &c.  Fifth  Edition.  Edinburgh:  A. 
and  C.  Black.  1855.  8vo,  pp.  634. 

A  BOOK  wdiich  is  so  well  known  as  Sir  George  Ballingall’s 
Military  Surgery  requires  but  few  observations  at  our  hands. 
The  work  has  already  passed  through  four  editions,  and  each 
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has  been  favourably  received.  The  fifth  edition  is  now  before 
us,  and  deserves  equal  commendation,  for  the  author  has  not 
been  contented  to  write  a  little  fresh  matter  and  reprint  what 
was  formerly  in  type,  but  he  has  gone  generally  through  his 
subject,  and  in  his  remarks  comprised  the  experience  of  the 
present  campaign. 

We  need  not,  therefore,  speak  further  in  favour  of  the  work 
tself  than  by  saying,  that  it  is  one  which  all  engaged  in  the  prac¬ 
tice  of  war,  military  men  as  well  as  medical,  would  do  well  to 
possess.  We  shall  confine  our  brief  remarks  rather  to  the  subject' 
on  which  it  treats,  for  military  surgery  has  assumed  an  impor¬ 
tance  that  we  never  anticipated  it  would  have  gained.  Reared 
during  a  protracted  peace,  and  hearing  of  wars  only  at  a  dis¬ 
tance  in  the  East,  and  then  of  success  following  success,  we 
fancied  our  system  to  be  perfection,  and  that  no  need  existed 
for  further  instruction  for  those  destined  to  serve  in  our  military 
ranks  than  our  Colleges  of  Medicine  and  Surgery  decreed. 
We  have  witnessed  the  results  of  one  year’s  campaign,  and  our 
opinions  are  entirely  changed,  and  not  ours  alone,  however,  but 
those  of  the  Government  of  the  country  as  well.  Military 
surgery,  in  its  comprehensive  sense,  must  be  made  a  source  of 
study  by  all  who  would  serve  efficiently. 

We  readily  confess  that  until  lately  we  were  in  utter  igno¬ 
rance  of  the  real  meaning  of  these  words.  We  heard  military 
surgery  spoken  of  from  time  to  time,  but  always  as  if  the  treat¬ 
ment  of  gunshot  injuries,  and  the  extemporaneous  adjustment 
of  fractures,  were  all  that  it  comprised.  We  know  that  as 
students  we  had  been  fully  instructed  on  these  matters  by  those 
able  men  who  have  passed  from  amongst  us,  and  we  doubted  the 
necessity  for  such  being  made  the  subjects  of  a  specific  course. 
We  saw  war,  however,  come  upon  us,  with  its  attendant  horrors ; 
we  heard  of  the  sufferings  of  our  troops^  we  read  of  their  strug¬ 
gles  to  retain  our  national  prestige,  and  honour,  and  glory, 
amidst  cold,  wet,  and  hunger;  we  read  of  deficiency  of  food, 
fire,  clothing,  and  medicine  ;  and  we  then,  for  the  first  time, 
saw  the  army  surgeon  in  his  real  position ;  became  cognizant 
of  the  magnitude  of  the  duties  which  devolve  upon  him,  and 
the  enormous  influence  which  he  may  exercise  for  evil  or  for 
good.  In  an  Introductory  Address  to  a  Course  of  Lectures  on 
Military  Surgery  we  had  been  told  that  its  teaching  should  com¬ 
prise  the  consideration  of  every  imaginable  position  in  which 
our  troops  might  from  necessity  be  placed,  and  the  requisite 
means  be  adopted,  together  with  the  application  of  remedial 
measures  to  circumstances  in  their  widest  range.  The  truth 
of  this  is  now  impressed  upon  us. 
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Military  surgery  has  been  brought  before  us  in  its  true 
light,  and  we  have  seen  how  the  very  existence  of  our  army 
is  dependent  on  its  efficient  teaching.  It  no  longer  remains  in 
a  subordinate  position  ;  it  has  assumed  a  place  of  national  impor¬ 
tance,  as  connected  with  the  welfare  of  our  army  and  fleet. 
The  Government  has  taken  the  matter  up,  and  the  Crown  has 
established  Regius  Professorships  of  Military  Surgery  in  Lon¬ 
don  and  in  Dublin,  one  having  previously  existed  in  Edin¬ 
burgh,  where  Sir  George  B allingall  has  filled  the  Chair  for  the 
last  thirty -three  years.  In  Ireland,  for  some  years  back,  our 
contributor,  Mr.  Tufnell,  has  annually  delivered  a  course  of 
lectures  on  military  surgery,  and  he  has  now  been  naturally 
selected  by  the  Minister  at  War  to  fill  the  newly  established 
Professorship,  for  it  was  by  his  exertions  this  subject  was  first 
introduced  into  Ireland,  and  an  opportunity  afforded  to  the 
student,  being  educated  for  the  public  medical  services  of  the 
country,  of  acquiring  a  preliminary  knowledge  of  the  duties 
that  will  hereafter  devolve  upon  him. 

On  all  engaged  in  the  study  of  this  important  branch  of 
medical  science,  which  so  closely  unites  the  military  and  sur¬ 
gical  professions,  the  Crown  has,  by  the  establishment  of  these 
Chairs,  conferred  a  great  boon,  and  to  aid  them  in  their  studies 
we  have  this  new  edition  of  Sir  George  Ballingall’s  valuable 
Outlines  appearing  most  opportunely. 


Precis  de  Chimie  Physiologique  Animale.  Par  le  Docteur  C. 
G.  Lehmann,  Professeur  de  Chimie  a  TUniversite  de  Leip¬ 
zig.  Traduit  de  I’allemand  par  M.  Ch.  Drion,  Ancien  eleve 
de  I’ecole  normale.  Avec  26  figures  intercalees  dans  le 
texte.  Paris:  Victor  Masson.  1855.  18mo,  pp.  396. 

M.  Drion  has  conferred  a  boon  upon  his  fellow-countrymen  in 
presenting  them  with  a  translation  of  the  abridgment,  published 
in  1854  by  Professor  Lehmann,  of  his  great  work  on  Phy¬ 
siological  Chemistry,  containing  a  condensation  of  this  distin¬ 
guished  physiological  chemist’s  views  on  the  important  subject 
of  which  his  “  Lehrbuch”  treats;  and  the  manner  in  which  the 
French  translation  has  been  brought  out  deserves  our  com¬ 
mendation.  It  is  illustrated  with  twenty-six  well-executed 
woodcuts. 

In  one  respect,  however,  M.  Drion  has,  in  our  opinion, 
committed  an  error,  namely,  where,  in  treating  of  the  laws  as¬ 
sumed  by  chemists  as  governing  the  transformations  of  organic 
compounds,  he  substitutes  the  views  of  his  “master  and  friend” 
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M.  Gerhardt,  to  whom  his  translation  is  dedicated,  for  those 
of  the  illustrious  author,  whose  book  he  is  translating.  Now 
we  cannot  see  that  any  objection  could  have  been  made  had 
he  wished  to  give  the  former  in  a  note,  retaining  the  latter  in 
the  text,  in  which  case,  too,  the  views  of  both  chemists  could 
have  been  at  once  compared,  but  by  the  course  he  has  pursued 
he  has  rendered  his  translation  imperfect,  and  consequently  by 
so  much  diminished  its  value.  The  following  are  the  words 
in  which  he  seeks  to  justify  this  substitution: — 

“  The  principles  which  we  recapitulate,  in  this  and  the  fol¬ 
lowing  paragraphs,  are  borrowed  from  M.  Gerhardt.  We  have 
thought  it  right  to  substitute  them  for  those  put  forward  by 
the  author,  as  the  theoretical  ideas  of  M.  Gerhardt  at  present 
obtain  not  only  in  France,  but  also  in  Germany  and  in  Eng¬ 
land.  This  is  the  only  change  we  have  taken  the  liberty  of 
making  in  this  translation ;  besides,  it  does  not  in  any  way  affect 
the  general  spirit  of  the  work,  but  leaves  completely  intact  the 
author’s  peculiar  ideas  on  the  subject  of  physiological  chemistry.” 

With  this  exception  M.  Drion’s  translation  will  be  highly 
acceptable,  not  only  in  France,  but  also  to  those  of  the  profes¬ 
sion  in  this  country  who  are  unacquainted  with  the  German 
language.  The  intrinsic  merit  of  the  abridgment,  combined 
as  it  is  in  the  translation  with  excellence  of  type,  paper,  and 
illustrations,  and  extreme  moderation  of  price,  ought  to  insure 
it  in  its  present  shape  a  rapid  circulation. 

The  work  is  divided  into  three  parts :  the  first  treating  of 
the  immediate  principles  of  the  organism ;  the  second,  of  its 
liquids  and  tissues ;  and  the  third,  of  the  chemical  reactions  of 
the  economy. 

The  section  on  the  blood  is  full  and  valuable,  but  the  sub¬ 
ject  is  too  extensive  to  admit  of  our  entering  on  it  here,  and 
it  is  too  important  to  be  treated  of  with  further  abridgment. 
We  shall,  therefore,  leave  it,  and  pass  to  some  other  points  of 
interest  discussed  in  the  work. 

Underthe  denomination  “transudations”  are  considered  “all 
the  liquids  which  represent  principles  of  the  blood  proceeding 
directly  from  the  capillaries,  even  when  they  are  obliged  to 
traverse  a  certain  number  of  cells. 

“  The  transudations  are  distinguished  from  the  secretions 
(this  term  being  taken  in  its  most  restricted  sense),  especially 
in  containing  no  other  principles  than  those  of  the  serum,  while 
the  secretions  include  either  peculiar  principles,  or  very  con¬ 
siderable  quantities  of  substances  elsewhere  extremely  rare. 
They  are  distinguished  from  the  exudations  in  not  including 
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globules  of  the  blood,  and  in  not  contributing  to  the  formation 
of  any  organic  tissue. 

“  The  transudations  are  diffused,  in  consequence  of  normal 
or  abnormal  circumstances,  in  the  parenchyma  of  the  organs, 
in  the  open  or  closed  cavities  of  the  body,  and  even  on  the 
surface  of  the  skin.  The  secretions  of  the  serous  membranes, 
the  aqueous  humour  of  the  eye,  the  waters  of  the  amnion,  the 
effusions  devoid  of  globules  observed  in  wounds,  the  contents 
of  bulla3  developed  by  vesicants,  &c.,  are,  therefore,  transuda¬ 
tions.” 

The  transudations  always  contain  the  elements  of  the  serum, 
but  in  varying  proportions,  consequently  their  physical  pro¬ 
perties  harmonize  with  those  of  that  fluid  ;  they  are  always 
colourless,  transparent,  have  an  insipid,  feebly  saline  taste,  and 
an  alkaline  reaction;  and  their  density  is  in  general  less  than 
that  of  the  serum  of  the  blood. 

It  has  been  attempted  to  discover  the  conditions  on  which 
the  variations  of  the  proportion  of  albumen  found  in' the  trans¬ 
udations  depend.  It  would  appear,  in  the  first  place,  that  the 
quantity  of  albumen  varies  according  to  the  system  of  capillaries 
from  which  the  transudation  derives  its  origin.  Thus  the  fluids 
of  the  ventricles  of  the  brain  are  less  rich  in  this  principle,  con¬ 
taining  but  about  0'5  per  cent. ;  those  of  the  peritoneum  contain 
more,  viz.,  1*0  per  cent. ;  those  of  the  pleura  are  the  most  highly 
charged  with  it,  yielding  about  1*8  per  cent. 

A  second  proposition  which  may  be  deduced  from  the  facts 
observed  is,  that  the  slower  the  circulation  in  the  capillaries  is, 
the  richer  in  albumen  is  the  transudation;  thus  the  transudation 
contains  more  albumen  in  acute  than  in  chronic  hydrocephalus. 

The  quantity  of  albumen  contained  in  a  transudation  also 
depends  in  every  case  on  the  proportion  of  this  principle  present 
in  the  blood.  Accordingly,  in  Bright’s  disease,  in  which  the 
kidneys  carry  off  such  a  considerable  amount  of  albumen,  the 
transudations  contain  very  little  of  this  substance.  All  the 
dropsical  transudations  proceeding  from  obstructions  in  the 
circulation  of  the  blood  are,  on  this  account,  richer  in  albumen 
than  those  depending  on  hydremia,  that  is  to  say,  on  a  great 
abundance  of  water  in  the  blood. 

In  speaking  of  the  milk  the  author  states,  that  it  has  been 
found  by  experiment  that  a  nurse  in  good  health  yields,  in 
twenty-four  hours,  about  44  ounces  by  weight  of  milk,  and 
that  a  cow  furnishes  on  an  average  about  14  pounds  in  the  same 
time.  Hence,  he  says,  it  follows,  that  a  nurse  gives  22  grammes 
of  milk  for  every  1000  grammes  of  the  weight  of  her  body ; 
while  a  cow  gives  but  10’4. 
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At  the  conclusion  of  the  section  on  the  tissues  the  author 
considers  the  subject  of  exudations :  these,  he  observes,  present 
certain  points  of  resemblance  to  the  transudations,  and  these 
two  kinds  have,  until  quite  lately,  formed  but  a  single  class. 
The  former,  however,  differ  from  the  latter  in  their  mode  of 
origin,  in  the  manner  in  which  they  take  their  rise  at  the  ex¬ 
pense  of  the  blood,  in  their  physical  properties,  and  in  the  pro¬ 
portions  of  certain  principles  which  they  contain. 

Thus  we  find  that  “  the  exudations  arise  only  as  the  results 
of  an  inflammation  properly  so  called,  that  is  to  say,  of  a  com¬ 
plete  arrest  of  the  blood  in  the  capillaries,  of  a  change  in  its 
physical  properties,  and  of  a  partial  rupture  of  the  vessels.  The 
properties  of  the  exudations  mustevidently,  therefore,  differ  from 
those  of  the  transudations ;  accordingly,  they  always  contain 
much  fibrin,  and  much  more  albumen  than  the  latter  do; 
the  phosphates  and  the  salts  of  potash  predominate  in  them ; 
almost  invariably  altered  blood  globules,  in  greater  or  less 
quantity,  are  found  in  them,  which  are  entirely  wanting  in  the 
transudations  properly  so  called.  But  the  essential  difference 
between  these  two  classes  of  matters  is  the  result  of  the  great 
tendency  the  exudations  have  to  undergo  metamorphosis ;  the 
transudations  are  capable  of  remaining  for  a  long  time  in  the* 
cavities  they  have  occupied,  without  any  appreciable  change 
taking  place  in  their  composition ;  while  all  the  exudations  pre¬ 
sent  this  remarkable  feature,  that  certain  solid  products  form 
in  the  midst  of  them,  that  they  possess  a  certain  plasticity,  and 
that  they  incessantly  exhibit  modifications  both  in  form  and  in 
chemical  composition.  Even  when  the  exudations  are  not 
transformed  into  true  tissues  or  cells,  we  always  find  in  them, 
some  time  after  they  have  formed,  not  only  coagulated  fibrin, 
but  also  other  solid  elements,  which  imply  a  tendency  to  the 
production  of  organized  tissues. 

“  This  greater  or  less  degree  of  plasticity  of  the  exudations 
is  evidently  due  to  one  or  other  of  their  constituent  principles, 
whether  this  be  the  fibrin,  the  phosphates,  or  the  hematocrys- 
tallin  derived  from  the  globules. 

“  The  plastic  properties  of  the  exudations  are  usually  attri¬ 
buted  to  the  presence  of  fibrin ;  however,  as  this  substance  is 
found  in  considerable  quantity  in  certain  transudations,  espe¬ 
cially  in  those  of  acute  dropsy,  without  there  being  the  least 
manifestation  of  plasticity,  we  must  admit  that  the  latter  does 
not  depend  solely  on  the  presence  of  fibrin.  It  is,  therefore, 
more  than  probable  that  it  is  the  elements  of  the  globules  of 
the  blood,  destroyed  by  inflammatory  reactions,  whether  within 
or  without  the  capillaries,  which  determine  the  plasticity  of 
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the  exudations.  We  should  he  at  first  disposed  to  attribute  it 
to  the  hematocrystallin  which  is  so  apt  to  undergo  transforma¬ 
tions  of  every  kind ;  but  as  this  substance  appears  to  be  entirely 
wanting  in  the  plastic  fluid  free  from  globules  which  is  effused 
in  recent  incisions,  such  an  hypothesis  is  anything  but  demon¬ 
strated.  The  cause  of  plasticity  has  also  been  sought  in  the 
phosphates,  an  opinion  which  is  supported  by  the  fact,  that 
wherever  cells  or  fibres  arise,  the  presence  of  phosphates  in 
appreciable  quantities  can  be  demonstrated,  even  in  the  inferior 
animals,  which  contain  but  very  little  phosphates.  To  this 
may  be  added  that  the  blood  leaving  the  organs  in  which  vita¬ 
lity  is  most  energetic,  for  example,  that  coming  from  the  mus¬ 
cles  in  which  the  metamorphosis  of  tissue  is  very  active,  always 
contains  less  phosphates  than  the  venous  blood  coming  from 
the  capillaries  belonging  to  organs  in  which  the  vital  action  is 
less  energetic.  Lastly,  a  certain  number  of  carefully  made 
analyses  have  shown  that  the  phosphates  are  invariably  more 
abundant  in  the  plastic  secretions  of  wounds,  free  from  glo¬ 
bules,  than  in  the  serum  of  the  same  organism.  It  is  conse¬ 
quently  nearly  certain  that  the  phosphates  are  indispensable  to 
the  formation  of  the  cells  and  of  the  tissues,  since  they  are 
always  met  therein,  but  it  does  not  follow  that  it  is  demon¬ 
strated  that  these  salts  are  the  sole  cause  of  the  plasticity  of  the 
exudations.” 

The  remainder  of  the  section  is  occupied  with  the  conside¬ 
ration  of  pus,  as  the  product  of  transformation  of  the  exuda¬ 
tions  with  which  we  are  best  acquainted;  yet  even  here  our 
knowledge  is  very  imperfect. 

The  third  part  of  the  work,  treating  of  the  chemical  reac¬ 
tions  of  the  economy,  is  chiefly  devoted  to  the  examination  of 
the  important  functions  of  digestion,  respiration,  and  nutrition. 

“  Certain  external  influences,”  observes  the  author,  “  pro¬ 
duce  particular  effects  upon  the  phenomena  of  respiration. 
These  effects,  however,  are  not  direct,  but  are  the  result  of 
greater  or  less  changes  experienced  in  the  motions  of  inspira¬ 
tion,  whether  in  their  frequency  or  in  their  extent.  As  the 
entire  system  is  placed  in  very  intimate  connexion  with  the 
atmosphere  through  the  medium  of  the  lungs,  the  variations  of 
atmospheric  influences  will  evidently  produce  visible  effects. 

“Numerous  experiments,  which  have  been  infinitely  varied, 
have  placed  it  beyond  doubt  that  the  exhalation  of  carbonic 
acid  diminishes  when  the  temperature  rises,  and  that  it  is  in¬ 
creased  when  the  temperature  falls  (provided,  however,  that 
these  changes  be  short  of  producing  a  state  of  suffering  in  the 
animal).  The  variations  in  the  quantity  of  carbonic  acid  ex- 
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haled  are  obviously  in  inverse  relation  to  the  variations  of  the 
temperature.  This  is  owing  to  the  fact  that  the  frequency  and 
depth  of  the  inspirations  are  slightly  diminished  by  the  eleva¬ 
tion  of  temperature.  It  is  remarkable  that  the  exhalation  of 
watery  vapour  also  diminishes  when  the  external  temperature 
is  raised. 

“  The  only  exception  to  the  foregoing  rule  is  presented  by 
those  animals  which  are  rendered  torpid  by  cold,  such  as  frogs. 
Such  animals,  during  their  state  of  torpidity,  exhale  much  less 
carbonic  acid  than  at  more  elevated  temperatures,  when  they 
are  awake. 

‘‘  The  hygrometric  condition  of  the  atmosphere  appears  to 
influence  the  frequency,  and,  above  all,  the  depth  of  the  inspi¬ 
ratory  movements.  It  is  for  this  reason  the  exhalation  of  car¬ 
bonic  acid  is  more  abundant  in  damp  than  in  dry  air. 

“  The  influence  of  atmospheric  pressure  is,  on  the  whole, 
less  considerable.  Nevertheless,  the  increase  of  this  pressure 
renders  the  pulsations  and  respiratory  movements  more  fre¬ 
quent,  so  that  the  quantity  of  air  which  then  traverses  the  lung, 
in  a  given  time,  is  greater  than  when  the  pressure  is  less ;  but 
as  the  proportion  of  carbonic  acid  expired  diminishes,  the  ab¬ 
solute  quantity  of  this  gas  continues  sensibly  the  same.  It  is 
only  sudden  variations  in  the  pressure  which  produce  a  rapidity 
in  the  respiratory  movements  sufficient  to  cause  a  considerable 
increase  in  the  exhalation  of  carbonic  acid,  whether  the  pressure 
be  augmented  or  diminished.  But  when  the  variation  is  gradual, 
even  though  it  be  to  a  very  great  extent,  the  quantity  of  car¬ 
bonic  acid  exhaled  in  a  given  time  remains  constant. 

“  The  time  of  day  was  formerly  considered  to  have  a  very 
important  influence  on  respiration;  however,  the  variations 
really  observed  from  one  hour  to  another  may,  for  the  most 
part,  be  reduced  to  those  caused  by  food,  sleep,  and  bodily 
exercise. 

“  The  only  fact  established  with  certainty,  in  reference  to 
the  influence  of  the  seasons,  is  that  the  average  quantity  of 
carbonic  acid  exhaled  in  winter  surpasses  by  one-fifth  that 
yielded  in  summer. 

“  The  internal  state  of  the  system  exercises  a  marked  in¬ 
fluence  on  respiration,  for  it  acts  directly  on  one  of  the  essential 
conditions,  on  the  quantity  of  gaseous  matters,  and  especially 
of  carbonic  acid  held  in  solution  in  the  blood ;  it  is  further  not 
without  influence  on  the  circulation  of  the  blood,  and  on  the 
respiratory  movements. 

“  One  of  the  conditions  which  modify  to  the  greatest  extent 
the  internal  state  of  the  system  is  alimentation. 
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“  In  animals  deprived  of  all  kinds  of  nourishment  the  ab¬ 
sorption  of  oxygen  diminishes  tolerably  steadily  to  the  mo¬ 
ment  of  death ;  it  is  only  at  the  commencement  and  at  the  end 
of  the  experiment  that  this  diminution  is  a  little  more  rapid. 
At  the  commencement  of  the  state  of  inanition  80  hundredths 
of  the  oxygen  inspired  are  transformed  into  carbonic  acid ; 
towards  the  end  but  73  hundredths  are  so  combined.  The 
quantity  of  carbonic  acid  exhaled  diminishes  with  obvious 
steadiness  during  the  first  third  of  the  period  of  inanition ;  it 
decreases  slowly  during  the  second,  and  its  formation  is  anew 
accelerated  during  the  third.  In  the  experiments  in  which 
animals  were  deprived  of  solid  food  without  the  removal  of 
drink,  75  parts  of  water  were  exhaled  for  100  of  carbonic  acid. 
Frequently,  too,  an  absorption  of  nitrogen  is  observed  in  ani¬ 
mals  suffering  from  hunger,  especially  in  birds. 

“  The  suppression  of  even  a  single  meal  perceptibly  alters  the 
conditions  of  the  gaseous  exchange;  the  absorption  of  oxygen, 
and  the  exhalation  of  carbonic  acid,  are  thereby  considerably 
diminished.  On  the  contrary,  during  digestion,  and  even  one 
or  two  hours  after  the  ingestion  of  food,  there  is  a  considerable 
increase  in  the  quantities  of  oxygen  absorbed  and  of  carbonic 
acid  exhaled. 

“The  products  of  respiration  depend  essentially,  also,  ^  on 
the  chemical  nature  of  the  aliments.  After  the  ingestion  of 
amylaceous  matters,  more  oxygen  passes  into  the  state  of  car¬ 
bonic  acid  than  when  the  nourishment  is  derived  from  animal 
food ;  in  the  latter  case,  the  oxygen  contained  in  the  carbonic 
acid  amounts  to  but  74  hundredths  of  the  oxygen  absorbed, 
while  during  a  vegetable  diet  more  than  91  hundredths  of  the- 
oxygen  absorbed  usually  pass  into  the  state  of  carbonic  acid. 
When  the  nourishment  is  vegetable,  nitrogen  also  is  exhaled, 
but  in  less  quantity  than  during  an  animal  regimen. 

“  It  is  scarcely  necessary  to  say  that  the  qua7itity  of  nour¬ 
ishment  introduced  into  the  economy  has  much  influence  on 
the  intensity  of  the  gaseous  interchange  effected  in  the  lungs. 
There  is,  however,  a  limit  which  the  ratio  between  the  oxygen 
exhaled  in  the  state  of  carbonic  acid  and  the  oxygen  absorbed 
cannot  pass.  It  is  well  known,  moreover,  that  the  absorption 
of  the  several  aliments  cannot  exceed  a  certain  limit.  In  treat¬ 
ing"  of  nutrition,  I  shall  return  to  what  may  be  termed  luxurious 
consumption. 

“  After  the  moderate  use  of  spirituous  liquors,  the  excretion 
of  carbonic  acid  is  absolutely  diminished;  it  is  also  diminished 
relatively  to  the  quantity  of  oxygen  absorbed.  The  same  phe¬ 
nomenon  is  observed  after  the  ingestion  of  thein,  essential 
oils,  &c. 
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“  Sleep  determines  a  very  considerable  diminution  in  the 
exhalation  of  carbonic  acid.  Thus  it  was  found,  in  an  experi¬ 
ment  on  a  man,  that  the  quantity  of  carbonic  acid  exhaled  in 
equal  times,  during  a  state  of  wakefulness  and  during  sleep,  was 
as  40'74  to  31-39. 

“  It  is  interesting  to  study  this  relation,  especially  in  hyber- 
nating  animals,  and  it  has  been  very  carefully  investigated  in 
marmots.  These  animals,  in  the  waking  state,  absorb  for  each 
kilogramme  of  the  weight  of  their  body  1-2  grammes  of  oxygen, 
and  73  hundredths  of  this  oxygen  are  again  found  in  the  exhaled 
carbonic  acid ;  during  sleep  the  quantity  of  absorbed  oxygen 
amounts  to  but  *045  of  a  gramme  for  each  kilogramme,,  and  of 
it  only  56  7  per  cent,  is  found  in  the  exhaled  carbonic  acid. 

“  In  man  a  very  active  exhalation  of  carbonic  acid  has  been 
observed  immediately  after  awaking  from  a  night’s  sleep. 

“  Bodily  exercise,  both  absolutely  and  relatively,  increases 
the  absorption  of  oxygen  and  the  exhalation  of  carbonic  acid. 

“  The  period  of  life  likewise  exerts  an  influence  on  the 
respiratory  functions.  Experiment  has  shown  that  the  exha¬ 
lation  of  carbonic  acid  increases  up  to  forty  or  forty-six  years ; 
it  is  augmented  principally  during  the  period  of  the  develop¬ 
ment  of  the  muscular  system.  But  if  the  relations  between  the 
quantity  of  carbonic  acid  exhaled  and  the  vreight  of  the  body 
be  calculated,  children  afford  numbers  almost  double  those 
afforded  by  adults. 

“Men  exhale  more  carbonic  acid  than  women.  In  animals, 
the  difference  of  sex  produces  a  similar  result. 

“  The  variations  which  the  respiratory  interchanges  undergo 
in  disease  are  but  little  understood.  The  experiments  hitherto 
made  have  yielded  only  one  certain  result,  which  is,  that  in 
every  affection,  whether  acute  or  chronic,  the  quantity  of  car¬ 
bonic  acid  exhaled  is  diminished ;  it  may  at  most  approach  the 
normal  exhalation,  but  in  no  case  does  it  surpass  it.  In  no 
disease  has  an  excessive  oxidation,  or  a  superabundant  exha¬ 
lation  of  carbonic  acid,  been  observed.” 

Dr.  Malcolm,  of  Belfast,  in  a  number  of  experiments  on 
the  proportion  of  carbonic  acid  exhaled  in  phthisis  pulmonalis, 
which  are  detailed  in  an  able  paper  by  him,  published  in  the 
eighteenth  volume  of  our  present  Series,  found  the  per-centage 
of  carbonic  acid  in  the  air  expired  to  be  diminished,  but,  taking 
into  account  the  diminution  in  the  volume  of  the  portions  of 
the  lungs  available  for  respiration,  he  inferred  a  superabun¬ 
dance  of  carbonic  acid  in  the  blood.  In  previous  experiments, 
as  to  the  per-centage  of  carbonic  acid  exhaled  during  respira- 
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tion  in  typhus  fever,  he  had  found  a  very  considerable  diminu¬ 
tion  in  this  proportion. 

We  must  once  more  express  our  satisfaction  that  this  im¬ 
portant  handbook  is  now  made  so  accessible  to  all.  We  would, 
however,  observe,  that  to  a  work  which  must,  in  a  great  mea¬ 
sure,  be  considered  as  a  book  of  reference,  an  index  is  almost 
indispensable,  and  in  the  volume  we  have  been  reviewing  the 
place  of  such  an  important  assistant  is  but  partially  supplied 
by  the  table  of  contents  prefixed  to  it.  Nevertheless,  M.  Drion’s 
translation  is  a  valuable,  comprehensive,  and  well-illustrated 
Manual  of  Animal  Physiological  Chemistry,  and,  as  such  we 
have  much  pleasure  in  strongly  recommending  it  to  our  readers. 


Statistics  and  Treatment  of  Typhus  and  Typhoid  Fever,  from 
twelve  years'  experience  gained  at  the  Seraphim  Hospital  in 
Stockholm  (1840-1852).  By  Magnus  Huss,  M.D.,  &c. 
Translated  from  the  Swedish  Original  by  Ernst  Aberg, 
M.D.  Stockholm:  Joh. Beckmann.  1855.  8vo.  pp.  200. 

Few,  if  any,  of  the  nations  of  Europe  appear  to  be  so  closely 
allied  to  the  British  people  in  community  of  sentiment  and 
feeling  as  Sweden.  Our  province  is  to  speak  of  its  inhabitants 
especially,  as  we  know  them,  in  a  medical  point  of  view ;  within 
the  last  ten  years  many  of  their  most  celebrated  physicians 
have  visited  us,  and  in  no  single  instance  did  we  find  them 
unacquainted  with  our  language,  nay,  stilL  more,  they  were 
thoroughly  versed  in  our  copious  medical  literature  of  the  pre¬ 
sent  century.  The  very  students  in  their  medical  schools  and 
universities,  as  Professor  Retzius  on  his  recent  visit  to  this 
country  informed  us,  are  taught  very  much  from  our  class- 
books,  and  this,  too,  without  any  translation  into  the  Swedish 
from  the  original  English.  This  fact,  to  a  great  degree,  ac¬ 
counts  for  the  peculiar  character  of  the  book  we  now  present  to 
our  readers.  W ritten  by  Professor  Huss  in  his  native  language, 
it  is  translated  into  English  by  a  Swede,  as  the  title-page  in¬ 
dicates  ;  and,  apart  from  a  few  peculiarities  in  style  and  idio¬ 
matic  expression,  it  is  far  superior  in  grammatical  construction 
and  correct  orthography  to  many  of  the  compositions  of  our 
own  countrymen  which  from  time  to  time  fall  under  our  cri¬ 
tical  notice. 

It  may  be  remembered,  that  not  long  since  we  reviewed^  at 


Vol.  xii.  p.  34 ;  and  vol.  xvi.  p.  129, 
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some  length  the  question  as  to  the  identity  or  non-identity  of 
typhus  and  typhoid  fever,  and  in  so  doing  endeavoured  to  ex¬ 
press  what  we  conceived  to  be  the  generally  adopted  opinion 
of  the  Irish  school  on  this  question ;  and  the  truth  of  the  conclu¬ 
sion  we  then  arrived  at,  namely,  that  they  were  varieties  of 
one  and  the  same  disease,  is  fully  and,  to  our  mind,  completely 
confirmed  by  the  valuable  and  carefully  drawn-up  observations 
contained  in  the  volume  before  us.  The  following  are  the 
conclusions  of  Professor  Huss,  and  they  are  especially  to  be 
depended  on  as  being  founded  on  evidence  derived  from  a 
country  where  the  so-called  two  diseases  appear  to  prevail,  in 
general  terms,  in  a  nearly  equal  degree, — while  with  us  typhus 
fever  without  abdominal  complication,  and,  on  the  other  hand, 
in  France  the  enteric  variety  of  the  disease,  prevails  almost  ex¬ 
clusively  : 

“I  am  obliged  to  found  my  opinion  principally  on  my  own  ob¬ 
servations,  collected  in  that  sphere  of  activity  where,  during  the 
lapse  of  twenty  years,  I  have  with  predilection  devoted  my  studies 
to  these  particular  forms  of  fever.  My  experience  is  consequently 
entirely  gained  in  the  north,  in  the  capital  of  Sweden,  and  at  the 
largest  civil  hospital  of  that  metropolis.  In  this,  my  own  experi¬ 
ence,  I  include  also  that  of 'several  of  my  Swedish  colleagues,  as 
well  in  the  capital  as  in  other  parts  of  the  kingdom. 

“  The  conclusion  I  draw  from  this  experience  is,  that  the  typhus 
and  typhoid  fever,  such  as  they  ap^^ear  in  the  climate  of  the  north, 
belong  to  one  and  the  same  pathological  process,  but  that,  that 
which  we  may  call  the  typhus  process  presents  several  different 
varieties.  These  varieties  or  forms  arise  from  the  circumstance 
that  certain  groups  of  symptoms,  sometimes  from  one,  sometimes 
from  another,  of  the  organs  or  systems  are  more  prominent  in  one 
individual  case  than  in  another.  It  must  certainly  be  allowed,  that 
the  difference  may  sometimes  seem  great  enough  to  warrant  the  ad¬ 
mission  of  distinct  diseases  instead  of  only  varieties  of  the  same,  but 
considering  the  intermediary  forms  between  the  two,  and  how  they 
often  change  from  one  to  the  other,  and  how  they  unite,  the  result 
must  be  their  classification  under  the  same  pathological  process. 
It  may  be  very  easy  to  distinguish  the  two  remotest  links  in  the 
chain  of  which  the  typhus  process  may  be  thought  to  be  composed, 
and  then  to  decide  if  any  particular  case  is  one  of  typhus  or  typhoid 
fever ;  but  even  the  most  penetrating  discernment  may  be  baffled 
in  attemjDting  to  distinguish  one  of  the  intermediary  forms  which 
lie  between  the  two  extremes  and  partake  a  little  of  each,  and  it 
may  perhaps  be  impossible  to  make  a  correct  diagnosis. 

“I  will  now  state  the  grounds  upon  which  this  conclusion  is 
founded.  I  have  gathered  them  from  my  own  observations  and 
those  of  other  Swedish  physicians:  that  they  do  not  in  all  respects 
agree  with  the  observations  made  in  other  parts  of  Europe,  may 
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be  ascribed  to  tlie  more  limited  sphere  in  which  they  have  been 
made,  together,  probably,  with  the  particular  and  contrasting  quali¬ 
ties  of  climate  and  other  circumstances,  which  are  peculiar  to  the 
north  in  comparison  with  the  south.  They  agree,  however,  for  the 
most  part,  with  the  statements  of  the  majority  of  German  writers. 

“  The  facts  which  the  epidemics  furnish  must  be  mentioned  in 
the  first  place.  I  have  endeavoured  to  follow  with  attention  two 
rather  considerable  epidemics  of  typhus,  one  of  which  commenced 
,  in  September,  1841,  and  continued  until  July,  1842,  the  other  in 
December,  1845,  to  July,  1846.  503  typhus  patients  were  received 
in  the  wards  of  the  Seraphim  Hospital  during  the  course  of  the  for¬ 
mer,  414  during  the  latter  epidemic.  In  neither  instance  were  the 
cases  exclusively  typhus  or  typhoid  fever;  on  the  contrary,  there 
were  some  of  both ;  so  that  in  the  beginning  and  to  the  height  of 
the  epidemic  the  cases  were  for  the  most  part  typhus,  and  at  the 
end  the  typhoid  fever  almost  entirely  prevailed.  This  statement  is 
founded  not  merely  on  the  symptoms  each  individual  case  presented, 
but  also  on  the  results  of  the  post-mortem  examinations.  With  the 
exception  of  four,  all  who  died  were  examined:  there  were  55  fatal 
cases  in  the  former  epidemic,  33  in  the  latter.  Of  the  former  55, 
36  presented  those  alterations  of  the  intestinal  tube  and  mesenteri- 
cal  glands  which  are  peculiar  to,  typhoid  fever,  and  19  no  such  al¬ 
teration.  Of  the  latter  33,  only  29  were  examined;  of  these,  in  19 
the  glands  were  changed  in  different  degrees,  the  remaining  10 
showed  no  change®^.  During  both  these  epidemics  a  contagion  or 
nosocomical  miasma  developed  itself  within  the  hospital,  which  at¬ 
tacked  a  few  patients,  who  had  entered  the  hospital  with  other 
complaints,  as  well  as  some  of  the  nurses  and  medical  students.- 
These  got  what  is  called  nosocomical  fever,  but  this  fever  agreed  in 
every  respect  with  the  prevailing  epidemic.  Some  cases  exhibited 
the  petechial  form,  others  the  abdominal. 

“I  have  had  an  opportunity  of  studying  another  epidemic,  but 
of  more  limited  extent.  At  the  barracks  of  the  gensdarmes,  out  of 
250  men,  64  were  taken  ill  in  the  course  of  six  weeks.  Although 
the  men  lived  under  exactly  the  same  circumstances,  were  exposed 
to  the  same  etiological  agents,  were  all  between  20  and  40  years  of 
age,  the  disease  assumed  the  distinct  form  of  typhus  in  one  part  of 
the  cases,  of  typhoid  in  another,  and  in  a  third  took  an  intermediate 
form.  In  the  private  house  of  a  cabinet-maker  I  saw  17  cases 
within  a  fortnight,  of  which  10  were  typhus  and  7  typhoid  fever, 
although  here  also  the  dwelling  and  other  circumstances,  with  the 
exception  of  age  and  sex,  were  the  same  for  all. 

“  The  following  incident  may  also  merit  notice:  a  man  had  died. 


“  As  a  contrast  to  these  epidemics  in  which  cases  of  typhus  and  typhoid  fever 
occurred  simultaneously,  it  may  be  mentioned  that  v.  Duhen  published  a  paper  on 
another  epidemic  in  the  Seraphim  Hospital,  1852,  which  had  every  character  of  the 
exclusively  abdominal  form,  all  the  post-mortem  examinations,  with  the  exception 
of  one  only,  exhibiting  the  usual  changes  in  the  intestinal  glands.” 
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it  was  stated,  of  typhus.  The  brother  and  his  wife  went  to  live  in 
the  house  of  the  deceased,  and  used  his  clothes  without  previous  air¬ 
ing  and  cleaning.  They  were  soon  taken  ill  and  brought  to  the 
hospital,  where  they  both  died.  The  husband  had  violent  delirium 
and  a  profuse  petechial  eruption,  the  post-mortem  examination 
showing  no  change  of  the  intestinal  glands;  the  wife  had  milder 
cerebral  symptoms,  and  a  very  scarce  crop  of  eruption ;  but  on  exa¬ 
mination,  swollen  mesenterical  glands  and  swollen  and  ulcerated 
Peyer  plaques  were  found  in  abundance. 

“  The  same  experience  has  been  made  during  those  years  when 
typhus  has  occurred  only  sporadic;  some  cases  have  taken  the  cha¬ 
racters  of  typhus,  others  of  typhoid  fever,  though  the  latter  were, 
under  these  circumstances,  always  more  numerous.  The  season 
also  has  in  this  matter  shown  a  decided  influence;  sporadic  typhus 
occurring  during  autumn  and  winter,  while  spring  and  summer 
have  introduced  the  typhoid  cases. 

“  Although  these  facts  are  founded  on  observations  made  in 
Stockholm,  I  believe  I  may  state,  with  probability  if  not  with  ab¬ 
solute  certainty,  that  the  same  may  be  said  of  the  rest  of  Sweden, 
to  judge  from  the  communications  received  from  physicians  of  dif¬ 
ferent  parts  of  the  country^ 

“In  those  places  where  the  epidemic  influences,  in  the  above 
mentioned  way,  evidently  produce  at  the  same  time  the  two  mani¬ 
festations  of  the  typhous  process,  the  petechial  and  the  abdominal,  it 
appears  to  me,  that  we  are  not  justified  in  admitting  so  great  a  dif¬ 
ference  between  the  two  as  would  constitute  two  distinct  morbid 
processes.  In  other  places  again,  where  one  or  the  other  of  the  two 
forms  exclusively  prevails,  there  might,  I  allow,  though  only  con¬ 
ditionally,  seem  to  exist  reasons  sufficient  to  induce  us  to  admit  the 
probability  of  the  propriety  of  considering  them  as  two  distinct 
morbid  processes. 

“  The  question  will,  I  hope,  before  very  long,  be  decided.  Ex¬ 
perience  tells  us,  that  two  epidemic  diseases  may  appear  simultane¬ 
ously  at  the  same  place;  for  instance,  scarlet  fever  and  the  measles 
(nay,  it  has  been  said  that  these  two  diseases  may  occur  at  the  same 


^  “  Amongst  other  information,  which  has  been  communicated  by  my  colleagues  in 
the  country,  the  following  from  Dr.  Fr.  Lang.,  in  Gothenbourg,  merits  special  notice, 
as  it  proves  that  the  typhus  process  in  other  parts  of  the  country  agrees,  in  the  re¬ 
spect  in  question,  with  that  of  the  metropolis.  A  traveller  came  to  a  small  island, 
situated  on  the  western  coast  of  Sweden.  He  was  sick  when  he  arrived,  and  was  the 
same  day  laid  up  with  a  fever.  The  disease  showed  all  the  marks  pecuhar  to  typhus 
petechialis,  viz.,  clearly  marked  alteration  of  the  blood,  and  a  very  copious  typhous 
eruption  (ecchymotic  petechias),  and  ended  on  the  ninth  day  fatally.  Seven  persons 
were  successively  taken  ill  on  the  island  only  one  of  these  presented  the  marks  cha¬ 
racterizing  typhus ;  the  remaining  six  cases,  of  which  one  was  fatal,  were  all  clearly 
distinct  typhoid.  The  course  of  this  limited  epidemic  mad(^  it  evident  that  it  was 
produced  by  infection  from  the  first  diseased  person  who  came  ill,  before  whose  arri¬ 
val  no  case  of  typhus  or  typhoid  had  been  seen  for  several  years,  either  on  the  island 
or  in  the  neighbourhood,  and  that  the  same  contagion  produced  both  typhus  and  ty¬ 
phoid  fever.” 
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time  in  the  same  person),  but  the  symptoms  of  these  complaints 
present  such  a  characteristic  diiference,  that  it  is  very  easy  to  decide 
to  which  of  the  two  the  case  in  question  belongs.  It  was  not  so  with 
the  epidemic  typhus  cases  I  noticed.  A  number  of  intermediate 
forms  were  of  very  frequent  occurrence,  making  it  utterly  impossi¬ 
ble  to  determine  the  true  nature  of  the  case,  whether  petechial  or 
abdominal,  as  there  were  symptoms  of  both.  Often  such  symptoms 
were  observed  as  seemed  to  announce  an  affection  of  the  intestinal 
glands,  but  the  post-mortem  examination  did  not  discover  any ;  in 
other  cases  these  alterations  were  found,  and  the  symptoms  had  in¬ 
dicated  the  petechial  form.  It  may  certainly  be  objected,  that  such 
occurrences  depended  on  want  of  capacity  in  making  a  correct  dia¬ 
gnosis  ;  but  when  the  ‘  signa  diagnostica’  are  uncertain,  the  diagnosis 
itself  must  be  so  too;  but  more  on  this  subject  in  another  place. 

“  By  means  of  comparison  with  other  diseases,  which  also  occur 
in  epidemic  forms,  some,  at  least  probable,  proofs  may  be  adduced. 
What  others  have  observed  respecting  the  scarlet  fever  has  already 
been  noticed.  I  can  from  my  own  experience  confirm  these  state¬ 
ments.  I  have  attentively  followed  an  epidemic  of  scarlet  fever, 
during  the  course  of  which  some  fifty  patients  of  both  sexes, 
and  between  15  and  25  years,  were  entered  at  the  Seraphim  Hospi¬ 
tal.  In  these  cases  there  was,  with  the  exception  of  the  cutaneous 
eruption,  a  greater  variety  in  the  symptoms  presented  than  is  ever 
found  in  those  of  the  typhous  forms.  Some  were  ushered  in  by  a 
violent  delirium,  which  soon  passed  into  a  complete  adynamic  state, 
others  had  from  the  beginning  more  exclusive  symptoms  of  gastric 
disorder  followed  by  great  prostration,  also  closely  resembling  a 
typhus  abdominalis;  in  others,  again,  the  cerebral  and  gastric  func¬ 
tions  were  but  slightly  disturbed.  A  more  or  less  copious  eruption 
was  quite  independent  of  the  malignancy  or  mildness  of  the  other 
symptoms.  In  two  cases  with  cerebral  symptoms,  which  were  ex¬ 
amined  after  death,  I  saw  appearances  analogous  to  those  so  fre¬ 
quently  found  in  petechial  typhus,  viz.,  a  congested  state  of  the 
brain  and  its  membranes,  the  blood  dark  and  liquid,  the  spleen  en¬ 
larged,  and  its  substance  softened;  in  another  case,  which  had  begun 
with  the  intestinal  symptoms,  the  glands  of  Peyer  were  affected  in 
the  like  manner  as  in  typhus  abdominalis.  The  difference  between 
these  forms  of  scarlet  fever  appears  to  me  to  be  quite  as  great  as 
that  between  typhus  petechialis  and  abdominalis;  and  when,  not¬ 
withstanding  this,  the  different  forms  of  scarlet  fever  are  brought 
together  as  one  disease,  it  seems  to  me  but  right  to  adopt  an  ana¬ 
logous  junction  in  reference  to  the  typhus  fevers.  The  most  im¬ 
portant  objection  to  the  estabishment  of  this  analogy  is  the  uniform 
and  decided  character  of  the  eruption  in  every  form  of  scarlet  fever, 
in  opposition  to  the  diverse  cutaneous  eruptions  admitted  to  cha¬ 
racterize  the  different  forms  of  typhus.” 

In  still  further  confirmation  of  these  views,  the  author  pro  ¬ 
ceeds  in  the  introduction  to  review  shortly  the  symptoms  and 
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anatomico-pathological  lesions  of,  as  he  terms  them,  typhus 
petechialis  and  typhus  abdominalis,  and  winds  up  his  intro¬ 
ductory  remarks  as  follows: — 

“  These  are  the  reasons  which  have  induced  me  to  place  typhus 
petechialis  and  typhus  abdominalis,  not  under  the  heads  of  two  dis¬ 
tinct  morbid  processes,  but  as  varieties  of  the  same.  I  have  done 
so  in  accordance  with  my  own  experience;  my  colleague,  Professor 
Malmsten,  entertains  the  same  views;  and,  I  am  persuaded,  such 
ire  the  opinions  of  the  majority  of  Swedish  physicians;  this  may 
consequently  be  considered  as  the  opinion  of  the  north  on  this  sub¬ 
ject.” 

The  body  of  the  volume  consists  in  a  full  and  carefully 
drawn-up  account,  very  much  statistical,  of  the  author’s  experi¬ 
ence  in  the  history  and  treatment  of  fever  as  gained  from  the 
observation  of  more  than  three  thousand  cases  in  a  large  hospi¬ 
tal,  during  a  period  of  more  than  fifteen  years.  He  dwells 
especially  on  the  symptomatology  and  special  therapeutics 
of  the  disease ;  and  his  remarks  on  the  symptoms  connected 
with  the  various  great  systems  of  the  human' organization  are 
especially  deserving  of  the  reader’s  careful  perusal ;  nor  can 
we  forbear  from  quoting  in  full  the  following  remarks  on  crisis, 
in  consequence  particularly  of  their  very  great  statistical  value, 
from  the  extreme  care  with  which  the  Tables  have  been  evi¬ 
dently  drawn  up: — 

“As  an  appendix  and  supplement  to  the  preceding  section  may 
be  added  an  exposition  of  the  cases  in  which  the  convalescence  com¬ 
menced  by  crisis  or  lysis: —  ^ 

CONVALESCENCE  COMMENCED  BY  CRISIS  OR  BY  LYSIS. 


Age. 

Crisis. 

Lysis. 

Perspiration. 

Sleep. 

Other  crises. 

M. 

w. 

M. 

w. 

M. 

.  w. 

M. 

w. 

10-15 

■ 

4 

2 

1  (epistaxis) 

2 

2 

15-25 

15 

3 

17 

3 

1  (diarrhoea) 

54 

27 

25-35 

10 

1 

7 

6 

— 

— 

41 

11 

35-45 

— 

— 

1 

— 

— 

— 

8 

8 

55-65 

— 

— 

1 

— 

“““ 

Total, . 

L 

25 

4 

_ /V 

30 

11 

_ j 

2 

_ 

_ / 

105 

- 

48 

, / 

-Y- 

29. 


41. 


153. 


225. 


“  My  experience  shows,  that  when  typhus  prevails  as  epidemic, 
crises  oftener  occur  than  when  it  is  sporadic.  The  petechial  form 
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is  marked  bj  a  far  greater  proclivity  to  promote  crisis,  than  the 
abdominal.  Certain  epidemics  are  also  distinguished  by  a  special 
inclination  to  promote  a  certain  kind  of  crises,  in  preference  to 
others.  It  may  be  said  of  the  cases  in  question,  that,  being  gathered 
at  a  period  marked  by  only  a  tendency  to  epidemic,  not  by  a  more 
general  outbreak,  they  form — if  I  may  so  express  myself — a  mix¬ 
ture  of  epidemic  and  non-epidemic  forms,  possessing,  consequently, 
both  epidemic  and  sporadic  qualities.  It  is  from  this  cause  that  no 
certain  results  can  be  inferred  from  them  respecting  the  relative 
number  of  the  different  modes  of  crisis  in  purely  epidemic  or  spora¬ 
dic  cases.  It  is  also  very  remarkable,  that  among  all  the  225  reco¬ 
vered  cases,  in  no  one  the  crisis  should  have  taken  place  by  means 
of  increased  secretion  of  urine,  a  mode  of  crisis  which  I  have  not 
unfrequently  seen  occur  during  more  decided  epidemics. 

“  Of  the  225  cases,  the  recovery  has  been  caused  by  means  o^f 
crisis  in  72,  or  32  per  cent.  57  of  these  have  been  males,  and  15 
females;  35*1  per  cent,  of  the  former,  and  23*8  per  cent,  of  the  lat¬ 
ter;  which  numbers  give  evidence  of  a  greater  disposition  to  crisis 
in  the  male  sex.  Eeferring  to  ages,  we  find  a  very  large  dispropor¬ 
tion  so,  namely,  that  with  the  exception  of  the  only  case  between 
55-65  years,  the  age  between  10-15  has  7  cases  of  crisis  out  of  11 
patients,  or  63*6  per  cent.,  and  that  between  35-45  has  only  1  case 
in  17,  or  5*8  per  cent.;  the  age  between  15-25  years  has  39  cases 
of  crisis  in  120  recovered,  or  32*5  per  cent.;  that  between  25-35 
years,  24  cases  in  76,  or  31*5  per  cent.  It  appears  as  if  the  power 
of  nature  to  promote  crisis  decreases  with  the  age,  being  greatest  at 
the  age  between  10-15  years,  smallest  between  35-45  years. 

“  Crisis  by  means  of  perspiration  has  occurred  in  29  cases,  25 
men  and  4  women;  consequently  12*4  per  cent,  of  the  whole  num¬ 
ber,  and  15*4  per  cent,  of  the  men,  and  6-3  per  cent  of  the  women. 
There  was  no  case  below  15,  or  above  35  years,  in  which  this  kind 
of  crisis  took  place;  it  appertained  exclusively  to  the  age  between 
15-35.  The  two  decennaries  between  15-35  give  almost  the  same 
number;  the  one  between  15-25,  15  per  cent.,  that  between  25-35, 
14*4  per  cent. 

“In  41  cases  sleep  seems  to  have  had  a  critical  influence.  It  is 
true,  that  to  the  critical  sleep  a  more  or  less  increased  secretion  of 
the  skin  has  often  been  allied ;  but  cases  were  also  seen  in  which 
such  was  not  the  case,  the  skin,  after  sleep,  only  losing  its  high 
temperature,  dryness,  and  roughness, — decided  marks  that  the  sleep 
indicated  commencing  convalescence.  Of  the  41  cases,  30  were  men, 

1 1  women.  Of  the  whole  number,  18 '2  per  cent,  have  had  critical 
sleep;  25  per  cent,  of  the  men,  17*4  per  cent,  of  the  women;  the 
male  cases  being,  as  in  the  preceding  mode  of  crisis,  more  numerous. 
Excepting  the  only  case  between  55-65  years,  the  age  between  10-15 
showed  the  greatest  disposition  to  this  kind  of  crisis  with  54*5  per 
cent,  of  the  recovered ;  the  smallest  again  occurs  at  the  age  35-45, 
with  only  5*8  per  cent.  It  has  been  about  the  same  in  the  two  de¬ 
cennaries  between  15-35;  16*6  per  cent,  in  the  former,  17-1  per 
cent,  in  the  latter.  ^ 
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“Of  other  kinds  of  crisis,  2  only  have  been  remarked.  In  one 
case  the  recovery  commenced  after  a  copious  bleeding  from  the  liose ; 
in  another,  after  a  violent  sero-bilious  diarrhoea. 

“  Under  the  head  lysis  have  been  arranged  those  cases  in  which 
recovery  took  place  gradually,  without  any  sudden  transition.  We 
count  here  not  less  than  153  cases,  or  68  per  cent,  of  the  whole 
number  of  those  who  recovered.  Of  these  105  are  men,  48  women; 
64-8  per  cent,  of  the  men  recovered,  and  76 ’1  per  cent,  of  the  wo¬ 
men.  As  the  man  has  a  greater  disposition  to  recover  by  means  of 
crisis,  so  the  woman  oftener  recovers  by  lysis. 

“  As  a  further  illustration  of  the  relative  occurrence  of  the  dif¬ 
ferent  kinds  of  crisis  during  an  epidemic,  it  will  certainly  not  be 
without  interest  to  refer  to  the  conclusions  in  this  respect,  which 
we  may  draw  from  the  history  of  an  epidemic  which,  in  a  barrack 
containing  250  men,  during  six  weeks  attacked  64  persons,  of  whom 
62  recovered,  and  2  died.  In  the  62  cases  which  recovered  were 
observed  the  following  decided  kinds  of  crisis : — 


Day 

from  the 
hegin- 
ning  of 
the  dis¬ 
ease. 

Sleep. 

Sleep 

and 

perspi¬ 

ration. 

Sleep 

and 

urine. 

Sleep, 

perspi¬ 

ration, 

and 

urine. 

Perspi¬ 

ration. 

Perspi¬ 

ration 

and 

mine. 

Urine. 

Total. 

9 

5 

- 

-  -■  - 

--  - 

MUM 

1 

- 

6 

10 
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1 

1 

— 
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— 

2 

11 

1 

2 

1 

— 

4 

— 

3 

11 

12 

— 

1 

— 

— 

— 

1 

13 

— 

1 

— 

1 

— 

1 

_ 

3 

14 

— 

— 

— 

— 

3 

1 

2 

6 

Total 

6 

5 

2 

1 

7 

3 

5 

29 

29. 

“  When  only  2  died  of  64  patients,  we  may  suppose  that  the  epi¬ 
demic,  with  respect  to  the  result  of  the  cases,  was  one  of  the  milder, 
although  the  disease  itself  showed  great  intensity.  Of  this,  the 
histories  of  the  cases  recorded  give  evident  proofs.  This  epidemic 
is  also  remarkable  for  an  uncommon  inclination  to  promote  crises, 
when  29,  or  46 ‘7  per  cent. — almost  the  half  of  the  whole  number — 
recovered  by  their  means.  The  relation  of  the  dilferent  kinds  of 
crisis  to  each  other  is  also  worthy  of  attention :  sleep  alone,  or  in 
connexion  with  perspiration  or  increased  secretion  of  urine,  taking 
place  in  14  cases;  perspiration  alone,  or  in  conjunction  with  in¬ 
creased  urine,  in  10  cases;  and  increased  secretion  of  urine  alone,  in 
5  cases.  In  respect  to  the  day  on  which  crisis  occurred,  we  find, 
from  the  Table,  that  no  crisis  took  place  after  the  fourteenth  day, 
but  on  all  the  preceding  days  from  the  ninth  until  the  fourteenth. 
On  the  eleventh  the  number  was  greatest;  on  the  twelfth,  smallest. 

“  The  days  on  which  the  crises  took  place  in  the  above-men¬ 
tioned  225  cases  will  be  noticed  lower  down,  for  the  sake  of  compa¬ 
rison. 
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“  In  noticing  the  properties  of  the  crises  during  this  epidemic,  it 
has  not  been  my  intention  to  assert,  that  these  properties  are  always 
similar  in  other  epidemics.  I  have,  on  the  contrary,  said  above, 
that  they  vary  much  during  the  course  of  different  epidemics,  and 
perhaps  one  epidemic  is  never  found  to  resemble  another  exactly 
in  this  respect. 

“  I  shall  now  observe  the  days  on  which  the  crises  took  place  in 
the  225  cases  in  question: — 


CRISIS  BY  MEANS  OF  PERSPI  RATION. 


Day  from  the  beginning  of  the  Disease. 

Age. 

loth. 

nth. 

12th. 

ISth. 

14th. 

15th. 

16th. 

17th. 

18th. 

19th. 

20th. 

M. 

w. 

M. 

w. 

M. 

w. 

M. 

w. 

M. 

w. 

M. 

w. 

M. 

W. 

M. 

W. 

M. 

W. 

M. 

W. 

M. 

W. 

15-25 

_ 

_ 

3 

1 

6 

_ 

4 

1 

1 

1 

25-35 

2 

— 

1 

- 

1 

- 

2 

- 

3 

- 

— 

— 

1 

— 

- 

1 

— 

— 

— 

— 

— 

— 

.  Total, .  . 

2 

- 

4 

1 

7 

- 

6 

1 

4 

- 

- 

- 

1 

- 

- 

1 

1 

- 

- 

- 

- 

1 

29. 

“  In  the  first  place  we  must  observe,  that  no  crisis  of  this  kind 
occurred  on  the  fifteenth  and  nineteenth,  or  after  the  twentieth  day. 
The  greatest  number  we  find  on  the  twelfth  and  thirteenth,  7  cases 
on  each,  or  14  together,  being  nearly  the  half  of  the  whole.  Next 
in  number  comes  the  eleventh  and  fourteenth,  having  5  on  the.  for¬ 
mer,  4  on  the  latter  day.  2  occurred  on  the  tenth,  and  4  after  the 
fourteenth.  Thus,  the  greatest  disposition  to  crisis  by  means  of 
perspiration  is  found  from  the  tenth  until  the  fourteenth  day,  from 
which  day  it  becomes  more  rare. 


Ul 


“  Sleep  of  a  critical  nature  has  consequently  taken  place  every 
day  from  the  ninth  until  the  twentieth,  and  in  one  case  after  the 


CRISIS  BY  MEANS  OF  SLEEP. 


Day  from  the 
beginning  of 
the  Disease. 

Age. 

10-15. 

15-25. 

25- 

-35. 

35-65 

Total. 

M. 

w. 

M. 

w. 

M. 

w. 

M. 

W. 

M. 

w. 

9 

■ 

— 

2 

_ 

1 

— 

3 

— 

10 

1 

— 

— 

— 

_ 

_ 

— 

1 

— 

11 

2 

1 

1 

1 

— 

— 

3 

2 

12 

1 

1 

— 

1 

_ 

— 

2 

1 

13 

— 

_ 

2 

1 

1 

— 

— 

— 

3 

1 

14 

.... 

2 

1 

3 

1 

1 

— 

6 

2 

15 

2 

2 

— 

— 

— 

— 

— 

2 

2 

16 

_ _ 

_ 

3 

_ _ 

_ 

— 

— 

3 

— 

17 

--  . 

2 

2 

1 

— 

— 

4 

1 

18 

- 

- 

1 

...» 

1 

— 

1 

1 

19 

1 

_ 

— 

- 

— 

— 

— 

— 

1 

— 

20 

— 

— - 

— 

— 

1 

— 

— 

— 

1 

After  the  21st 

1 

— 

— 

— 

— 

— 

— 

■ 

1 
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twenty-first.  The  greatest  number  of  this  kind  is  found  on  the 
fourteenth  day ;  the  half  of  the  whole  number  from  the  ninth  to  the 
thirteenth  inclusive.  The  fourteenth  day  comes  after  the  seven¬ 
teenth  in  number,  having  the  same  as  the  eleventh,  or  5.  The  four¬ 
teenth,  seventeenth,  and  eleventh,  have  consequently  been  particu¬ 
larly  critical  days  in  this  respect, 

“  The  only  case  of  crisis  by  bleeding  from  the  nose  occurred  on 
the  fourteenth  day ;  the  case  with  critical  diarrhoea,  on  the  ninth. 

“If  we  compare  these  results  with  what  was  stated  in  the  pre¬ 
ceding  section  of  the  crises  during  a  limited  epidemic,  it  is  remark¬ 
able  that  during  the  epidemic  no  crisis  took  place  after  the  fourteenth 
day;  while  in  the  last  mentioned  not  less  than  21,  or  29T  per  cent, 
of  the  whole  number  of  crises  occurred:  which  fact  would  go  far  to 
show,  that  the  crises  in  the  epidemic  forms  occur  earlier  than  in  the 
sporadic. 

“  Other  comparisons,  for  whicli  these  Tables  may  be  used,  are  so 
easily  made,  that  they  are  left  to  the  reader’s  own  observation.” 

From  our  general  remarks  it  will  be  seen  bow  bigbly  we 
estimate  this  contribution  of  Professor  Huss  to,  as  this  pure 
translation  enables  us  to  say,  English  medical  literature.  We 
rejoice  at  the  opportunity  being  afforded  us  of  bringing  under 
the  notice  of  our  readers  in  our  present  Number  two  most  va¬ 
luable  and  important  publications  from  the  Medical  School  of 
Sweden.  Completely  free  from  the  vanity  and  self-worship 
which  too  frequently  cloud  the  writings  of  many  of  the  conti¬ 
nental  schools  of  medicine,  that  of  Stockholm  stands  pre-emi¬ 
nently  forth  in  illustration  of  the  aphorism  that,  no  matter 
where  practised  or  in  what  language  taught,  medicine  em¬ 
braces  within  itself  one  common  profession,  and  constitutes  its 
votaries  into  one  common  nation  throughout  the  world. 


Traite  Pratique  de  V Accouchement  Premature  Artificiel^  com- 
prenant  son  Histoire,  ses  Indications.^  Vepoque  d  laquelle  on 
doit  le  pratiquer.,  et  le  meilleur  moyen  de  le  determiner.  Par 
le  Docteur  P.  Silbert  (d’Aix).  Paris:  Victor  Masson, 
1855.  8vo,  pp.  130. 

Of  the  author  of  this  work  we  know  nothing:  of  the  work 
itself  we  are  told  in  the  title-page,  that  it  obtained  the  first 
prize  (a  gold  medal)  at  a  concours  opened  by  the  Imperial  So¬ 
ciety  of  Medicine  at  Marseilles,  and  this  is  a  guarantee  that  it 
must  possess  some  degree  of  merit.  We  have  not,  however, 
in  general,  much  faith  in  prize  essays ;  they  are  too  often  hot¬ 
bed  productions,  written  to  serve  a  particular  purpose  or  object, 
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and  not  because  the  writer  has  anything  really  valuable  or  ori¬ 
ginal  to  make  known. 

The  author  commences  by  expressing  surprise  and  regret 
that  French  accoucheurs  have  been  so  slow  to  avail  themselves 
of  the  great  advantages  which  the  operation  of  the  induction 
of  premature  labour  holds  out:  and  this  reluctance  he  ascribes 
to  the  dominant  influence  which  the  doctrines  of  Baudelocque 
still  exercise  over  the  French  Obstetric  School.  There  is  no 
doubt  that  in  these  countries,  and  in  Germany,  much  more 
consideration  has  been  bestowed  upon  this  whole  subject  than 
in  France,  and  that  truly  valuable  results  haVe  flowed  from 
the  recent  improvements  by  German  and  English  accoucheurs 
in  the  modes  of  inducing  labour,  as  well  from  the  more  tho- 
roucjli  elucidation  of  all  the  circumstances  connected  wdth  the 
operation.  To  be  able  to  anticipate  nature,  and  to  bring  on 
parturition  at  the  seventh  or  the  eighth  month,  with  perfect 
impunity  to  mother  and  child, — thereby  saving  the  latter  from 
certain  destruction,  and  the  former  from  imminent  peril, — 
is  one  of  the  highest  achievements  of  our  art.  Indeed,  in  the 
way  of  successful  application  of  medical  science,  we  know  of 
nothing  that  can  compare  with  this. 

M.  Silbert  divides  his  Treatise  into  three  parts.  In  the  first 
part  he  defines  the  meaning  of  the  term  ‘  artificial  premature 
labour gives  a  brief  sketch  of  the  history  of  the  operation ; 
and  combats  the  principal  objections  advanced  against  it  by 
some  distinguished  accoucheurs.  It  seems  strange  to  us  how 
any  confusion  could  have  arisen  between  induced  abortion  and 
induced  premature  labour  \  and  yet  M.  Silbert  endeavours  to 
show  that  the  former  of  these  having  been  very  generally  ap¬ 
plied  to  this  operation,  regardless  of  the  period  of  gestation  at 
which  it  is  undertaken,  a  prejudice  naturally  arose  against  its 
performance ;  and  that  this  false  denomination  has  done  more, 
perhaps,  to  retard  the  importation  into  France  of  this  salutary 
practice,  than  all  the  objections  that  have  been  raised  against 
the  operation  itself.  Although  the  immense  value  and  impor¬ 
tance  of  this  proceeding  have  always  been  fully  recognised 
by  British  practitioners,  yet,  as  we  have  mentioned,  such  has 
not  been  the  case  in  France;  and  the  author  deems  it  neces¬ 
sary  to  enter  at  some  length  into  a  defence  of  the  operation. 
This  does  not  prevent  his  claiming  for  a  French  surgeon  and 
eminent  accoucheur — Puzos — a  large  share  of  the  merit  due 
for  this  discovery,  on  the  ground  that  he  first  described  the 
particular  method  of  inducing  labour,  which,  until  the  last 
few  years,  was  most  usually  followed.  But  it  should  be  borne 
in  mind,  that  in  recommending  this  method,  Puzos  never 
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dreamed  of  applying  it  to  any  other  description  of  case  than 
the  one  of  which  he  was  speaking,  viz,,  profuse  uterine  he¬ 
morrhage  in  the  last  months  of  pregnancy, — an  accident  for 
w'hich  prompt  and  forcible  delivery  was  the  established  prac¬ 
tice  in  his  time,  and  for  long  before;  so  that  any  credit  he  has 
in  this  matter  is  very  small.  As  well  might  the  merit  of  ap¬ 
plying  auscultation  to  the  diagnosis  of  pregnancy,  or  the  treat¬ 
ment  of  parturition,  be  claimed  for  Mayor,  on  the  ground  that 
he  was  the  first  to  ascertain  the  simple  fact  of  the  audibility  of 
the  foetal  heart’s  sounds  through  the  mother’s  abdomen!  The 
question  of  real  importance  in  connexion  with  this  subject  is, 
not  the  mode  of  operating,  but  the  principle  of  the  operation; 
and  if  it  be  asked  who  first  conceived  the  happy  idea  of  in¬ 
ducing  labour  in  other  cases  than  those  of  pressing  uterine 
hemorrhage, — to  whom  belongs  the  high  honour  of  extending 
the  usefulness  of  this  operation  beyond  the  narrow  range  of  a 
single  class  of  cases?  To  this  but  one  answer  can  be  given — 
British  accoucheurs.  M.  Silbert  in  a  measure  acknowledges 
this,  but  not,  we  think,  to  the  full  extent  which  they  are  en¬ 
titled  to,  for  so  great  and  so  important  an  advance  in  the  prin¬ 
ciples  of  obstetric  art.  - 

It  is  not  a  little  remarkable  that  of  the  three  estates  of 
medicine,  midwifery  is  the  most  largely  indebted  to  British 
physicians  for  its  cultivation ;  in  proof  of  which  statement  we 
shall  adduce  a  few  facts.  The  midwifery  forceps  was  the  dis¬ 
covery  of  an  Englishman — Chamberlen  ;  and,  perhaps,  no  one 
discovery  or  invention  in  physic  or  surgery  ever  efiected  any¬ 
thing  like  so  marvellous  a  revolution,  practical  and  ethical. 
But  for  the  forceps,  it  is  more  than  probable  that  midwifery 
would  still  be  in  the  hands  of  female  practitioners.  Again, — 
every  one  knows  the  vast  importance  that  is  attached  at  the 
present  time  to  statistical  data,  and  the  great  use  that  has 
been  made  of  them,  and  by  no  one  more  successfully  than  Pro¬ 
fessor  Simpson,  for  the  solution  of  many  great  problems  in 
midwifery.  Now  it  is  a  fact,  that  the  earliest  statistical  Tables 
on  record  were  those  published  by  Dr.  Mosse,  the  enterprising 
and  benevolent  founder  of  the  Lying-in  Hospital  of  this  city ; 
and  they  have,  in  a  great  measure,  served  as  a  model  on  which 
to  frame  that  system  of  obstetric  statistics  which  has  now  at¬ 
tained  so  vast  a  magnitude,  and  given  such  certainty  and  stabi¬ 
lity  to  midwifery®^.  The  starting-point  of  all  our  knowledge 

*  In  vol.  ii.  of  this  J ournal  will  be  found  a  most  interesting  memoir  of  this  re¬ 
markable  man,  who,  by  the  establishment  of  that  great  Hospital  and  School  of  Mid¬ 
wifery,  really  and  practically  did  more  for  the  advancement  of  obstetric  knowledge 
than  any  other  individual  before  or  since. 
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of  the  mechanism  of  parturition  (the  true  basis  and  ground¬ 
work  of  midwifery)  was  made  by  Sir  Fielding  Ould,  of  this 
city,  who  also  was  the  first  to  suggest  and  to  practise  the  ope¬ 
ration  of  turning  the  child  in  cases  of  slight  pelvic  deformity. 
We  have  just  seen  what  share  British  accoucheurs  have  had 
in  raising  to  the  important  place  which  it  now  occupies  the 
operation  of  inducing  premature  labour.  The  essential  dif¬ 
ference  and  diagnostic  marks  between  accidental  and  unavoid¬ 
able  hemorrhage,  as  well  as  the  true  principles  of  treatment  in 
the  two  cases,  though  in  part  recognised  by  Levret,  were  by 
no  means  generally  understood,  or  acted  upon,  before  the  essay 
appeared  by  Dr.  Rigby,  of  Norwich.  Coming  down  to  a  later 
period,  we  find  the  rules  for  the  application  of  auscultation 
to  the  management  of  labours  first  clearly  laid  down,  and  its 
great  advantages  strongly  insisted  upon,  by  Dublin  accoucheurs. 
Still  later  we  have  the  discovery  of  chloroform  by  Professor 
Simpson,  whose  obstetric  fame  sheds  brilliant  lustre  on  the 
School  and  University  to  which  he  belongs. 

The  history  of  this  operation — the  induction  of  premature 
labour — in  France  is,  to  quote  our  author’s  words,  “  a  sad  in¬ 
stance  of  the  dominion  of  prejudice  over  the  minds  of  men  the 
most  exalted.”  Among  its  most  uncompromising  opponents 
we  find  the  names  of  some  of  the  most  renowned  French  ac¬ 
coucheurs,  viz.,  Baudelocque,  Lauverjat,  Gardien,  Capuron, 
La  Chapelle,  Boivin,  Duges,  Kergaradec,  Desormeaux,  &c. 
In  the  year  1827,  a  Commission,  appointed  by  the  Academic 
Royale,  reported  unfavourably  of  the  practice,  and  so  slowly 
did  French  prejudices  against  this  valuable  operation  give  way, 
that  it  was  performed  for  the  seventh  time  only,  in  all  France, 
so  recently  as  February,  1840  !  It  is  mainly  to  the  bold  and 
strenuous  advocacy  of  M.  Dubois  and  M.  Velpeau  that  the 
introduction  of  this  operation  into  French  practice  is  due.  The 
objections  to  this  proceeding,  and  their  refutation,  form  the 
subject  of  a  chapter,  from  which  we  merely  extract  some 
general  statistics  of  the  operation.  Of  235  cases  of  induced 
labour,  collected  by  M.  Mely  in  1846,  175  infants  lived,  and 
78  perished:  of  189  mothers,  175  ^recovered,  and  11  died. 
Hence,  one  child  out  of  3  was  lost,  and  1  mother  out  of  16  or 
17.  These  results  approach  very  nearly  to  those  published 
by  M.  Stoltz,  in  1838.  Of  211  cases  collected  by  him,  only 
half  the  children  survived,  and  07ie  in  15  of  the  mothers  was 
lost.  These  results  present  this  operation  in  a  very  satisfac¬ 
tory  light,  and  clearly  prove  that  by  its  means  a  very  great 
saving  of  maternal  and  foetal  life  had  been  effected. 

In  the  second  part  of  this  essay  the  author  treats  of  the 
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indications  and  contra-indications  of  artificial  premature  labour, 
and  points  out  the  epoch  at  which  it  should  be  resorted  to. 
Various  justifying  causes  for  a  recourse  to  this  operation  are 
enumerated  and  discussed.  From  cases  and  authorities  cited 
by  Dr.  Silbert,  and  not  from  any  expressed  opinion  of  his  own, 

^  we  think  he  gives  sanction  to  employing  this  extreme  measure 
on  insufficient  grounds.  This  is  just  the  abuse  of  it  that  we 
would  dread;  particularly  among  French  accoucheurs,  who 
are  at  all  times  rather  prone  to  “meddlesome  midwifery,” — 
though  very  partial  to  “expectant  medicine.”  One  class  of 
cases  he  has  overlooked,  in  which  the  induction  of  premature 
labour  seems  to  be  fully  warranted,  viz.,  in  women  who  have 
in  the  preceding  confinement  sustained  a  rupture  of  the  uterus 
or  vagina.  Dr.  Churchill  fully  recognises  this  as  a  proper 
description  of  case  in  which  to  provoke  premature  labour,  and 
Dr.  Collins’  experience  furnishes  a  remarkable  instance  where 
it  was  successfully  practised  under  such  circumstances.  A 
most  instructive  case,  bearing  exactly  on  the  point  under  con¬ 
sideration,  will  be  found  in  the  Number  of  this  Journal  for 
August,  1853,  in  the  “  Reports  of  the  Dublin  Obstetrical  So¬ 
ciety.”  A  woman  in  her  second  labour  had  the  uterus  rup¬ 
tured,  but  recovered  from  the  accident.  Six  months  after  this, 
she  again  conceived,  and  was  advised  by  Dr.  Toler,  the  gentle¬ 
man  who  reports  the  case,  to  have  labour  excited  at  the  seventh 
month ;  but  her  “  spiritual  adviser”  would  not  let  her  consent 
to  this.  Fortunately  for  her,  however,  parturition  came  on 
spontaneously  at  this  epoch,  and  she  was  safely  and  naturally 
delivered  of  a  dead  child.  A  year  subsequently ,  she  again 
presented  herself  to  Dr.  Toler,  and  informed  him  she  was  six 
months  gone  with  child,  when  he  repeated  his  former  advice ; 
but  the  veto  of  her  religious  attendant  again  decided  her  not  to 
have  labour  induced.  She  went  to  the  full  term,  and  in  the 
course  of  the  labour  symptoms  of  laceration  of  the  uterus 
showed  themselves,  and  with  these  symptoms  she  expired, 
leaving  no  doubt  as  to  the  cause  of  death. 

Various  modes  that  have  been  recommended  for  the  induc¬ 
tion  of  premature  labour  are  enumerated  and  described  by  Dr. 
Silbert.  The  most  recent  proposal,  however,  he  does  not  no¬ 
tice,  that,  namely,  of  Professor  Scanzoni,  which  consists  in 
applying  an  exhausting  cup  over  the  nipples  of  the  breasts  for 
about  two  hours.  This  part  of  the  essay  concludes  with  a  pa¬ 
rallel  between  the  different  methods  of  bringing  on  premature 
delivery.  After  fairly  weighing  the  merits  of  each  plan,  and 
considering  their  respective  advantages  and  disadvantages,  he 
concludes  in  favour  of  the  uterine  douche,  the  plan  proposed 
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in  1846,  by  the  late  Professor  Kiwisch  von  Rotterau,  ofWurtz- 
burg.  This  means  of  inducing  labour  will,  he  thinks,  super¬ 
sede  all  the  others,  inasmuch  as  it  possesses  these  three  strong 
recommendations,  simplicity^  safety^  and  efftciency.  The  douche 
has  been  now  pretty  extensively  used  in  England  and  Scotland, 
and,  as  we  learn  from  the  Reports  of  the  Dublin  Obstetrical , 
Society,  in  some  cases  in  the  Lying-in  Hospital  of  this  city ; 
and  in  almost  all  these  instances  it  had  the  desired  effect  of 
eliciting  parturient  action  of  the  uterus.  A  case  very  recently 
came  under  our  own  immediate  knowledge,  where  one  douche 
of  tepid  water  was  sufficient  to  bring  on  labour.  Dr.  Silbert 
says  little  about  the  modus  operandi  of  this  agent,  and  yet  this 
is  an  interesting  and  disputed  question.  Some  suppose  that 
the  douche  acts  by  mechanically  dilating  the  os  and  separating 
the  membranes  from  the  uterus ;  whilst  others  ascribe  its  ex¬ 
citing  influence  to  the  distention  of  the  vagina.  It  is  probable 
that  both  concur  in  producing  the  desired  effect. 

Without  bringing  any  experience  of  his  own  to  bear  upon 
the  subject,  M.  Silbert  has,  nevertheless,  in  the  book  before 
us,  compiled  a  concise  and  useful  little  treatise  on  the  history 
and  modes  of  inducing  premature  labour. 


Osteological  Memoirs.  No.  1.  The  Clavicle.  By  John  Stru- 
THERS,  M.D.,  Fellow  of  the  Royal  College  of  Surgeons, 
Edinburgh,  Lecturer  on  Anatomy.  Edinburgh :  Suther¬ 
land  and  Knox.  1855.  8vo,  pp.  90. 

The  author — whose  claims  we  have  heretofore  recognised  in 
the  pages  of  this  Journal,  as  a  painstaking  and  zealous  anato¬ 
mist,  devoted  to  the  minute  examination  of  the  structures 
composing  the  human  body — proposes,  in  a  series  of  memoirs, 
to  detail  the  anatomy  of  the  osseous  system,  not  only  as  an 
isolated  element  of  the  body,  but  extending  the  investigation 
to  their  connexion  with  the  joints  and  the  muscular  tissues. 
The  utility  of  an  elaborate  work  on  the  bones  will  be  ad¬ 
mitted,  without  a  moment’s  hesitation,  by  those  whose  duties  as 
teachers  render  them  conversant  with  the  meagre  and  imper¬ 
fect  outlines  laid  before  the  student  in  the  ordinary  anatomical 
class-books;  a  circumstance  not  resulting,  we  are  confident, 
from  any  deficiency  of  knowledge  on  the  part  of  the  authors, 
but  rather  arising  from  the  necessity  of  condensation,  in  order 
to  include  a  description  of  the  entire  system  within  the  limits 
of  a  small  volume.  The  great  work  or  Osteograph  of  Chesel- 
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den^  is  now  almost  unattainable,  except  under  the  immediate 
control  of  library  regulations,  precluding,  as  these  must  neces¬ 
sarily  do,  the  student  from  anything  more  than  occasional 
reference  to  its  pages.  Again,  Monro  on  the  Bones’^,  though 
an  exceedingly  useful  manual  in  the  early  period  of  descriptive 
anatomy,  must  now — and  we  say  it  with  the  greatest  respect — 
be  considered  rather  antiquated  than  incorrect,  totally  un¬ 
suited  to  the  advanced  state  of  science,  and  incapable  of 
yielding  to  the  student  the  kind  of  information  requisite  in  the 
present  day.  South  on  the  Bones'^,  and  Ward  on  the  Bones'^, 
are,  we  believe,  in  ordinary  use  as  class-books  in  the  London 
schools ;  but  they  possess  so  little  absolute  information  exceed¬ 
ing  that  which  is  found  in  the  sections  devoted  to  osteology  in 
the  ordinary  class-books,  that  they  are  rarely  seen  in  the  hands 
of  Irish  students.  The  most  accurate,  and  by  far  the  most 
useful,  treatise  on  the  bones  and  ligaments  was  published  as 
the  first  part  of  a  British  Dissector,  by  Malcolm  Hides®,  Lec¬ 
turer  on  Anatomy  in  the  Park-street  School  of  Medicine, 
Dublin,  which,  although  complete  in  itself,  has  been  suffered 
to  lapse  from  the  literary  world;  a  circumstance  which  those 
acquainted  with  its  careful  compilation  and  correct  descriptions 
must  deplore,  as  a  decided  loss  to  the  student,  being  also  a  valu¬ 
able  adjunct  to  the  teacher.  It  therefore  seems  that  the  moment 
is  favourable  for  the  introduction  of  an  elaborate  treatise  on 
the  subject  into  the  literature  of  anatomy ;  but  it  required  no 
small  amount  of  courage  to  engage  in  a  task  to  which  the  pro¬ 
fession  are  disposed. to  accord  neither  attention  nor  interest, 
notwithstanding  its  importance  in  all  the  practical  relations  of 
surgery.  To  this  duty  Mr.  Struthers  has  applied  himself  with 
a  patient  spirit  and  zealous  energy ;  and  we  are  bound  to  say, 
in  justice  to  the  author,  that  both  the  manner  and  material  of 
the  “  Memoir”  are  worthy  of  the  highest  commendation ;  and 
when  the  work  has  reached  its  completion,  judging  from  the 
Part  before  us,  we  have  no  hesitation  in  declaring,  that  it  will 
constitute  the  most  elaborate  and  perfect  descriptive  anatomy 
of  the  bones  which  has  appeared  in  any  language.  We  would, 
therefore,  strenuously  recommend  its  perusal,  not  only  to  the 
student,  but  also  to  the  teacher,  who  will  derive  much  assist¬ 
ance,  if  not  from  its  absolute  details,  at  least  from  the  able 
system  of  arrangement,  which  forms  one  of  its  greatest  perfec¬ 
tions. 

*  Cheselden’s  Osteographia.  London,  1733. 

**  Monro  on  the  Nerves  and  Bones.  1828. 

®  South  on  the  Bones.  1837. 

^  Ward’s  Human  Osteology.  1838. 

«  Hilles  on  the  Bones  and  Ligaments.  1837. 
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Museum  Anatomicum  Holmiense.  Quod  Auspiciis  Augustissimi 

Regis  Oscaris  Primi  ediderunt  Professores  Regies  Scholce 

Medico- ChirurgiccB  Carolinensis.  Sectio  Patliologica.  Fas¬ 
ciculus  I.  Continens  Casus  x.  cum  Tabulis  xii.  Stock¬ 
holm:  1855.  8vo.  pp.  663. 

It  is  a  no  less  humiliating  than  singular  truth  that  England  is 
the  only  country  on  the  face  of  the  earth  in  which  the  study 
of  medicine  meets  with  neither  encouragement  nor  reward. 
We  are  not  at  present  going  to  speak  of  what  the  sanguinary 
war,  in  which  we  are  now  engaged,  has  rendered  patent  to 
all :  that  the  surgeon  who  ministers  to  the  sick  and  wounded 
soldier  to  the  detriment  ofhis  own  health,  often  and  generously 
to  the  risk  of  his  owm  life,  receiving  but  the  pay  of  the  com¬ 
monest  skilful  mechanic  at  home,  is  debarred  from  even  all 
honorary  reward,  his  just  expectation  of  promotion  coldly 
negatived,  and  his  retiring  allowance, — when  no  longer  able  to 
serve  from  shattered  health  acquired  in  his  country’s  cause, 
nay,  we  might  without  exaggeration  say,  in  fighting  his  coun¬ 
try’s  battles, — cut  down  with  the  most  parsimonious  and  illi¬ 
beral  economy. 

We  only  refer  now  to  the  total  ignoring  of  medical  litera¬ 
ture  by  the  Government  of  our  country.  Does  the  Legislature 
for  a  moment  condescend  on  the  motion  of  some  one  of  its 
members  to  consider  that  the  state  of  medicine  in  the  British 
Islands  might  be  advanced  by  some  alteration  in  the  govern¬ 
ing  laws,  the  relics  of  ancient  times,  which  regulate  the  vari¬ 
ous  corporate  bodies,  to  whom  its  management  was  intrusted 
in  days  of  old?  The  Home  Minister,  as  occurred  in  the  last 
session  of  Parliament,  calls  for  returns,  reports,  and  advice  from 
each ;  but  such  must  be  made  and  given  at  their  own  expense, 
too  often  out  of  the  most  limited  funds.  How  differently 
fares  the  Church  !  How  differently  fares  the  Law  !  On  the 
members  of  the  latter  profession  especially  no  amount  of  money 
that  can  be  spent  is  considered  too  lavish.  What  British  minis¬ 
ter  in  our  days  ever  thought  even  of  recommending  a  grant  of 
money  to  aid  in  bringing  before  the  profession  by  publication 
a  portion  of  the  vast  stores  of  knowledge  that  lie  accumula¬ 
ted  in  the  great  pathological  collections  which  enrich  the  me¬ 
dical  museums  of  the  capitals  of  the  three  divisions  of  our 
kingdom?  Yet  such  grants  are  of  annual  course  in  nearly 
every  nation  of  Europe. 

Barbaric  Russia  enabled  Auvert  to  publish  his  magnificent 
work  on  Pathological  Anatomy,  but  we  suppose  civilized  Eng- 
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land  would  not  deign  to  take  a  lesson  from  her  enemy ; — will 
she  then  learn  from  her  ally  ?  France  places  a  munificent  sum 
yearly  at  the  disposal  of  the  Academy  of  Medicine  for  the  pro¬ 
motion  and  advancement  of  medical  literature.  The  little 
State  of  Denmark  enabled  Danielssen  and  Boeck  to  publish 
their  splendidly  illustrated  volume  on  a  cruel  form  of  leprosy, 
which  is  endemic  amongst  the  inhabitants  of  northern  Europe. 
In  America  nearjy  every  State  promotes  its  medical  society, 
and  aids  in  the  publication  of  its  transactions. 

But  what  need  we  to  multiply  examples?  Every  member 
of  our  profession  knows  only  too  well  that  he  has  nothing  to 
hope  for  from  Government  assistance.  Let  him  devote  the 
energies  of  his  life,  let  him  wear  out  his  constitution,  let  him 
toil  day  after  day  to  relieve  the  sick,  let  him  night  after  night 
labour  for  the  literature  of  his  profession,  adopting  for  his  sym¬ 
bol,  as  did  the  physician  of  old,  Tulpius  of  Amsterdam,  a  lighted 
lamp  with  the  device,  “  Aliis  inserviendo  consumer,” — he  can 
hope  for  no  public  honour  or  reward  ?  Let  him  ruin  his  for¬ 
tune  or  wreck  his  health  for  the  public  weal, — he  will  drop  into 
his  grave,  so  far  as  regards  the  ruling  powers  of  his  country, 
“  unwept,  unhonoured,  and  unsung.” 

We  have  been  led  into  this  train  of  observation  by  the  re¬ 
ceipt  of  the  splendid  set  of  illustrations,  the  title  of  which  is 
prefixed,  and  which  constitutes  the  first  part  of  a  selection 
from  the  Anatomical  Museum  of  Stockholm,  published  under 
the  immediate  auspices  of  the  King,  and  the  expenses  of  pub¬ 
lication  defrayed  at  the  public  cost.  This  Fasciculus  contains 
twelve  lithographic  plates,  of  which  five  are  devoted  to  the 
illustration  of  affections  of  the  bones:  the  first,  second,  and 
third  illustrating  atrophy  of  the  cranium ;  and  the  fourth  and 
fifth  representing  a  remarkable  fibrous  tumour  of  the  pelvis; 
four  plates  to  the  diseases  of  the  digestive  organs :  the  sixth 
illustrating  mammillary  hypertrophy  of  the  glands  of  the 
stomach ;  the  seventh,  epithelioma  of  the  stomach ;  the  eight, 
alveolar  cancer  of  the  stomach;  and  the  ninth,  intestinal 
calculi;  while  the  remaining  three  represent  affections  of 
the  urinary  organs,  namely,  the  tenth  illustrating  prostatic 
lithiasis,  the  eleventh  a  remarkable  example  of  vesical  cal¬ 
culus,  and  the  twelfth,  stricture  of  the  urethra  with  its  sequela©. 
The  work  is  edited  by  the  Professors  of  the  Royal  Medico- 
Chirurgical  University  at  Stockholm,  most  of  whose  names,  we 
doubt  not,  will  be  at  once  recognised  by  our  readers  as  con¬ 
tributors  of  many  important  additions  to  medical  and  surgical 
pathology,  viz.,  Professors  A.  Retzius,  Wahlberg,  Mosander, 
Huss,  Berg,  M.  C.  Retzius,  Santesson,  Malmsten.  To  the  pre- 
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sent  Fasciculus  all  the  above,  except  the  second  named,  have 
contributed;  two  of  the  Professors  having  acted  conjointly  in 
reporting  some  of  the  cases,  of  which  ten  are  detailed.  We 
shall  select  for  extract  one,  in  consequence  of  the  singularity 
of  its  course,  and  as  affording  an  important  contribution  to  the 
history  of  a  rare  affection.  We  have  in  part  condensed  the 
report  of  Professors  Huss  and  Mosander : — 

“Andrew  Petterson,  an  operative,  was  born  in  the  year 
1789,  of  healthy  parents;  he  was  naturally  strong  and  well 
developed,  but  his  youth  was  passed  in  the  greatest  poverty. 
From  earliest  infancy  he  laboured  under  some  affection  of  the 
digestive  organs,  characterized  by  tormina  and  severe  intestinal 
pains,  especially  in  the  lower  part  of  the  abdomen,  these  suffer¬ 
ings  being  occasionally  aggravated  by  vomiting.  When  he 
was  twenty-two  years  old  he  discovered  a  small  tumour  a  little 
above  the  right  inguinal  region,  being  about  the  size  of  a  wal¬ 
nut.  If  it  was  pressed  he  suffered  severely,  nevertheless,  it 
could  by  cautious  manipulation  be  moved  about  in  several  direc¬ 
tions.  The  tumour  for  some  time  gradually  increased  up¬ 
wards  ;  then  it  seemed  to  take  on  attachments  so  that  it  could 
not  be  moved,  any  attempt  to  do  so  causing  severe  agony,  fol¬ 
lowed  by  a  less  severe  but  prolonged  pain.  While  the  tumour 
continued  to  increase,  the  attacks  of  pain  were  daily  more  ago¬ 
nizing,  accompanied  by  a  sense  of  weight  pressing,  as  it  were, 
from  the  right  inguinal  region  backwards.  The  bowels  were 
so  constipated  that  -they  never  acted  unless  by  the  influence  of 
purgatives,  and  whenever  they  were  affected,  the  patient  suf¬ 
fered  from  a  painful  sensation,  as  if  the  intestine  on  the  right 
side  especially  had  ruptured.  He  had  appetite  for  food,  but 
swallowing  the  smallest  portion  of  anything  solid  augmented 
much  his  suffering.  Liquids  could  be  swallowed  and  retained, 
but  solids  invariably  caused  vomiting  attended  with  pain,  and 
what  was  ejected  from  the  mouth  had  the  odour  and  appearance 
.  of  fa3ces ;  moreover,  there  were  constant  eructations,  Which  had 
a  cadaveric  smell.  At  no  time  had  he  jaundice,  nor  was  he 
ever  confined  to  bed. 

“  He  had  received  the  advice  of  many  medical  men,  and 
had  taken  much  medicine  for  years,  but  without  the  least  re¬ 
lief,  and  at  length,  in  the  year  1822,  he  was  admitted  into  the 
Seraphim  Hospital  at  Stockholm.  At  that  time  it  was  dia¬ 
gnosed  that  the  hard  tumour  which  occupied  the  site  of  the 
csecum  and  the  ascending  colon,  being  from  two  to  three  inches 
long,  and  one  inch  in  width,  arose  from  the  presence  of  an  in¬ 
testinal  calculus.  His  sufferings  were,  at  this  period,  augmented 
to  a  frightful  degree :  excruciating  pains  and  vomiting  inces- 
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sant,  and  no  action  of  the  bowels  without  the  administration  of 
drastic  purgatives,  some  preparation  of  aloes  being  found  most 
efficacious;  he  was  extremely  emaciated.  Either  from  not 
receiving  any  relief,  or  becoming  impatient,  he  left  the  hospital 
in  three  weeks  after  his  admission. 

“  From  this  period  until  the  year  1840  he  dragged  on  a 
miserable  existence,  barely  keeping  himself  alive  on  milk  and 
weak  soup.  He  now,  either  induced  by  accident  or  by  some 
natural  instinct,  began  to  take  seal’s  fat,  in  the  rancid  and  im¬ 
pure  state  in  which  the  poor  use  it  for  burning  in  lamps ;  think¬ 
ing  that  it  was  doing  him  good,  he  persisted  in  its  use  for  four¬ 
teen  days,  taking  large  portions  of  it  every  day  in  spoonfuls. 
At  the  end  of  this  time  he  was  suddenly  awoke  one  night  as 
if  something  had  given  way  in  his  right  side  with  a  tearing  pain, 
and  he  thought  that  the  tumour  kept  moving  for  some  hours — 
during  which  he  suffered  intolerable  agony,  from  the  right  to 
the  left  epigastric  region,  where  it  stopped ;  the  patient,  never¬ 
theless  affirming  that  all  the  signs  of  the  disease  remained  the 
same,  except  that  the  pain  was  now  felt  in  the  left,  and  not  in 
the  right  side.  On  the  27th  of  July,  1841,  up  to  which  time 
he  still  continued  to  take  the  seal’s  fat,  he  was  suddenly  seized 
with  much  more  violent  pains  than  ordinary,  as  if  all  the  in¬ 
testines  were  burst  and  torn  asunder,  with  a  pressing  down¬ 
wards  towards  the  anus.  After  the  pains  had  lasted  for  several 
hours  there  passed  from  the  anus,  its  passage  being  aided  by 
the  finger,  a  solid  mass — the  intestinal  calculus.  His  sufferings 
now  ceased ;  in  a  short  time  he  began  to  take  food  of  any  sort ; 
there  was  no  vomiting;  the  evacuations  were  natural;  his 
strength  returned ;  and  the  sufferings  of  a  lifetime  suddenly  va¬ 
nished.  But  this  good  fortune  lasted  for  six  months  only,  when 
the  signs  of  the  formation  of  a  new  intestinal  calculus  began 
to  be  manifested,  and  the  patient  again  passed  through  the  same 
course  of  torture  as  before.  The  seal’s  fat  was  now  not  of  the 
least  use ;  the  calculus  increased  in  size  daily,  and  he  finally 
died  in  1848,  in  his  fifty-ninth  year,  and  in  the  seventh  year 
after  the  first  concretion  was  discharged  by  stool.  No  accurate 
account  had  been  received  of  the  manner  of  his  death,  nor  was 
any  post-mortem  examination  made. 

“  The  following  is  a  description  of  the  calculus  which  had 
been  passed : — In  the  dry  state  it  weighed  14J  ounces,  and 
measured  in  length  6  J  inches,  and  in  width  inches ;  thus 
appearing  to  have  filled  the  entire  c^cum,  with  the  vermiform 
appendix,  the  ascending  colon,  and  a  part  of  the  right  curva¬ 
ture.  The  inferior  portion,  which  filled  the  caecum,  was  only 
1 J  inches  broad ;  from  it  acone-like  process  projected,  If  inches 
in  length,  which  filled  the  appendix.  In  form  it  precisely 
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resembled  the  interior  of  the  intestine,  and,  like  it,  inclined 
slightly  towards  the  median  line  of  the  body ;  towards  the  in¬ 
ner  surface  could  be  perceived  three  large  fissures,  and  between 
them  larger  globular  masses;  the  latter  corresponded  to  the 
cells  of  the  intestine,  and  the  former  to  the  folds  which  sepa¬ 
rate  them.  The  top  of  the  calculus  had  a  cone-shaped  form,  as 
if  impressed  by  the  curve  of  the  intestine,  like  a  scybalous  mass. 
In  a  longitudinal  section  of  the  calculus,  a  little  below  its  centre, 
it  was  very  nearly  circular,  and  here  was,  probably,  the  origin 
of  the  concretion ;  it  had  a  diameter  of  nearly  an  inch  and  a  half, 
and  in  the  middle  was  a  small  oblong  cavity,  about  two  lines  in 
length,  containing  a  minute  clot  of  dried  blood.  Around  this 
coagulum,  and  in  layers  upon  it,  to  all  of  which  it  was  the 
centre,  was  deposited  a  soft,  hairy  substance  like  compressed 
wool  intermingled  with  another,  yellow  matter,  more  solid  and 
earthy.  These  hairy  and  earthy  layers  were  deposited  concen¬ 
trically,  varying  in  quantity  and  thickness  in  different  parts  of 
the  concretion.  The  greater  part  of  its  surface  was  covered 
with  a  crust,  in  parts  yellowish,  in  parts  whitish.  A  microscopic 
examination  proved  that  the  hairy  or  downy  substance  con¬ 
sisted  of  the  hairs  which  envelop  the  husk  of  the  oat,  and  a 
chemical  analysis  confirmed  this ;  the  yellowish  colour  being 
probably  due  to  the  colouring  matter  of  the  bile ;  and  between 
the  hairs  there  existed  a  quantity  of  shapeless  granules,  of  an 
earthy  substance,  which  constituted  the  harder  strata,  the 
earthy  matter  predominating,  but  a  small  proportion  being  in¬ 
timately  mixed  with  it.” 

It  has  rarely  been  our  lot  to  review  in  this  Journal  so  im¬ 
portant  and  so  valuable  a  work  as  this  of  the  Swedish  Profes¬ 
sors  promises  to  be ;  it  is  got  out  in  a  princely  style,  which 
the  unaided  efforts  of  a  private  individual  or  even  of  a  corporate 
body,  in  this  country,  could  scarcely  aim  at.  The  illustrations 
are  among  the  finest  and  most  finished  specimens  of  the  litho¬ 
graphic  art  we  have  ever  witnessed,  whether  produced  in  this 
country  or  on  the  continent.  The  descriptions  of  the  cases, 
fully  and  carefully  reported,  are  written  in  pure  and  elegant 
Latin,  so  as  to  bring  them  at  once  within  the  reach  of  the  me¬ 
dical  profession  in  every  civilized  nation  of  the  world ;  and  the 
typography,  together  with  the  finished  manner  in  which  this 
Part  is  published,  defies,  we  must  candidly  say,  all  competition. 

We  warmly  congratulate  our  brethren  in  Stockholm,  whom 
we  so  highly  esteem,  and  to  whose  labours  we  have  so  often 
directed  the  attention  of  our  readers,  on  the  publication  of  so 
elegant  and  practical  a  work ;  and  we  hope  that  they  will  very 
shortly  enable  us  to  announce  the  appearance  and  notice  the 
contents  of  a  second  Part. 
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lodoiherapie ;  ou^  de  VEmploi  Medico- Chirurgical  de  V lode  et 

de  ses  Composes^  et  ParticuUerement  des  Injections  lodees. 
Par  le  Docteur  A.-A.  Boinet.  Paris:  Victor  Masson. 
1855.  8vo,  pp.  835. 

In  the  monograph  before  us  we  have  an  example  of  much 
patient  perseverance,  clear  and  lucid  arrangement,  and  impar¬ 
tial  and  unwearied  research,  in  the  consideration  of  a  remedy 
which  has,  within  the  lapse  of  the  last  thirty  or  forty  years, 
especially  and  deservedly  occupied  the  attention  of  the  medical 
profession,  both  from  the  high  position  it  has  assumed  in  the 
class  of  remedial  agents,  and  the  almost  fabulous  success  which 
has  repeatedly  resulted  from  its  judicious  exhibition.  In  the 
second  page  of  his  introductory  remarks,  M.  Boinet  presents 
us  with  the  following  lengthened  catalogue  of  the  various  le¬ 
sions  in  which  its  efficacy  has  been  tested : — “  Employed  lo¬ 
cally,  iodine  or  its  compounds  has  been  marked  by  successful 
results,  as  numerous  as  diversified : — in  cysts  of  every  descrip¬ 
tion  ;  in  effusions,  serous  or  purulent ;  in  abscesses,  either  hot 
or  cold  (acute  or  chronic) ;  in  fistulous  tracts ;  in  ulcerations, 
either  simple  or  of  an  unhealthy  character ;  in  inflammations, 
either  specific  or  virulent ;  in  chronic  congestions  of  all  organs ; 
in  tumours  of  various  descriptions;  in  diseases  of  the  skin, 
eye,  &c.  &c.  Exhibited  internally,  it  has  operated  effica¬ 
ciously  in  scrofulous,  syphilitic,  gouty,  arthritic,  cancerous,  and 
numerous  other  constitutional  affections.” 

To  determine  the  vital  importance  of  the  subject  which  he 
has  selected  for  the  disquisition  before  us,  the  author  appeals 
to  the  statements  advanced  by  Chatin,  Boussingault,  Gauge, 
Fourcault,  Cantu,  and  a  host  of  others,  who  assert  that  iodine 
is  generally  found  in  all  regions ;  but  wherever  it  exists  in  a 
proportion  abnormally  below  the  ordinary  standard,  here  they 
contend  that  the  race  of  man  becomes  degenerated,  and  lapses 
into  the  melancholy  condition  of  goitre,  cretinism,  and  scro¬ 
fula.  With  respect  to  this  assertion,  one  of  those  writers  ad¬ 
duces  a  curious  fact,  and  well  worthy  of  deep  consideration. 
It  is,  that  the  inhabitants  of  the  Andes,  who  constantly  make 
use  of  rock  salt  or  sea  salt,  are  completely  exempt  from  the  dis¬ 
eases  just  alluded  to;  whilst  others  similarly  circumstanced, 
who  from  choice,  or  the  difficulty  of  procuring  it,  do  not  pur¬ 
sue  the  same  regimen,  are  not  equally  fortunate.  Taking  a 
hint  from  this,  M.  Boinet  advocates  the  introduction  of  iodine 
into  the  system,  by  the  employment  of  such  aliments,as  abound 
in  that  substance;  but  he  candidly  states,  however,  that  this 
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method  requires  long  and  steady  perseverance  before  it  ap¬ 
pears  to  make  any  sensible  impression  on  those  affections  for 
the  treatment  of  which  it  may  have  been  exhibited.  Still  he 
asserts  it  is  ultimately  followed  by  a  gradual  improvement  of 
the  constitution,  as  evidenced  by  a  general  stimulation  of  the 
animal  economy,  by  putting  a  stop  to  the  prevailing  tendency 
to  lymphatic  congestion,  and  allowing  the  affected  organ  to 
recover  its  normal  functions;  it  likewise  increases  the  activity 
of  the  circulation,  and  consequently  excites  and  promotes  the 
digestive  powers ;  in  short,  producing  such  an  improved  con¬ 
dition  of  health  as  to  be  at  last  palpably  manifest  even  to  the 
most  superficial  observation. 

M.  Boinet’s  object  in  writing  the  work  before  us  is  thus 
briefly  and  modestly  expressed: — “  In  publishing  this  book,” 
he  remarks,  “  our  aim  has  been  to  make  known  all  the  cir¬ 
cumstances  which  indicate,  or  contra-indicate,  the  use  of  this 
therapeutic  agent;  all  the  forms  in  which  it  is  suitable  to  be 
exhibited;  all  the  instances  in  which  it  has  succeeded,  as  well 
as  those  in  which  it  has  failed ;  all  the  authors  who  have 
made  any  remarks  on  the  subject;  and  finally,  the  new  appli¬ 
cations  in  which  we  have  ourselves  put  it  to  the  test.” 

After  explaining  how  he  proposes  to  carry  out  his  inten¬ 
tions,  he  next  proceeds  to  give  us  a  genera]  plan  of  the  entire 
work,  which  is  as  follows : — 

The  first  chapter  is  devoted  to  a  medical  history  of  the 
subject  in  question;  the  second  and  third,  to  general  and 
physiological  considerations  respecting  the  intimate  action  of 
iodine  upon  the  system,  and  its  local  effects  on  our  tissues; 
the  fourth,  to  the  study  of  those  preparations  most  usually  em¬ 
ployed;  the  fifth  and  sixth,  to  an  enumeration  of  such  cases  of 
scrofula  and  syphilis  in  which  its  exhibition  may  be  very  use¬ 
ful  ;  while  the  succeeding  chapters  comprehend  all  those  cases 
which  may  be  treated  by  the  compounds  of  iodine ;  and  these, 
again,  he  has  subdivided  into- numerous  groups  or  sections. 

We  have,  however,  no  intention  of  accompanying  the 
author  in  his  division  of  those  closed  cavities  which  may  have 
been  made  the  subject  of  the  operation  of  injection;  it  is  quite 
sufficient  to  observe,  that  the  classification  is  both  excellent 
and  judicious,  and,  as  such,  will  most  amply  repay  the  trouble 
of  a  careful  perusal.  In  the  historical  review  of  iodine,  the 
reader  will  also  find  much  that  is  amusing  as  well  as  interest¬ 
ing.  Carried  centuries  back,  he  will  discover  that  it  was  ad¬ 
ministered  for  the  treatment  of  some  of  the  very  affections  to 
its  acknowledged  efficacy  in  which  it  owes  the  principal  por¬ 
tion  of  the  high  repute  which  it  has  most  justly  acquired  in 
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the  present  day.  The  therapeutic  principle,  which  unenlight¬ 
ened  ages  permitted  to  lie  latent  in  the  incinerated  sponge  and 
pounded  sea-rack,  has  emerged  from  its  obscurity,  obedient  to 
the  magic  influence  of  modern  science,  and  now  takes  its 
place,  isolated  and  tangible,  as  one  of  the  most  powerful  ad¬ 
juvants  which  mankind  has  wrested  from  the  laboratory  of  na¬ 
ture,  to  battle  against  those  maladies  which  excess  of  social 
civilization  has  entailed  on  the  human  race. 

In  his  second  chapter,  which  M.  Boinet  has  devoted  to  the 
consideration  of  the  physiological  and  medical  effects  of  iodine, 
he  gives  the  preference  to  the  iodide  of  potassium,  as  the  com¬ 
pound  which  experience  has  indicated  as  that  on  which  the 
greatest  reliance  can  be  placed  in  a  therapeutical  point  of 
view.  Quoting  from  the  experiments  of  numerous  skilful  phy¬ 
siologists  and  physicians,  he  shows  the  rapidity  with  which  it 
is  absorbed  into  the  system,  and  the  effect  which  it  produces, 
as  exemplified  in  increased  exhalation ;  augmentation  of  the 
functions  of  the  mucous  follicles  of  the  mouth;  activity  of 
the  salivary  glands,  of  the  alimentary  canal,  liver,  kidneys, 
and  skin.  In  all  the  secretions  it  can  also  be  readily  detected ; 
and  he  draws  attention  to  the  fact,  that  even  as  long  as  three 
weeks  after  its  exhibition,  its  existence  may  be  demonstrated 
in  the  saliva  and  gastric  juice ;  a  phenomenon  which  he  consi¬ 
ders  of  some  importance,  as  contra-indicating  a  persistence  in 
large  doses  and  frequently  repeated,  which  might  be  produc¬ 
tive  of  certain  disagreeable  results.  What  these,  however, 
may  be,  he  has  omitted  to  state ;  but  it  is  quite  clear  that  he 
does  not  allude  to  that  peculiar  condition  termed  iodism,  for 
a  little  further  on  he  asserts,  that  this  affection  does  not  depend 
on  the  cumulative  tendency  of  the  agent  employed,  but  rather 
on  its  irritative  properties  inducing  ulceration  of  the  alimen¬ 
tary  canal;  a  proposition  that  may  be  at  any  time  verified 
by  combining  it  with  starch,  which,  neutralizing  its  acrid  qua¬ 
lities,  it  may  then  be  administered  in  very  large  doses,  without 
any  apprehension  of  an  injurious  result. 

In  the  succeeding  pages  of  this  interesting  disquisition  our 
author  quotes  largely  from  the  works  of  others  of  acknow¬ 
ledged  celebrity,  candidly  stating  the  opinions  of  each,  but 
which,  unfortunately,  do  not  always  coincide.  To  account 
for  the  obvious  result  produced,  each  advances  his  own  favour¬ 
ite  theory,  and  all  display  no  inconsiderable  share  of  ingenuity 
in  advocating  the  peculiar  views  they  have  propounded ;  but  to 
appreciate  properly  the  value  of  this  physiological  inquiry  it 
should  be  carefully  studied,  as  it  comprehends  a  mass  of  facts 
in  several  instances  novel  to  the  general  reader. 
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M.  Boinet  commences  his  third  chapter  with  a  dissertation 
in  proof  of  the  antiquity  of  injection,  and  the  small  amount  of 
favour  with  which  this  operation  was  at  first  regarded,  and^ 
then  proceeds  to  specify  the  effects  which  are  observable  on 
the  application  of  tincture  of  iodine  to  the  several  tissues  of 
the  body.  As  these,  however,  present  no  mark  of  novelty,  we 
may  pass  them  over  without  any  comment.  He  alludes,  how¬ 
ever,  to  two  of  Lugol’s  preparations, — one  stimulant,  the  other 
caustic, — which  he  was  in  the  habit  of  employing  with  marked 
effect.  The  composition  of  the  first  consisted  of  30  grammes 
(9J  drachms)  of  iodine,  60  grammes  (19  drachms)  of  iodide  of 
potassium,  and  375  grammes  (12  ounces)  of  distilled  water. 
“  This  he  used  as  a  local  application  to  ulcers  of  all  descrip¬ 
tions, — scrofulous,  tubercular,  cutaneous,  cellular,  phagedenic, 
— as  well  as  to  the  external  orifices  of  fistulous  tracts,  conse¬ 
quent  on  caries ;  he  also  applied  it  to  the  eyelids  and  angles  of 
the  eyes,  in  cases  of  chronic  ophthalmia,  whether  ocular  or 
palpebral.  He  likewise  availed  himself  of  it,  when  the  cure 
was  complete,  in  touching  cicatrized  ulcers,  in  order  to  render 
them  more  smooth,  less  prominent  and  livid,  and,  in  a  word, 
make  them  lose  as  much  as  possible  their  hideous  aspect,  the 
indelible  brand  of  tubercular  scrofula.”  If  this  preparation 
really  possesses  the  power  of  accomplishing  this  last  object,  its 
value  would  be  unquestionable,  as  how  repeatedly  have  those 
unsightly  deformities  been  of  serious  annoyance, — nay,  of  still 
worse,  absolute  impediment,  to  the  successful  career  of  many 
an  estimable  individual  who  has  been  so  unfortunate  as  to  be 
afliicted  with  them.  How  often  have  they  awakened  the  anti¬ 
pathies  and  prejudices  of  even  the  most  rational  and  benevo¬ 
lent,  who,  although- they  may  be  fully  alive  to  the  want  of 
charity  and  good  feeling  of  which  they  are  involuntarily  guilty, 
are  not,  however,  always  capable  of  eradicating  those  peculiar 
sensations,  which  the  scarred,  seamed,  and  puckered  appearance 
will  sometimes  produce,  in  despite  of  their  better  judgment ! 

Lugol’s  caustic  solution  of  iodine  was  composed  of  30 
grammes  of  iodine,  the  same  number  of  iodide  of  potassium, 
and  60  of  distilled  water.  “  This  he  employed  to  modify  the 
condition  of  the  skin  when  reddened,  hypertrophied,  impreg¬ 
nated  with  purulent  matter,  as  well  as  to  correct  the  character 
of  tubercular,  cutaneous,  or  phagedenic  ulcers.  He  made  use 
of  it  in  all  those  instances  where  the  stimulating  solution  (just 
described)  possessed  no  longer  any  local  effect,  or  was  insuffi¬ 
cient  for  the  purpose  required.  This  preparation,  which  cau¬ 
terizes  the  skin  in  a  manner  similar  to  nitrate  of  silver. 
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invigorates  the  softened  and  fungoid  condition  of  the  integu¬ 
ment  with  surprising  rapidity. 

“  But  a  still  more  concentrated  solution  of  iodine  may  be 
obtained  by  a  combination  of  one  part  of  water  or  alcohol,  one 
part  of  iodide  of  potassium,  and  a  part  and  a  half  of  iodine. 
This  may  be  regarded  nearly  as  iodine  in  a  liquid  state,  and 
it  comprises  all  the  advantages  of  that  medicament  in  substance, 
without  any  of  its  inconveniences.  It  is  not,  however,  proper 
to  have  recourse  to  a  solution  so  powerful,  except  in  some 
particular  cases:  as,  for  instance,  in  those  in  which  we  are 
anxious  to  produce  a  well  marked  energetic  cauterization,  such 
as  in  phagedenic,  tubercular,  and  fungoid  ulcers,  in  superficial 
caries,  and  that  which  may  be  touched  directly;  in  certain 
forms  of  fistulous  tracts,  and  fistulas  of  the  anus  of  limited  ex¬ 
tent,  in  peculiar  tubercles  of  the  skin,  &c., — cases  in  which 
we  have  employed  it  with  much  success;  but  in  the  great 
variety  of  instances  the  tincture  of  iodine  has  been  sufficient 
for  us.” 

In  his  observations  upon  the  effects  of  iodine  on  serous 
tissues,  M.  Boinet  combats,  and  we  think  most  successfully, 
an  idea  which  some  entertain,  that  the  result  produced  by  the 
injection  of  this  substance  may  be  as  fairly  attributed  to  the 
alcohol  as  to  the  iodine  itself.  He  has,  however,  most  clearly 
shown  that,  no  matter  with  what  other  ingredient  it  may  be  com¬ 
bined,  the  physiological  consequences  are  always  identically  the 
same,  while  the  sensations  experienced  by  different  individuals, 
the  subjects  of  the  operation,  are  nearly  always  invariably  simi¬ 
lar.  All  the  local  phenomena  which  we  are  taught  to  expect 
from  the  application  of  this  agent  are  also  manifested, — facts 
which  we  consider  strongly  corroborative  of  the  views  ad¬ 
vanced  by  the  author.  He  likewise  refutes  the  rather  preva¬ 
lent  opinion  of  the  danger  that  is  to  be  apprehended  from 
gangrene  supervening  on  the  employment  of  this  particular 
form  of  injection,  and  attempts  to  fortify  his  arguments  by  an 
appeal  to  the  high  authority  of  Velpeau,  who  has  stated  that 
tincture  of  iodine,  when  extravasated  into  the  areolar  tissue, 
does  not  produce  a  state  of  mortification.  This  is  a  grave  as¬ 
sertion  from  so  celebrated  an  author,  more  especially  since  ex¬ 
perience  has  unfortunately  too  often  revealed  some  striking 
exceptions  to  the  rule,  and  of  this  M.  Boinet  appears  to  be 
fully  aware,  for  he  has  endeavoured  very  judiciously,  and  we 
may  add  successfully,  to  modify  the  tone  of  this  sweeping  as¬ 
sertion.  He  has  likewise  drawn  attention  to  a  fact,  now  very 
notorious, — we  allude  to  the  opinions  formerly  entertained  by 
John  Hunter  and  many  others, — that  accumulations  of  fluid  in 
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serous  sacs  are  always  cured  by  adhesive  inflammation.  The 
truth,  however,  appears  to  be,  that  this  is  the  exception,  and 
not  the  rule;  and,  whatever  may  be  the  cause  of  the  effect  ac¬ 
tually  produced,  it  has  now  been  established  beyond  a  possi- 
dility  of  doubt,  that  the  normal  relation  between  secretion  and 
absorption  may  be  induced  without  the  agency  of  any  such 
process. 

We  shall  conclude  our  observations  on  this  chapter  with 
an  enumeration  of  the  mass  of  affections  in  which  the  author 
states  that  this  therapeutic  agent  has  been  employed  locally 
with  the  best  results,  and  repeatedly  in  cases  regarded  as  in¬ 
curable: — “White  swellings;  watery  effusions  of  the  joints; 
ulcers;  disease  of  the  skin;  hydroceles;  raucous  bursas  or  gang¬ 
lions  ;  hydatid  or  cystic  tumors ;  ranula ;  ascites ;  encysted  drop¬ 
sies  of  the  ovaries ;  abscesses — acute, chronic, glandular, and  con¬ 
gestive  ;  caries  of  bones ;  suppurative  buboes ;  fistulas,  simple 
or  secondary,  as  well  as  those  of  the  anus ;  fluid  in  the  maxil¬ 
lary  sinuses;  hematuria;  leucorrhoea;  affections  of  the  vagina, 
either  acute  or  chronic ;  uterine  catarrh ;  ulcerations  of  the  neck 
of  the  womb ;  blennorrhagia ;  orchitis ;  pleuritic  thickening ; 
purulent  infections,  &c.  &c.” — a  fearful  catalogue  of  pain,  suf¬ 
fering,  and  misery,  which  M.  Boinet  declares,  and  we  see  no 
reason  to  impugn  his  assertion  as  regards  the  majority  of  them, 
has  been  alleviated  or  cured  by  the  judicious  application  of  the 
tincture  of  iodine. 

The  entire  of  the  fourth  chapter  is  occupied  with  an  ac¬ 
count  of  the  different  forms  of  iodine  that  are  most  usually  em¬ 
ployed  therapeutically,  and  some  very  interesting  combinations 
and  novel  modes  of  application  are  detailed.  The  fifth  and 
sixth  chapters  are  devoted  to  physiological  disquisitions  on 
scrofula  and  syphilis,  and  we'  regret  exceedingly  that  we  are 
unable  to  follow  the  author  in  his  really  excellent  observations 
on  these  subjects.  In  fact,  his  investigations  are  of  such  a 
character,  that  to  interrupt  their  continuity  by  an  attempt  to 
give  an  outline  of  their  nature  by  detached  fragments,  would 
be  to  mar  and  destroy  the  beauty  of  the  whole,  without  obtain¬ 
ing  an  advantage  commensurate  with  the  sacrifice.  We  must, 
therefore,  refer  the  reader  to  the  volume  itself,  promising  him 
an  ample  recompense  in  a  careful  perusal  of  these  pages. 

The  seventh  chapter  may  be  fairly  considered  the  real  es¬ 
sence  of  the  entire  work.  It  is  introduced  by  a  brief  preface, 
describing  the  antiquity  of  the  process  of  injection  into  serous 
cavities,  and  the  disfavour  with  which  this  mode  of  practice 
was  at  first  regarded.  “In  1757,”  M.  Boinet  remarks,  “the 
Royal  Academy  of  Surgery  were  anxious  to  examine  thoroughly 
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this  point  in  therapeutics,  and  to  acquaint  themselves  with  the 
advantages  and  inconveniences  that  injection  might  possess  in 
the  different  species  of  diseases ;  it  accordingly  proposed  for 
the  prize  of  1758  the  following  question: — “To  determine 
those  cases  in  which  injections  are  required  for  the  cure  of 
surgical  affections,  and  to  establish  general  and  particular  rules, 
which  should  be  pursued  in  their  employment.”  Strange  to 
say,  the  report  of  the  successful  candidate  was  completely  op¬ 
posed  to  their  use,  and  the  author  asserts  that  this  decision 
contributed  in  no  small  degree  to  depreciate  the  importance 
and  retard  the  progress  of  an  operation  which,  in  the  present 
day,  has  been  crowned  with  such  complete  and  unequivocal 
success,  when  practised  by  the  skilful  and  experienced  hand. 
This  revolution  has,  however,  been  accomplished  very  gradu¬ 
ally,  and  the  whole  process  may  be  considered  as  yet  only  in 
its  infancy,  and  it  is  for  this  reason,  we  conceive,  that  the  au¬ 
thor  is  entitled  to  so  much  praise  for  having  made  it  the  subject 
of  a  special  monograph. 

The  first  of  those  affections  attacking  serous  membranes,  to 
which  M.  Boinet  directs  our  attention,  is  hydrocephalus,  and 
after  some  slight  reasoning  on  its  pathology  and  the  means 
that  have  been  attempted  for  its  cure,  dwelling  particularly 
on  the  employment  of  puncture,  as  practised  by  Adams,  Bedor, 
Hofling,  West,  &c.,  with  their  occasional  successful  results,  he 
ultimately  proceeds  to  detail  the  case  of  M.  Brainard,  which 
was  treated  by  iodine  injections,  and  which  he  considers  to  be 
so  remarkable  that  he  has  quoted  it  at  full  length,  an  example 
which  we  propose  to  follow,  as  it  is  the  only  one  of  these  af¬ 
fections  which  we  intend  to  notice. 

“  The  patient  was  a  child  four  weeks  old.  It  was  ex¬ 
tremely  feeble,  had  a  varus  of  the  right  foot,  and  could  perform 
but  very  limited  motion  with  its  lower  extremities.  The  head 
was  enormous ;  measured  around  the  frontal  and  parietal  pro¬ 
tuberances,  it  was  49  inches  in  circumference.  The  superior 
parts  of  the  parietal  and  occipital  bones  were  deficient,  and  the 
skull  was  very  imperfectly  formed. 

“  On  the  13th  of  October,  1849,  M.  Brainard  selected  the 
most  prominent  part  of  the  vertex  to  the  left  of  the  median  line, 
for  the  purpose  of  puncture  with  a  small  trochar.  Having  in¬ 
troduced  the  injection,  he  withdrew  the  canula  and  covered 
the  point  of  puncture  with  collodion.  From  the  13th  of  Oc¬ 
tober  to  the  14th  of  April,  in  the  space  of  seven  months,  M. 
Brainard  injected  twenty-one  times,  the  injections  containing 
altogether  6-25  grammes  of  iodine  and  18*35  grammes  ofiodide 
of  potassium.  In  his  first  operation,  the  surgeon  withdrew  only 
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a  quantity  of  fluid  (about  2  grammes  of  serosity)  equal  to  the 
amount  of  the  solution  injected.  In  his  last  he  abstracted 
quantities  of  serosity  varying  from  180  to  360  grammes,  and 
injected  as  much  as  30  grammes  of  liquid  iodine.  The  first 
injection  contained  3  millegrammes  of  iodine,  and  6  mille- 
grammes  of  iodide  of  potassium.  The  strongest  consisted  of 
60  centigrammes  of  iodine,  and  4*80  grammes  of  iodide  of  po¬ 
tassium. 

“  In  no  instance  did  the  injections,  which  were  employed  at 
first  every  fifteenth  or  twentieth  day,  and  afterwards  every  fifth  or 
sixth,  produce  pain,  except  when  the  integuments  were  pierced 
in  making  the  puncture.  Apart  from  the  reaction,  which  com¬ 
menced  from  twelve  to  twenty-four  hours  after  the  operation, 
and  continued  from  forty-eight  to  sixty-two,  there  were  no  ac¬ 
cidents.  The  iodine  was  rapidly  eliminated  by  all  the  secre¬ 
tions,  but  there  was  never  found  a  trace  of  it  in  the  serosity  of 
the  encephalon.  During  the  reaction  the  head  was  warm  and 
distended ;  as  the  heat  diminished  so  did  the  bulk  of  the  head 
decrease  also ;  it  became  flaccid,  more  pale  than  ordinary,  lost 
repeatedly  more  than  four  inches  in  girth  in  the  space  of 
twenty-four  hours,  and  continued  to  contract  for  many  days, 
when  it  again  assumed  a  more  considerable  volume.  During 
the  first  five  months  of  treatment  the  health  of  the  child  im¬ 
proved  in  a  very  remarkable  manner.  The  body,  which  in 
the  beginning  was  emaciated,  became  full  and  rounded.  The 
integument  of  the  head  assumed  a  natural  appearance,  and 
became  covered  with  hair.  The  child  grew  fat,  and  its  limbs 
acquired  vigour. 

“  When  the  fluid  was  withdrawn  by  puncture,  or  the  head 
diminished  in  extent,  the  child  was  agitated  and  deprived  of 
sleep ;  it  had  rigors  and  subsultus :  relief  was  aflbrded  by  mak- 
ing  pressure  with  a  bandage.  When,  on  the  other  hand,  the 
head  became  filled  and  increased  in  extent,  the  child  became 
tranquil  and  slept  well.  The  fluid  withdrawn  was  of  a  yellow¬ 
ish  colour,  and  the  application  of  heat  gave  birth  to  a  slight 
cloudiness.  There  never  could  be  detected,  at  any  period, 
the  faintest  trace  of  iodine  in  the  fluid. 

“  The  child  died  with  symptoms  characteristic  of  the  last 
stage  of  hydrocephalus,  viz.,  torpor  and  coma.  To  diminish 
those  symptoms,  M.  Brainard  had  recourse  to  two  punctures 
without  the  iodine  injections.  These  punctures  produced  lit¬ 
tle  relief,  and  were  attended  with  results  more  grave  than  those 
consequent  on  the  injection.  Death  took  place  on  the  14th  of 
May,  1850,  after  convulsions. 

“  In  the  autopsy  there  were  found  200  grammes  of  limpid 
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serosity,  almost  entirely  contained  in  the  ventricles.  There 
was  only  a  slight  layer  on  the  surface  of  the  brain.  The  con¬ 
volutions  of  the  cerebral  hemispheres  were  elFaced,  and  the 
latter  formed  an  immense  cavity,  the  exterior  of  which  was  not 
lined  by  a  membrane.  On  the  lower  wall  of  this  cavity  was 
the  choroid  plexus,  hypertrophied,  and  presenting  the  appear¬ 
ance  of  an  aggregation  of  mucous  follicles,  rather  than  the  nor¬ 
mal  character  of  that  membrane ;  between  the  cerebrum  and 
cerebellum  was  a  cyst,  the  size  of  a  small  plum ;  at  the  bottom  of 
this  cyst  was  a  limited  surface  formed  of  a  tissue  identical  in 
all  respects  to  the  choroid  plexus  of  the  larger  cavity.  This 
circumstance  induced  M.  Brainard  to  conceive  that,  in  this  in¬ 
stance,  the  fluid  did  not  proceed  from  the  arachnoid  membrane, 
which  was  healthy  in  its  entire  extent,  but  really  from  this  ab¬ 
normal  tissue  of  the  choroid  plexus.” 

We  have  quoted  this  remarkable  case  fully,  and  are  spared 
the  trouble  of  making  any  remarks  on  it  by  the  author  himself, 
who  thus  judiciously  observes: — “  If  this  is  not  an  example  of 
a  complete  cure,  it  proves  at  least  the  harmlessness  of  the  iodine 
injections,  which,  perhaps,  might  have  had  a  more  favourable 
result,  had  those  serious  lesions  which  the  autopsy  revealed 
not  existed.  It  is  not  the  less  of  a  character  to  encourage  us  in 
their  employment  in  those  cases  where  dropsy  of  the  arachnoid 
does  not  extend  to  the  ventricles  of  the  brain,  and  where  this 
organ  has  not  undergone  any  alteration  in  its  development.” 

By  a  natural  transition  the  author  next  passes  on  to  dropsy 
within  the  spinal  canal,  and  narrates  several  instances  in  which 
a  complete  and  permanent  cure  has  taken  place  by  the  employ¬ 
ment  of  iodine  injections.  We  may  apply  the  same  remark 
to  cases  of  spina  bifida.  But  to  insure  the  probability  of  a 
favourable  result,  according  to  M.  Brainard,  the  operation 
should  be  invariably  conducted  according  to  the  subjoined 
rules,  although  M.  Boinet  asserts,  without,  however,  attempting 
to  impugn  their  generally  useful  tendency,  that  they  may  and 
have  been  repeatedly  modified  without  any  untoward  conse¬ 
quence. 

“1.  In  the  commencement  never  to  employ  in  solution 
more  than  ^^^^d  part  of  a  grain  of  iodine,  and  three  times  the 
same  quantity  of  iodide  of  potassium ;  to  be  perfectly  assured 
that  the  solution  has  been  recently  prepared,  and  wholly  free 
from  impurity. 

“  2.  The  injection  should  cause  a  slight  inflammation,  and 
only  the  weak  solution  indicated  should  be  used  at  each  in¬ 
jection. 

“  3.  The  puncture  should  be  made  one  quarter  of  an  inch 
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from  the  base  of  the  tumour,  where  the  skin  is  in  a  healthy  con¬ 
dition,  in  order  to  avoid  the  danger  of  ulceration. 

“  4.  The  amount  of  the  fluid  withdrawn  should  be  equal 
to  the  quantity  of  the  solution  injected,  and  the  escape  of  the 
fluid  injected  should  be  prevented  by  pressure  exercised  over 
the  orifice. 

“  5.  Should  the  patient  experience  convulsive  movements 
immediately  after  the  operation,  the  solution  may  be  permitted 
to  escape  through  the  canula,  and  may  be  replaced  by  an  equal 
quantity  of  distilled  water  of  the  same  temperature. 

“  6.  The  child  must  lie  on  the  belly,  and  should  heat  or 
tension  arise  in  the  tumour,  recourse  should  be  had  to  cold 
lotions,  which  should  be  applied  to  the  affected  part  and  head. 

“  7.  As  soon  as  the  redness  has  disappeared,  and  there  is 
no  longer  distention  of  the  tumour,  collodion  should  be  applied 
over  its  surface,  and  this  application  should  be  persisted  in  as 
long  as  it  continues  to  decrease  in  volume.  On  ceasing  to 
diminish,  a  fresh  injection  should  be  employed,  and  when  the 
tumour  shall  have  disappeared  the  application  of  collodion 
should  be  continued  for  many  months.” 

These  directions  appear  to  be  judicious  and  easy  of  execu¬ 
tion,  and,  in  our  opinion,  should  be  as  accurately  followed  as 
possible. 

From  page  157  to  page  255  is  occupied  with  an  elaborate 
account  of  injections  for  the  cure  of  effusions  into  the  peritoneal 
and  pleural  cavities,  and  in  the  numerous  cases  which  he  has 
detailed, — all  of  them  too  long  for  quotation, — the  author  has 
acted  with  his  usual  candour  in  stating  fairly  those  that  even¬ 
tuated  successfully,  without  any  attempt  at  suppressing  those 
whose  termination  was  marked  by  a  less  fortunate  result.  At 
page  200  is  given  a  brief  resume  of  all  those  hitherto  at¬ 
tempted,  as  far  as  the  peritoneal  membrane  is  concerned ;  and 
although  it  does  certainly  manifest  a  decided  superiority,  pre¬ 
ponderating  in  favour  of  the  operation,  still,  from  a  careful  pe¬ 
rusal  of  the  whole  article,  we  would  be  inclined  to  hesitate,  for 
a  long  time,  before  actual  logical  reasoning  would  induce  us 
to  have  recourse  to  if.  Taking  it  for  granted  that  the  affection 
was  uncomplicated  with  the  lesion  of  any  other  internal  organ, 
— a  fact  sometimes  of  great  difficulty  to  determine — the  mere 
reflection  on  the  extensive  character  of  this  serous  membrane, 
its  numerous  folds  and  duplicatures,  its  intimate  connexion 
with  all  those  viscera  so  subservient  to  the  functions  of  life,  its 
extreme  proneness  to  inflammation,  and  the  danger  attendant 
on  this  process  when  once  thoroughly  excited,  would  be  suffi¬ 
cient  to  repress  in  us  any  strong  experimental  ardour  that  we 
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might  possibly  entertain,  where  reason  appears  to  demonstrate 
so  plainly  and  forcibly  what  must  necessarily  be  the  conse¬ 
quence.  We  make  this  remark  with  not  even  the  remotest 
intention  of  impugning  the  veracity  of  the  statements  of  M. 
Boinet ;  our  belief  in  them  is  most  implicit,  and  should  circum¬ 
stances  ever  constrain  us  to  adopt  the  proposed  operation,  we 
would,  without  hesitation,  avail  ourselves  of  the  iodine  prepa¬ 
ration,  as  mentioned  by  him,  in  preference  to  those  others, 
which  he  has  alluded  to,  in  the  series  of  deductions  which  he 
has  drawn  from  his  preceding  observations  on  this  subject: — 

“1.  That  different  fluids  may  be  injected  into  the  cavity 
of  the  peritoneum  without  danger,  and  with  much  advantage 
in  the  cure  of  ascites. 

“  2.  That  those  fluids  are,  in  order  of  merit, — injections  of 
iodine,  of  protoxide  of  nitrogen  gas,  vinous  vapour,  alcohol 
mixed  with  water,  and  lukewarm  water  mixed  with  decoction 
of  bark. 

“  3.  That  we  ought,  in  despite  of  the  success  that  has  at¬ 
tended  them,  repudiate  injections  of  warm  water,  alcohol  with 
water  and  vinous  vapour,  owing  to  the  difficulty  of  using  them, 
and  the  accidents  they  have  caused  before  producing  a  cure. 

“  4.  That  iodine  injections  should  be  preferred  to  those  of 
protoxide  of  nitrogen  gas,  on  account  of  their  more  easy  em¬ 
ployment,  their  invariable  harmlessness,  and  the  very  evident 
and  frequent  success  they  have  had,  even  in  the  present  day, 
in  dropsies,  the  result  of  different  causes,  and  of  various  natures. 

“  5.  Lastly,  that  they  ought  especially  to  be  reserved  for 
those  cases  where  the  dropsy  is  idiopathic  or  consecutive  on 
some  functional  derangement,  without  any  marked  alteration 
of  an  important  organ, — as  may  be  observed,  for  instance,  as  the 
result  of  suppressed  catamenia,  as  consequent  on  intermittent 
fevers,  exanthematous  affections,  chronic  peritonitis,”  &c. 

Proceeding  now  to  liis  section  on  pleuritic  effusions,  we 
candidly  acknowledge  our  adhesion  to  the  opinions  of  M.  Boi¬ 
net,  in  the  doctrines  he  has  advocated,  and  this  especially  in 
cases  of  empyema.  Pie  has  supported  his  views  in  favour  of 
injection,  in  those  cases,  by  arguments  so  unanswerable,  and 
proofs  so  unequivocal,  as  to  place  the  matter,  in  our  apprehen¬ 
sion,  beyond  the  shadow  of  controversy.  The  numerous  cases 
which  he  has  detailed  demonstrate  clearly  that  chronic  effu¬ 
sions  into  the  cavity  of  the  thorax  may  now  be  encountered  by 
the  surgeon  without  the  fear  of  those  dangerous  sequelas  which 
have  so  often  paralyzed  the  hand  of  the  most  bold  and  skilful, 
from  essaying  the  simple  operation  of  tapping,  and  thus  dis¬ 
charging  the  contained  fluid.  The  author  confidently  asserts, 
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that  the  employment  of  the  iodine  solution  completely  changes 
the  unhealthy  character  of  the  elFused  matter,  diminishes  its 
undue  secretion,  and  imparts  a  healthy  tone  to  the  neighbouring 
structures,  without  exciting  that  degree  of  inflammation  capa¬ 
ble  of  inspiring  alarm,  where  proper  care  and  caution  have  been 
exercised  in  modifying  the  strength  of  the  preparation  injected. 

We  extract  one  case  as  a  specimen  of  the  very  many  which 
he  has  reported,  and  leave  the  facts  to  speak  for  themselves : — 

“  A  man,  forty-five  years  of  age,  came  to  consult  M.  Wind¬ 
sor  in  the  month  of  April,  1854,  for  a  dull  pain  with  which  he 
was  attacked  in  the  left  side  of  his  breast,  with  cough  nearly 
dry,  impossibility  of  sleeping  on  the  affected  side,  &c.  Aus¬ 
cultation  and  percussion  revealed  the  existence  of  a  copious 
pleuritic  effusion  which  had  pushed  the  heart  to  the  right  side. 
Under  these  circumstances  M.  Windsor  decided  on  having 
recourse  to  tapping,  but,  before  doing  so,  made  an  exploratory 
puncture  in  the  sixth  intercostal  space,  and  this  puncture  having 
given  exit  to  discoloured  serosity  a  little  puriform,  a  small-sized 
trochar  was  plunged  into  the  same  space,  after  having  pre¬ 
viously  raised  the  skin  a  little,  thus  obtaining  the  evacuation 
of  fifty-two  ounces  of  fluid.  The  puncture  was  attended  with 
good  effects  to  the  patient.  Matters  proceeded  very  favourably 
until  the  3rd  of  May,  when  he  appeared  to  be  much  embar¬ 
rassed  in  his  respiration.  M.  Windsor  resolved  on  a  fresh 
puncture,  which  permitted  about  thirty  ounces  of  sero-purulent 
matter  to  escape,  exactly  as  at  the  first  time.  A  relief,  still 
better  marked,  continued  till  the  end  of  May ;  then,  still  greater 
embarrassment  of  respiration,  cough  more  frequent,  and  diffi¬ 
culty  in  lying  on  the  side  ensued.  M.  Windsor  made  a  third 
puncture,  which  yielded  40  ounces  of  sero-purulent  matter,  and 
this  was  followed  by  an  injection  of  150  grammes  of  water,  to 
which  were  added  4  grammes  of  iodine,- 8  grammes  of  iodide  of 
potassium,  and  30  grammes  of  alcohol.  This  solution  having 
been  retained  in  the  chest  for  some  time,  while  shaking  was 
employed  for  the  purpose  of  bringing  the  injected  fluid  in  con¬ 
tact  with  the  pleura,  the  stop  was  removed  from  the  canula,  and 
about  30  grammes  of  the  liquid  flowed  out,  when  the  wound 
was  closed  with  care.  This  last  operation  was  as  well  sup¬ 
ported  by  the  patient  as  the  preceding.  The  consequences  of 
it  were  limited  to  a  peculiar  taste  in  the  mouth  and  throat,  to 
a  little  fever  and  pain  in  that  side  of  the  chest  into  which  the 
injection  had  been  thrown,  and  to  an  abundant  diuresis.  On 
the  following  day  all  these  symptoms  had  subsided.  From  the 
7th  of  June  the  patient  took  a  walk  daily,  while  the  improve¬ 
ment  continued.  The  20th  of  June  the  cough  was  remarked 
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to  be  less  frequent  and  more  mild ;  a  capability  of  preserving 
any  position,  and  especially  no  sensation  experienced  of  the 
motion  of  the  liquid,  as  previously.  On  the  1st  of  July  the 
patient  was  on  the  point  of  setting  out  for  the  country ;  M. 
Windsor  satisfied  himself  that  the  heart  was  returning  to  its 
natural  situation,  and  that  the  air  penetrated  freely  nearly  to 
the  ultimate  pulmonary  ramifications,  except  that  the  respira¬ 
tory  murmur  was  a  little  less  strong  than  that  of  the  oppo¬ 
site  side;  percussion,  however,  afforded  the  same  results  on 
both  sides,  and  the  intercostal  spaces  were  delineated  very  dis¬ 
tinctly.  Fifteen  days  after,  the  man  returned  to  his  own  house 
and  resumed  his  business.  M.  Windsor  saw  him  again  on  the 
9th  of  September,  and  the  cure  had  continued  perfect.” 

Here  was,  undoubtedly,  heroic  treatment,  but  the  event 
amply  justified  the  steps  pursued.  Nor  is  this  to  be  considered 
simply  as  an  isolated  instance  of  success,  as  many  others  equally 
as  remarkable  are  described,  which  yielded  to  the  same  ener¬ 
getic  proceeding.  It  is  a  source  of  deep  regret  to  us  that  we 
cannot  follow  the  author  in  his  observations  on  hydrocele, 
hernia,  effusions  into  the  larger  joints,  suppurative  abscesses, 
&c.,  in  each  of  which  he  has  adduced  a  vast  variety  of  exam¬ 
ples,  tending  to  prove  the  great  importance  which  should  be 
attached  to  the  mode  of  treatment  which  he  has  so  eloquently 
advocated,  whether  it  be  our  object  to  obtain  an  alleviation  of 
human  suflfering,  or  our  higher  ambition  to  accomplish  a  radical 
and  permanent  cure.  The  work  must  be  considered  as  an  ag¬ 
gregated  mass  of  facts,  carefully  compiled,  all  evidencing  the 
sterling  impress  of  truth,  and,  as  such,  regarded  as  a  valuable 
acquisition  to  the  records  of  practical  surgery. 


Reflections  on  Petit's  Operation,  and  on  Purgatives  after  Hernio¬ 
tomy.  By  J.  S.  Gamgee.  London:  Bailliere.  1855.  8vo, 
pp.  44. 

This  is  a  reprint,  with  additions,  of  two  memoirs,  published 
in  1854  and  1855  in  the  Association  Journal.  We  notice  it 
for  two  reasons, — the  importance  of  the  subject  treated  of,  and 
the  practical  manner  in  which  it  is  handled.  Mr.  Gamgee  is 
an  advocate  for  Petit’s  operation  as  a  rule  in  appropriate  cases, 
and  deprecates,  very  properly,  ‘‘  the  mischievous  and  unphilo- 
sophical  practice  of  taking  up  one  mode  of  procedure  in  all 
cases  requiring  a  given  operation,  more  particularly  when,  as 
in  hernia,  the  varieties  are  without  number,  and  can  only  be 
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adequately  benefited  by  adapting  tbe  means  of  cure  to  tbe  spe¬ 
cialty  of  the  case.” 

He  refutes  Mr.  Hancock’s  objections  to  Petit’s  operation, 
and  by  contrasting  the  statistical  results  of  Mr.  Luke  and  Mr. 
Ward’s  cases  at  the  London  Hospital,  with  Mr.  Prescott  He  wett’s 
at  St.  George’s,  draws  a  conclusion  in  favour  of  Petit’s  opera¬ 
tion.  The  results  are  36  deaths  in  153  cases  of  the  so-called 
extra-peritoneal  operation,  and  19  in  75  cases  at  St.  George’s, 
where  the  sac  is  invariably  opened.  It  will  be  perceived  that 
the  per-centage  at  St.  George’s  is  unusually  favourable ;  this  is 
owing,  doubtless,  to  the  practice  which  we  are  informed  pre¬ 
vails  there  of  early  operation.  In  this  will  lie  the  secret  of 
success,  whichever  proceeding  be  the  favourite.  These  statistics 
are  too  few  to  enable  us  to  decide,  even  approximately,  on  the 
merits  of  the  operation.  A  p^nori  we  are  in  favour  of  Petit’s 
operation  in,  perhaps,  the  large  majority  of  cases,  especially  of 
femoral  hernia.  It  is  merely  a  modified  form  of  taxis,  with 
less  danger  than  the  taxis  presents  where  the  stricture  is  undi¬ 
vided  ;  if  the  intestine  goes  up,  there  is  no  more  risk,  to  say 
the  least,  than  would  have  been  had  taxis  succeeded  without 
operative  interference.  We  may  go  farther,  and  say,  there  is 
less  risk  in  the  taxis  after  Petit’s  operation,  or  Luke’s  modifi¬ 
cation  of  it,  than  there  is  when  we  use  the  taxis  in  opposition 
to  an  existing  obstruction ;  the  taxis,  if  at  all  prolonged  or  vio¬ 
lent  is  far  more  dangerous  than  even  the  freest  use  of  the  knife, 
and  the  removal  of  the  necessity  for  a  prolonged  use  of  the 
taxis  must  lessen  the  danger.  We  do  not  insist  on  the  evident 
advantages  of  not  wounding  the  peritoneum,  of  not  exposing 
the  intestine  to  the  action  of  the  air  or  to  the  touch,  and  of 
avoiding  extravasation  of  blood  into  the  cavity  of  the  perito¬ 
neum.  These  are  manifest  and  undeniable  advantages,  and 
counterbalance,  in  our  opinion,  the  possible  risk  of  returning 
a  portion  of  intestine  in  an  unsound  or  still  strangulated  con¬ 
dition.  We  have,  however,  much  more  extensive  statistics  at 
our  command  than  those  of  Mr.  Gamgee.  Mr.  Collis^  has  col¬ 
lected  upwards  of  1000  cases  of  the  ordinary  operation  and  has 
tabulated  them,  comparing  them  with  about  the  same  number 
— apparently  similar  cases — of  Petit’s  operation,  the  results  of 
which  appear  considerably  more  favourable  to  the  latter  proceed¬ 
ing.  From  these  Tables  the  comparative  mortality  in  the  old 
operation  appears  to  be  within  a  fraction  of  50  per  cent.,  while 
in  cases  in  which  the  sac  was  not  opened  it  was  only  14  per 
cent.,  and  in  the  severer  cases,  which  required  the  small  opening 
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of  half  an  inch  or  so,  it  was  about  40  per  cent.,  giving  an  ave¬ 
rage  of  24-|-  for  Petit’s  or  Luke’s  operation.  We  may  add,  that 
the  St.  George’s  cases  are  not  included  in  Mr.  Collis’  Tables, 
which  would  slightly  reduce  the  per-centage  in  the  old  ope¬ 
ration. 

The  second  part  of  Mr.  Gamgee’s  pamphlet  has  reference 
to  the  use  of  purgatives,  of  which  we  think  he  is  a  little  too 
fond.  The  authorities  on  each  side  are  divided  pretty  fairly. 
Cooper,  Hey,  Lawrence,  Velpeau,  and  Syme,  in  favour  of  pur¬ 
gation  ;  Dupuytren,  Liston,  Miller,  Hancock,  and  others, 
for  the  opposite  line  of  treatment.  Mr.  Gamgee’s  conclu¬ 
sions  are  in  favour  of  an  oleaginous  enema  an  hour  or  two 
after  operation,  in  cases  where  the  intestine  is  in  a  good  con¬ 
dition,  and  little  or  no  peritonitis  exists;  the  enema  to  be  re¬ 
peated  in  three  or  four  hours,  should  it  not  operate  sooner,  or 
a  mild  purgative  exhibited  by  the  mouth.  Considering  that 
patients  have  generally  had  both  enemata  and  purgatives  before 
operation,  we  think  too  short  an  interval  is  allowed  for  their 
action.  With  this  exception,  we  cordially  agree  with  Mr, 
Gamgee  both  in  this  and  in  what  follows : — 

“  When  the  peritoneal  inflammation  is  intense,  even  though  the 
bowels  be  in  fair  condition,  antiphlogistics  must  be  perseveringly 
employed;  and  though  a  simple  enema  may  be  given  in  the  first  six 
hours,  and  be  advantageously  repeated,  it  is  inadvisable  to  excite 
the  action  of  the  bowels  until  the  next  day,  either  by  more  active 
enemata,  or  purgatives  by  the  mouth.  In  the  case  of  mortification 
threatening  the  gut,  the  bowels  should  be  kept  quiet  by  opium,  and 
purgatives  and  enemata  jealously  abstained  from  until  the  danger 
of  perforation  has  passed.” 


Surgical  and  Pathological  Observations.  By  Edwin  Canton, 
F.  R.  C.  S.,  Assistant-Surgeon  to  the  Charing-Cross  Hos¬ 
pital,  Lecturer,  on  Surgical  Anatomy,  &c.  London:  High- 
ley.  1855.  8*vo,  pp.  106. 

The  small  work  before  us  consists  of  papers  published  at  various 
intervals  in  the  ordinary  periodicals,  and  which  the  author  has 
thought  of  sufficient  importance  to  justify  their  republication 
in  a  collected  form,  in  order  that  such  additions  as  subsequent 
experience  had  acquired  might  add  to  their  utility,  and  like¬ 
wise  that  increased  convenience,  by  rendering  them  more  ac¬ 
cessible  to  the  reader,  should  direct  the  further  attention  of  the 
profession  to  the  subject  on  which  they  treat,  and  thus  originate 
those  advantages- to  society  which  always  ensue  from  causes. 
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tending  to  more  extended  systems  of  investigation.  However 
averse  we  may  be  to  the  republication  of  fugitive  papers,  still, 
although  amenable  in  principle  to  those  objections  which  we 
have  formerly  urged  in  the  hopes  of  mitigating  not  an  imagi¬ 
nary  but  a  real  evil,  the  interest  and  value  attached  to  the  sub¬ 
jects,  and  the  mode  in  which  they  are  treated,  plead  a  sufficient 
extenuation  for  the  introduction  of  Mr.  Canton’s  volume  into 
the  already  crowded  field  of  professional  literature. 

The  Pathological  Society  of  Dublin,  instituted  for  the  pur¬ 
pose  of  rendering  available  to  the  profession  the  fertile  resources 
of  the  metropolitan  hospitals,  has  done  much  towards  elucida¬ 
ting  many  of  the  more  obscure  subjects  of  pathological  interest ; 
but  in  many  instances,  also,  it  has  been  the  centre  from  which 
have  emanated  the  first  revelations  of  morbid  changes,  leading 
to  more  general  investigation  and  accurate  observation  of  spe¬ 
cial  diseases,  which,  but  for  the  publicity  of  its  proceedings, 
would  have  escaped  the  attention  of  the  profession,  and  been 
allowed  to  remain  in  obscurity.  As  a  proof  of  the  latter  ob¬ 
servation,  we  need  only  adduce  the  indefatigable  labours  of 
Adams  and  of  Smith  in  connexion  with  chronic  rheumatic  ar¬ 
thritis,  under  whose  zealous  inquiries  the  subject  has  largely 
fructified,  so  that  scarcely  a  single  feature  of  novelty  now 
remains  to  be  exhausted  by  the  efforts  of  pathologists.  It  was, 
therefore,  with  no  small  curiosity  that  we  examined  the  first 
paper  in  Mr.  Canton’s  volume,  in  order  to  determine  how  much 
our  distinguished  countrymen  had  left  to  the  exertions  of  others 
to  accomplish,  in  a  field  which,  by  common  consent,  was  con¬ 
ceded  to  their  especial  direction ;  but,  after  carefully  perusing 
this  essay,  we  must  say,  however  painful  to  our  feelings,  or  appa¬ 
rently  ungenerous  it  may  seem  to  an  industrious  and  clever 
writer,  that  we  cannot  discover  a  single  practical  point  asso¬ 
ciated  with  this  disease  which  has  not  been  faithfully  and  fully 
depicted  by  the  Dublin  pathologists.  Yet  there  are  many 
questions  of  theoretical  interest  discussed,  and  so  connected  with 
practical  results,  that  the  paper,  although  far  removed  from 
anything  approaching  to  originality  as  a  whole,  has  so  many 
redeeming  passages  which  render  its  value  unquestionable,  we 
cannot  regret  its  publication.  There  is  evidenced,  at  all  times, 
by  the  author  an  active  disposition  to  award  to  his  professional 
collaborateurs  full  credit  for  their  labours,  seeking  rather  for 
points  of  agreement  with  others,  than  endeavouring  to  create 
questions  of  difference ;  but,  however  meritorious  such  ami¬ 
able  tendencies  may  seem  in  the  abstract  relations  of  life,  still, 
in  a  science  where  progress  is  essential  to  improvement,  we 
have  been  accustomed  to  consider  competitive  exertion  as  a 
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most  salutary  element  conducing  to  general  advancement.  The 
descriptive  particulars  of  the  actual  diseased  symptoms  are  clearly 
and  explicitly  expressed,  with  a  close  and  undeviating  systematic 
arrangement,  which  produces  the  utmost  simplicity  in  all  the 
details  of  the  malady,  and  renders  such  writing  peculiarly  in¬ 
structive  to  the  student.  The  following  extract,  including  the 
narrative  of  the  general  symptoms,  will  sufficiently  illustrate 
the  style  to  which  we  have  alluded : — 

“  Symptoms. — It  might  be  reasonably  supposed  that  the  serious 
mischief  which  the  joint- textures  are  suffering  would  be  accompa¬ 
nied,  in  its  gradual  progress,  by  grave  and  distinctive  characters; 
and  such  is  found  to  be  the  case,  whether  the  disease  has  arisen  from 
causes  already  specified,  or  been  induced  in  some  particular  part,  as 
occasionally  happens,  by  local  violence  inflicted  upon  the  articula¬ 
tion.  The  symptoms  are  peculiar,  and  partake  more  of  the  rheu¬ 
matic  than  any  other  order.  The  pain  is  of  a  dull,  heavy,  and 
wearisome  nature,  aggravated  at  night  and  during  inclement 
weather;  a  feeling  of  stiffness  pervades  the  part,  and  there  is  un¬ 
wonted  restraint  in  its  movements.  The  stiffness  and  impaired 
mobility  are  most  marked  and  annoying  in  the  morning,  but  they 
by  degrees  subside  as  the  day  wears  on  and  the  joint  is  exercised; 
towards  evening,  however,  these  symptoms  become  aggravated. 
There  is  neither  redness  nor  increase  of  temperature  over  the  joint, 
which  slowly  but  steadily  enlarges,  whilst  the  softer  textures  around 
as  assuredly  waste  away,  or  are  rigidly  fortified  by  bone ;  pressure 
of  the  articular  surfaces  against  each  other  elicits  no  expression  of 
pain,  but  when  the  disease  is  further  advanced,  great  uneasiness  is 
caused  by  rotation  or  certain  other  movements  of  the  limb,  and  at 
the  same  time  a  peculiar  grating  (articular  crepitus)  is  both  felt  and 
heard,  not  only  by  the  medical  man,  but  commonly  by  the  patient 
himself.  The  bones,  now  denuded  of  cartilage,  have  been  made  to 
rub  roughly  upon  one  another,  and  hence  the  sound  and  sensation. 
The  bowels  are  most  frequently  costive;  a  state  which,  with  the 
sallow  skin,  and  pale,  lumpy,  fetid  dejections,  bespeaks  the  torpid 
condition  of  the  liver;  the  appetite  is  impaired  and  wayward,  indi¬ 
gestion  is  a  frequent  concomitant;  the  sp.  gr.  of  the  urine  is  low. 
Ulceration  and  suppuration  never  occur  in  the  joint,  nor  is  the  dis¬ 
ease  prone  to  result  in  anchylosis,  except,  indeed,  that  particular 
form  of  it  where  bony  matter  is  thrown  out  copiously  around,  so 
as  to  form,  as  it  were,  a  closely-jointed  osseous  cincture,  which  shall 
effectually  impede  the  movements  of  the  articulation.” 

The  universality  of  the  affection  is  noticed  by  the  author 
as  an  incentive  to  the  accurate  study  of  its  symptoms  and  pa¬ 
thology,  as  every  joint  in  the  body,  either  singly  or  collectively, 
may  be  the  seat  of  the  peculiar  diseased  action  which  marks 
its  progress,  and  the  evidence  of  Adams  and  Todd  is  adduced 
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to  prove  that  its  invasion,  although  usually  confined  to  the 
stages  of  decrepitude  and  old  age,  may,  and  not  unfrequently 
does,  appear  with  the  most  distressing  symptoms  and  results  in 
persons  scarcely  beyond  the  age  of  puberty.  But  we-  cannot 
assent  to  the  views  of  many  pathologists,  who  look  upon  these 
two  forms  of  disease  as  being  identical  in  their  cause  and  similar 
in  their  ultimate  results;  for  we  are  of  opinion,  that  rheumatic 
arthritis  occurring  in  early  life  always  constitutes  the  sequela 
of  a  more  acute  affection,  resulting  from  a  disordered  state  of 
the  blood,  which  induces  a  much  more  universal  destruction 
of  the  joints  than  when  it  supervenes  with  insidious  progress 
in  the  period  of  old  age.  A  young  person  has  had  recurrent 
attacks  of  rheumatism,  yielding  imperfectly  to  treatment,  and 
leaving  more  or  less  chronic  disturbance  both  in  the  system 
and  joints,  subsequent  to  its  partial  subsidence.  In  some  years 
the  disease  of  which  we  treat  manifests  itself  most  frequently 
in  the  smaller  joints  before  the  hips,  knees,  or  shoulder,  exhibit 
any  deformity;  it  slowly  assails  every  articulation,  producing 
the  most  hideous  deformity,  and  totally  incapacitating  the  pa¬ 
tient  from  making  the  slightest  exertion;  generally  pain  of  an 
aggravated  character,  which  is  usually  influenced  by  the  sea¬ 
sons,  attends  its  progress.  But  in  old  age  its  approaches  are  more 
insidious;  attacking  one  or  two  of  the  larger  articulations, 
visible  deformity  may  occur  before  anything  approaching  to 
well-marked  pain  has  been  experienced  by  the  patient  to  indi¬ 
cate  the  existence  of  inflammatory  action.  Now  although  the 
morbid  changes  ultimately  resulting  may  be  uninfluenced  by 
the  period  of  life,  still  we  are  justified  in  the  present  state  of 
articular  pathology,  by  the  difference  in  the  history  of  these 
cases,  to  doubt  the  assertion  of  Rokitansky  and  others,  that 
their  origin  is  invariably  due  to  the  supervention  of  specific 
inflammation,  totally  irrespective  of  age  or  temperament. 

The  views  of  Mr.  Quekett  on  the  formation  and  structure 
of  the  porcellaneous  deposit,  which  forms  a  substitute  for  in- 
crusting  cartilage,  are  original  and  interesting: — 

“  On  removing  some  thin  slices  with  a  saw,  and  making  them 
sufficiently  thin  for  the  microscope,  I  found  that  the  bone  was  more 
than  usually  dense,  and  that  there  was  an  almost  total  absence  of 
Haversian  canals,  which  made  the  bone  more  dense:  this  led  me  to 
speculate  on  the  cause  of  this  porcellaneous  deposit.  Recollecting 
that  the  French-polisher  (when  he  wishes  to  give  a  fine  polish  to 
rosewood,  mahogany,  or  any  other  woods  which  have  an  open  grain) 
first  fills  up  the  pores  in  the  wood  with  some  wax  or  resinous  ma¬ 
terial,  and  then  polishes,  whereby  a  fine  lustre  is  obtained,  it  at 
once  struck  me  that  no  bone  would  present  this  porcellaneous  ap- 
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pearance  without  its  canals  were  first  filled  up ;  and  I  then  began 
to  consider  how  this  took  place.  In  every  bone  which  I  examined, 
having  this  deposit  upon  its  surface,  I  invariably  found,  in  the  im¬ 
mediate  neighbourhood  of  the  deposit,  that  there  was  an  additional 
quantity  of  bony  matter  thrown  out ;  and  I  considered  that  there 
would  have  been  a  similar  growth  upon  all  the  other  parts,  had 
there  been  no  friction  of  opposed  surfaces  in  these  places,  the  exu¬ 
berant  bone  being  kept  down  by  the  friction.  The  only  other 
places  in  which  new  bone  could  be  deposited  were  the  canals,  which 
were  by  this  means  filled  up,  and  the  bone  rendered  more  dense  in 
consequence,  which  dense  bone  being  subjected  to  constant  friction, 
became  polished,  and  hence  the  cause  of  the  so- c,2l\\q^  porcellaneous 
deposit.'^'* 

The  illustrations  attached  to  this  paper  are  most  graphic 
representations  of  actual  disease,  and  will  be  familiar  to  the 
eye  of  the  pathologist  who  has  studied  the  affection ;  those 
exhibiting  the  deformities  of  the  hands  and  feet  being  beyond 
all  praise,  conveying  at  once  to  the  mind  of  the  surgeon  not 
only  the  frightful  results  of  the  malady,  but  also  the  imperfec¬ 
tion  of  his  art  to  arrest  its  progress  or  avert  its  termination. 

We  purposely  omit  the  following  paper  “  on  shortening  of 
the  leg  from  bruise  of  the  hip,”  in  order  to  examine  the  author’s 
remarks  on  hernia,  and  its  treatment  after  operation ;  and  we 
fully  acquiesce  in  the  soundness  of  the  doctrine  that  the  mere 
manual  operation  for  the  relief  of  strangulation  forms  but  a  small 
element  in  the  responsibility  of  the  surgeon  who  undertakes 
the  management  of  a  case  of  hernia.  The  previous  treatment 
and  subsequent  exhibition  of  purgatives  are  justly  condemned, 
as  calculated  to  increase,  rather  than  mitigate,  the  symptoms: 
administered  before  the  operation,  they  accumulate ;  and  when 
the  strangulation  is  relieved,  they  act  with  a  continued  vio¬ 
lence,  which  surely  exhausts  the  patient,  already  debilitated  . 
by  former  sufilering:  exhibited  subsequent  to  the  operation, 
unless  sufficient  time  has  elapsed,  they  tend  to  increase  the 
irritation  already  existing  in  the  bowels,  and  frequently  be¬ 
come  the  excitants  of  fatal  peritonitis.  Irish  surgeons  are 
fully  sensible  of  the  dangers  to  which  Mr.  Canton  has  directed 
the  attention  of  the  profession ;  and  instead  of  recklessly 
throwing  in  purgatives  after  the  operation,  it  is  almost  an  in¬ 
variable  practice  to  administer  an  opiate,  in  order  to  allay  irri¬ 
tation,  and  arrest,  for  a  period,  the  peristaltic  action  of  the 
hollow  viscera,  and  then,  when  some  time  has  elapsed,  rather 
to  invite  the  intestines  to  act  by  a  mild  and  unirritating 
purgative,  wisely  omitting  the  use  of  those  drastic  medicines 
which  even  high  authority  has  sanctioned  and  advised.  How¬ 
ever  necessary  the  author’s  advice  may  have  been  to  alter  the 
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practice  of  his  London  brethren,  its  utility  is  more  than  ques¬ 
tionable  in  relation  to  this  country,  as  the  views  of  Irish 
surgeons,  influenced  by  the  true  pathological  laws  governing 
disease,  have  always  led  them  to  adopt  a  rational  system  of 
therapeutics,  based,  not  on  an  empirical  obedience  to  authority, 
but  deduced  from  the  rules  of  observation  and  experience. 

The. following  papers  treat  of  “  congenital  deficiency  of  the 
gall-bladder;”  “dislocations  of  the  astragalus;”  and  “  a  rare 
form  of  aneurism  occurring  on  a  muscular  branch  of  the  femoral 
artery,”  presenting  some  peculiar  features  of  interest  to  the 
surgeon.  However  disposed  we  may  be  to  extract  further 
from  this  volume,  we  conceive  that,  in  justice  to  the  author,  a 
sufficiency  has  been  exhibited  to  determine  the  character  of 
the  whole  series  of  papers,  and  to  demonstrate  that  a  careful 
perusal  and  close  examination  of  its  contents  will  amply 
repay  the  student,  and  generally  interest  the  well-informed 
surgeon. 


A  Practical  Treatise  on  the  Diseases,  Injuries,  and  Malforma¬ 
tions  of  the  Urinary  Bladder,  the  Prostate  Gland,  and  the 
Urethra.  By  S.  D.  Gross,  M.  D.,  Professor  of  Surgery  in 
the  University  of  Louisville,  &c.  Second  Edition.  With 
184  Illustrations.  Philadelphia :  Blanchard  and  Lea.  1855. 
8vo,  pp.  925. 

✓ 

Without  a  work  being  regularly  analyzed,  and  its  intrinsic 
merits  or  demerits  thus  revealed,  the  knowledge  of  two  circum¬ 
stances  enables  an  approximative  judgment  to  be  formed  of  its 
qualities: — 1st.  The  character  of  its  author ;  2nd.  Its  own  cha¬ 
racter,  which  can  be  discerned  at  a  glance,  such  as  the  nature 
of  the  subject,  its  arrangement,  &c.  &c.  On  these  two  grounds 
every  book  will  either  recommend  itself,  or  become  disentitled 
to  the  reader’s  notice.  A  work  stamped  with  the  name  of  a 
high  authority  carries  with  it  a  weight  which  influences  more 
or  less  all  readers,  and  it  is  even  calculated  very  considerably 
to  bias  their  opinion  of  its  real  claim  to  merit.  Of  the  character 
of  the  work  itself  a  diflerent  opinion  will  be  formed  by  readers 
according  to  their  peculiar  tastes,  and  to  the  nature  of  their  re¬ 
quirements  in  instruction :  what  would  be  attractive  and  useful 
to  one  may  be  unattractive  and  useless  to  another ;  hence  a  mul¬ 
tiplication  of  books  on  the  same  subject  is,  to  a  certain  extent, 
unavoidable,  for  it  is  obvious  that  no  single  volume  can  fulfil 
all  desiderata,  and  meet  the  necessities  of  all  readers.  We  say 
to  a  certain  extent,  for  the  cacoethes  scribendi,  and  the  rage  for 
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book-making,  which  prevail  at  the  present  day,  are  decidedly 
to  be  condemned,  since  they  cannot  fail  to  bring  literature  into 
discredit.  The  volume  before  us  undoubtedly  recommends 
itself  to  notice  on  the  two  grounds  alluded  to.  The  author 
has  already  gained,  we  think,  a  well  deserved  reputation  for 
his  work  on  the  “  Elements  of  Pathological  Anatomy,”  and  for 
some  contributions  he  has  made  to  surgery  from  time  to  time ; 
and  it  is  only  necessary  to  cast  a  glance  through  the  pages  of 
the  present  work  to  perceive  that  it  is  put  together  in  the  man¬ 
ner  best  calculated  to  prove  useful  and  instructive,  alike  to  the 
student  and  practitioner.  Let  us  not,  however,  prejudge  its 
merits,  but  test  it  fairly,  by  analyzing  its  several  parts. 

The  w^ork  opens  with  an  “  introduction,”  consisting  of  five 
chapters,  which  treat  of  the  anatomy  of  the  perineum,  bladder, 
prostate  gland,  urethra,  and  the  nature  and  composition  of  the 
urine;  thus  the  junior  student  is  prepared  the  better  to  under¬ 
stand  the  subsequent  parts  which  are  devoted  to  a  description 
of  abnormal  changes. 

The  first  part  of  the  volume  commences  with  an  account 
of  the  malformations  of  the  bladder : — 

“  Malformations  of  the  bladder,”  says  the  author,  “  are  rare, 
and,  in  a  practical  point  of  view,  not  very  important.  They  may 
be  arranged  under  the  following  heads: — 1.  Absence  of  the  bladder; 
2.  Bilobation,  or  multiplication  of  the  organ ;  3.  Extrophy,  or  con¬ 
genital  eversion. 

“  Absence  of  the  bladder  has  been  observed  only  in  a  few  in¬ 
stances,  which  is  not  surprising  when  we  consider  how  essential  its 
presence  is  to  the  comfort  and  well-being  of  the  system.  When  the 
defect  exists,  the  ureters  may  open  at  one  of  three  places:  either 
into  the  rectum,  the  vagina,  or  directly  into  the  urethra.  The  order 
of  frequency  of  these  different  modes  of  termination  has  not  been 
ascertained;  but  the  probability  is  that  it  is  as  here  enumerated. 

“  When  the  ureters  terminate  in  the  rectum,  the  part  is  con¬ 
verted  into  a  true  cloaca,  as  in  birds  and  reptiles.  Eichardson  has 
published,  in  the  seventh  volume  of  the  Philosophical  Society  of 
London,  the  history  of  a  youth  who  lived  seventeen  years  without 
ever  having  urinated  by  the  penis.  He  passed  all  his  water  by  the 
anus,  and  the  only  inconvenience  which  he  experienced  was  a  slight 
but  continued  diarrhoea.  Haller  cites  examples  of  the  insertion  of 
the  ureters  into  the  vagina.” 

Wounds  of  the  bladder  is  the  next  subject  on  which  the 
author  touches : — 

“  It  is  remarkable  how  little  information  is  to  be  found,  in  sys¬ 
tematic  treatises  on  surgery,  on  wounds  of  the  bladder.  From  their 
silence,  one  would  suppose  that  their  authors  were  either  totally 
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unacquainted  with  the  subject,  or  that  they  were  afraid  to  discuss 
it.  Their  neglect  to  notice  it  cannot  surely  proceed  from  the  infre¬ 
quency  of  the  occurrence  of  the  accident,  or  from  any  want  of  pa¬ 
thological  and  practical  interest  which  it  may  present. 

“Wounds  of  the  bladder  may  be  incised,  punctured,  lacerated, 
or  gunshot,  according  to  the  kind  of  weapon  with  which  they  are 
inflicted.  From  the  situation  of  the  viscus,  these  injuries  must 
always  necessarily  be  complicated  with  lesion  of  the  soft  parts  by 
which  it  is  surrounded,  and  also  not  unfrequently  with  fracture  of 
the  pelvic  bones.” 


We  cannot  exactly  agree  that  injuries  of  the  bladder,  such 
as  are  here  detailed,  are  frequent;  they,  certainly,  are  by  no 
means  of  frequent  occurrence  in  Great  Britain.  Rupture  of 
the  viscus,  from  mechanical  violence,  is  occasionally  met  with 
by  practitioners  having  extensive  opportunities  in  hospital 
practice;  but  incised  and  punctured  w'ounds,  as  the  result  of 
accident,  are  extremely  rare.  With  respect  to  lacerated  wounds 
of  the  bladder  the  author  observes : — 


“  But  the  most  common  cause  of  the  accident  is  external  violence, 
and  it  is  worthy  of  remark,  both  in  a  surgical  and  a  medico-legal 
point  of  view,  that  it  may  occur  from  the  most  trivial  injury.  Any 
force  suddenly  applied  to  the  hypogastric  region,  as  a  smart  blow, 
a  kick,  or  a  fall,  will  frequently  suffice  to  produce  it.  For  the  force, 
however,  to  be  effective,  it  is  necessary  that  the  bladder  should  be 
distended  at  the  time  of  the  accident.  If  it  is  empty,  or  only  par¬ 
tially  filled  with  urine,  the  blow,  unless  directed  with  great  preci¬ 
sion,  will  be  inoperative.” 


On  the  diagnosis  of  this  lesion  he  makes  the  following  re¬ 
marks  : — 


“  Of  these  symptoms,  the  most  worthy  of  reliance,  diagnostic 
point  of  view,  because  the  most  constant,  are  the  sudden  pain  in  the 
hypogastric  region,  a  frequent  but  fruitless  effort  to  urinate,  an 
escape  of  blood  by  the  urethra,  the  inability  of  the  surgeon  to  re¬ 
lieve  the  bladder  with  the  catheter,  and  the  rapid  collapse  of  the 
system.  The  sensation  of  tearing,  or  giving  way,  is  often  absent, 
and  so  is  also  the  crack  or  audible  noise.  The  character  of  the  pain 
is  not  to  be  disregarded.  It  always  comes  on  at  the  moment  of  the 
laceration,  and  is  generally  so  violent  as  to  produce  extreme  faint¬ 
ness  with  all  the  other  symptoms  of  prostration.  It  may  be  sharp 
or  lancinating,  hot  or  burning,  colicky  or  cramp-like.  The  symp¬ 
toms  now  enumerated,  added  to  the  history  of  the  case,  leave  no 
doubt  in  regard  to  the  nature  of  the  lesion.” 

We  are  surprised  that  the  author  has  not  entered  somewhat 
more  minutely  into  the  mechanism  of  this  lesion,  and  that  he 
should  have  omitted  any  allusion  to  the  interesting  explanation 
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of  it  offered  some  years  since  by  Professor  Harrison,  of  this  city. 
It  is  curious  to  contemplate  the  different  modes  of  direct  and 
indirect  violence  by  which  the  bladder  has  been  ruptured,  and 
though  the  explanation  given  by  Professor  Harrison  may  throw 
no  light  upon  the  lesion  in  a  practical  point  of  view,  it  is,  never¬ 
theless,  extremely  interesting,  and  may  often  assist  the  surgeon 
in  arriving  at  a  diagnosis  from  the  statement  of  the  patient, 
before  the  nature  of  the  injury  can  be  declared  by  unequivocal 
symptoms.  We  shall  now  proceed  to  the  third  chapter,  which 
treats  of  inflammation  of  the  bladder : — 

“  Inflammation  of  the  bladder,  technically  termed  cystitis,  gene¬ 
rally  begins  in  the  mucous  membrane,  and  presents  itself  under  two 
varieties  of  form,  the  acute  and  the  chronic.  Of  these,  the  first  is 
exceedingly  infrequent;  a  circumstance  the  more  surprising  when 
we  consider  the  heterogeneous  nature  of  the  urine,  and  the  great 
variety  of  changes  to  which  this  fluid  is  subject  from  food,  drink, 
medicine,  and  disease.  In  the  course  of  an  extensive  practice  during 
the  last  twenty-five  years,  comparatively  few  cases  of  this  complaint 
have  fallen  under  my  observation;  nor  has  this  organ,  in  the  nume¬ 
rous  dissections  which  I  have  made  within  that  period,  exhibited, 
except  in  a  few  instances,  evidences  of  this  affection.” 

/ 

The  rarity  of  acute  cystitis  must  be  acknowledged  by  all 
practitioners ;  nevertheless,  it  is  an  affection  w^hich  must  not  be 
lost  sight  of,  particularly  as  it  may  result  from  the  injudicious 
employment  of  catheters,  sounds,  or  lithotritic  instruments.  If 
surgeons  would  but  remember  the  delicacy  of  the  bladder,  and 
its  disposition  to  resent  even  trivial  injuries,  they  would  as¬ 
suredly  adopt  more  gentleness  usually  in  dealing  with  this  organ, 
when  it  is  necessary  to  make  it  the  object  of  mechanical  pro¬ 
ceedings.  It  is  true  that,  in  some  instances,  the  bladder  is  so 
tolerant  as  to  bear  the  roughest  treatment,  in  the  most  passive 
manner,  in  such  a  way  as  to  create  in  us  wonder,  and  almost 
to  lead  the  surgeon  to  conclude  that  he  may  resort  to  the 
rashest  and  most  violent  measures,  without  any  serious  conse¬ 
quences  being  the  result.  Such  instances  of  passive  disposition 
on  the  part  of  the  bladder  are,  however,  the  exception  to  the 
rule ;  indeed,  they  are  rarely  met  with,  and  there  is  no  practi¬ 
tioner,  whose  experience  has  been  sufficiently  tempered  with 
discretion,  who  does  not  know  the  caution  which  must  be  ex¬ 
ercised  in  manipulating  with  instruments  in  the  bladder  if  he 
wishes  to  avoid  unpleasant  results,  and  have  the  aim  and  end 
of  his  treatment  defeated.  Cystitis,  of  varying  degrees  of  in¬ 
tensity,  is  the  consequence  of  such  imprudence  or  want  of  the 
proper  experience.  Acute  inflammation  of  the  organ  is,  as  we 
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have  said,  rare,  but  the  subacute  form  is  extremely  common, 
and  proves  a  source  of  annoyance,  not  only  from  the  present 
symptoms  to  which  it  gives  rise,  but  from  its  tendency  to  glide 
into  the  chronic  form.  The  manner  in  which  cystitis  may  ex¬ 
tend  itself  beyond  the  limits  of  its  original  seat  is  described  in 
the  following  paragraph : — 

“  In  violent  attacks,  the  inflammation  is  no  longer  limited  to  the 
mucous  and  other  tunics  of  the  bladder,  but  it  extends  to  and  in¬ 
volves  the  surrounding  and  associated  organs.  The  parts  which  are 
more  particularly  liable  to  suffer  are  the  ureters  and  the  prostate 
gland.  Along  the  former  the  morbid  action  is  propagated  to  the 
kidneys,  the  functions  of  which  are  often  much  deranged,  as  is  evinced 
by  the  urinary  secretion  being  either  entirely  suspended,  or  very 
much  diminished  in  quantity,  as  well  as  altered  in  quality.  The 
mucous  lining  of  the  ureters,  from  one  extremity  to  the  other,  is 
abnormally  red  and  turgid,  and  their  inferior  outlet  is  sometimes 
almost  obliterated,  or  choked  up  wuth  lymph,  mucus,  or  pus,  or  by 
all  these  fluids  variously  combined  with  each  other.  The  prostate 
gland  may  be  considerably  swollen,  especially  when  the  disease 
affects  the  neck  of  the  bladder,  and  thus  seriously  complicate  the 
primary  disorder,  by  increasing  the  local  distress,  and  serving  as  a 
mechanical  obstacle  to  the  excretion  of  the  urine.” 

A  very  marked  difference,  and  one  which  it  is  most  im¬ 
portant  to  recollect,  between  acute,  subacute,  and  chronic  cys¬ 
titis  is,  that  in  the  two  latter  the  inflammation  is  confined  to 
the  mucous  coat  of  the  bladder,  whereas,  in  the  former,  the 
other  tunics  are  always  more  or  less  engaged ;  and  it  is  this 
circumstance  which  really  constitutes  the  danger  attendant  on 
the  acute  form.  No  matter  how  intense  the  inflammation 
might  be,  if  it  were  restricted  to  the  inner  coat  the  danger 
would  be  comparatively  small ;  but  when  the  entire  thickness 
of  the  viscus  is  involved,  the  inflammatory  action  is  apt  to  ex¬ 
tend  to  the  peritoneum,  and  thus  one  of  the  most  fatal  events 
is  induced.  This  is  most  apt  to  occur  in  traumatic  cystitis. 
But — 

“  When  the  inflammation  is  limited,  the  constitution  sound,  and 
the  fever  moderate,  the  disease  generally  yields  very  readily  to 
treatment,  and  may  even  disappear  of  its  own  accord.” 

The  fourth  chapter  is  devoted  principally  to  catarrh  of 
the  bladder.  This  is  the  affection  more  correctly  termed 
chronic  cystitis,  and  it  is  the  one  to  which,  of  all  others,  the 
bladder  is  most  liable,  it  being  so  commonly  associated  with 
stricture — enlarged  prostrate  and  calculus — as  well  as  occur¬ 
ring  not  unfrequently  as  an  independent  disease,  or  as  the  se- 
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quel  of  gonorrhoea.  Let  us  hear  what  the  author  has  to  say 
on  the  subject: — 

“  Symptoms. — The  characteristic  symptom  of  the  disease,  as  was 
before  stated,  is  an  inordinate  secretion  of  mucus.  This  is  asso¬ 
ciated,  in  nearly  all  cases,  with  an  altered  condition  of  the  urine, 
frequent  and  difficult  micturition,  pain  in  the  region  of  the  affected 
organ,  as  well  as  in  the  adjoining  parts,  and  more  or  less  constitu¬ 
tional  derangement. 

“  The  quantity  of  mucus  secreted  varies  remarkably  in  different 
cases  and  under  different  circumstances.  In  the  incipient  stages, 
and  in  the  milder  forms  of  the  affection,  it  is  generally  small,. not 
exceeding,  perhaps,  a  few  drachms  in  the  twenty-four  hours.  At  a 
more  advanced  period,  the  quantity  is  often  considerable;  and  in 
some  instances  the  discharge  is  truly  enormous.  Barthez  mentions 
the  case  of  a  patient  who  voided  not  less  than  fifteen  pounds  in  thirty- 
six  hours.  This,  however,  is  a  rare  exception.  Very  frequently  the 
mucus  amounts  to  one-third,  and  even  one-half  of  the  entire  dis¬ 
charge.  It  is  liable  to  be  increased  by  the  state  of  the  bladder,  as 
well  as  by  that  of  the  system,  and  generally  corresponds  with  the 
degree  of  inflammation  of  the  lining  membrane  by  which  it  is  fur¬ 
nished. 

“  The  colour  of  the  mucus  exhibits  almost  every  variety  of  shade, 
from  the  natural  hue  to  red,  brown,  or  black.  The  most  common 
tints,  especially  in  the  milder  forms  of  catarrh,  are  white,  grayish, 
and  pale  drab.  A  yellowish  colour  is  not  uncommon,  and  usually 
depends  upon  the  presence  of  a  small  quantity  of  pus.  When  the 
attendant  inflammation  is  high,  the  mucus  may  be  of  a  reddish, 
brownish,  or  blackish  aspect,  from  the  admixture  of  blood,  either 
freshly  effused,  or  variously  altered  by  its  sojourn  in  the  bladder. 
A  creamy,  greenish,  striated,  or  streaked  appearance  is  sometimes 
observed. 

“  The  mucus,  in  the  early  period  of  the  disease,  is  so  intimately 
blended  with  the  urine  that-  it  does  not  become  perceptible  until 
the  latter  begins  to  cool;  it  then  presents  itself  in  the  form  of  an 
opaque,  grayish,  or  whitish  cloud,  fleecy  in  its  appearance,  and  at 
first  suspended  in  the  fluid,  but  gradually  subsiding  to  the  bottom. 
Its  consistence  gradually  augments  as  the  urine  cools.  Not  infre¬ 
quently  it  occurs  in  flakes,  strings,  or  small  lumps.  In  the  con¬ 
firmed  stage  of  the  affection,  it  is  always  thick,  ropy,  and  tenacious, 
and  separates  from  the  urine  during  micturition,  or  immediately 
after.  It  always,  in  such  cases,  adheres  with  great  firmness  to  the 
bottom  of  the  receiver,  and  is  often  so  glutinous  that  in  pouring  it 
from  one  vessel  into  another  it  draws  itself  out  upwards  of  a  foot 
in  length  without  breaking. 

“  The  mucns,  in  its  odour,  usually  partakes  of  that  of  the  urine. 
In  the  more  aggravated  forms  of  the  affection  it  is  generally  offen¬ 
sive,  and  soon  decomposed.  It  its  character,  it  is  nearly  always 
alkaline. 
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“  The  urine.)  in  the  early  stage  of  the  complaint,  is  nearly  natu¬ 
ral,  both  in  its  colour,  odour,  consistence,  and  chemical  properties. 
By  degrees,  however,  it  assumes  a  turbid,  muddy  aspect,  becomes 
more  or  less  offensive,  and  is  thick,  acrid,  and  surcharged  with  earthy 
ingredients.  It  is  most  commonly  of  an  alkaline  character;  but 
sometimes  it  is  acid,  and  in  rare  instances  neutral.  When  inter¬ 
mixed  with  blood,  pus,  or  albumen,  it  may  be  of  a  reddish  colour, 
brownish,  yellowish,  grayish,  or  lactescent,  and  of  the  consistence 
of  a  thin  solution  of  starch,  isinglass,  or  arrow-root.  The  quantity 
secreted  varies,  being  sometimes  small,  at  other  times  considerable ; 
occasionally  it  hardly  amounts  to  four  or  five  ounces  in  the  twenty- 
four  hours. 

“  During  the  progress  of  the  disease,  the  urine  always  becomes 
highly  acrid,  so  that  the  bladder  can  hardly  tolerate  it  even  for  a  few 
minutes.  It  generally  emits  a  peculiar  ammoniacal  odour,  is  rapidly 
decomposed,  both  in  the  bladder  and  out  of  it,  and  is  nearly  always 
mixed  with  purulent  and  phosphatic  matter.  If  a  silver  catheter 
is  used  late  in  the  disease,  it  usually  comes  out  of  the  bladder  of  a 
bronze,  brownish,  or  black  colour,  in  consequence  of  the  presence  of 
a  minute  quantity  of  sulphuretted  hydrogen. 

“  The  pus  which  is  present  in  this  disease  is  derived  from  various 
sources;  sometimes  from  the  bladder,  sometimes  from  the  ureters, 
or  the  prostate  gland,  but  in  general  from  the  kidneys,  one  or  both 
of  which  are  often  seriously  involved  in  the  mischief.  By  rest  and 
cooling  it  separates  from  the  urine,  and  settles  at  the  bottom  of  the 
receiver,  or,  rather,  upon  the  surface  or  in  the  substance  of  the 
mucus,  to  which  it  frequently  imparts  a  striated  or  punctiform  ap¬ 
pearance.  Its  quantity,  in  the  twenty-four  hours,  varies  from  a  few 
drops  to  several  drachms;  it  is  usually  of  a  pale  yellowish,  ash,  or 
grayish  colour,  and  is  readily  distinguishable  by  its  specific  gravity 
and  globular  character.  Its  presence  is  always  to  be  regarded  with 
great  attention,  as  it  is  generally  indicative  of  serious  disease  of  the 
organs  from  which  it  is  derived.  It  usually  possesses  an  alkaline 
character. 

“  The  matter  is  often  puriform  instead  of  purulent.  This  appear¬ 
ance  is  denotive  of  a  milder  grade  of  disease,  and  often  comes  and 
goes  as  the  catarrh,  from  some  accidental  or  intercurrent  circum¬ 
stance,  increases  or  declines  in  intensity.  The  fluid  is  commonly 
more  intimately  blended  with  the  mucus,  with  which  it  forms  a 
whitish,  grayish,  or  milky,  and  tremulous  deposit,  which  becomes 
quite  tough  and  viscid  upon  cooling,  and  always  adheres  with  con¬ 
siderable  firmness  to  the  bottom  of  the  receiver.  It  differs,  more¬ 
over,  from  pus,  in  having  an  acid  instead  of  an  alkaline  reaction. 

“The  urine  is  voided  frequently,  in  small  quantity,  and  with 
more  or  less  difficulty.  Generally,  it  passes  off  in  interrupted  jets, 
in  a  small,  feeble  stream,  or  in  drops,  accompanied  by  violent  spasm 
and  straining.  Great  effort  is  often  required  to  start  it,  and  it  rarely 
happens  that  the  whole  of  it  is  evacuated  at  any  one  time.  When 
the  urine  is  loaded  with  thick,  ropy  mucus,  the  difficulty  of  voiding 
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it  is  much  increased,  and  the  patient  is  frequently  obliged  to  have 
recourse  to  the  catheter.  The  number  of  times  micturition  is  per¬ 
formed  is  variable.  I  have  recently  had  under  my  care  a  gentleman 
from  Mississippi,  for  catarrh  of  the  bladder,  caused  by  a  long,  nar¬ 
row,  and  callous  stricture  of  the  urethra,  who  was  obliged  to  urinate, 
on  an  average,  every  fifteen  or  twenty  minutes.  Such  examples 
are,  of  course,  rare;  but  it  is  by  no  means  uncommon  to  see  a  pa¬ 
tient,  affected  with  this  disease,  make  water  from  thirty  to  forty 
times  in  the  twenty- four  hours. 

“  The  pain  attending  this  affection  is  liable  to  much  diversity. 
In  general  it  is  of  an  obtuse,  or  a  dull,  heavy,  aching  character,  and 
is  situated  low  down  in  the  pelvis,  from  which  it  radiates  along  the 
urethra,  the  perineum,  the  anus,  and  the  inside  of  the  thighs.  In 
the  more  aggravated  forms  of  the  disease,  it  is  scalding,  burning, 
pricking,  or  spasmodic,  and  accompanied  with  the  most  violent 
straining  and  tenesmus.  It  is  usually  most  severe  during  the  pas¬ 
sage  of  the  last  drops  of  urine;  subsides  entirely,  or  in  a  great 
measure,  soon  after  the  micturition  is  completed;  and  gradually 
reappears  as  the  bladder  is  refilled.  In  some  instances,  indeed  not 
infrequently,  a  good  deal  of  pain  is  experienced  in  the  hypogas- 
trium,  the  testicles,  the  loins,  and  the  sacrum ;  in  rare  cases,  it  ex¬ 
tends  down  the  limbs  as  far  as  the  legs,  and  even  the  feet.  It  is 
liable  to  be  aggravated  by  exposure  to  cold,  venereal  indulgence, 
rough  exercise,  the  erect  position,  pressure  on  the  abdomen,  drastic 
purgatives,  and  whatever  has  a  tendency  to  augment  the  secretion 
of  mucus.” 

The  efifectual  cure  of  catarrh  of  the  bladder  is  the  grand 
object  which  the  patient,  as  well  as  the  surgeon,  has  in  view. 
No  difficulty  can  be  experienced  in  arriving  at  a  diagnosis  in 
this  complaint ;  it  declares  itself  with  as  unequivocal  marks  as 
chronic  bronchitis,  or  the  like ;  neither  is  the  prognosis,  in  such 
cases,  difficult,  nor  one  calculated  to  create  any  present  alarm; 
it  is  the  treatment  of  the  disease  which  mainly  occupies  the 
practitioner’s  attention.  Now,  before  any  plan  has  been  de¬ 
cided  upon,  the  first  consideration  must  obviously  be,  whether 
the  disease  be  secondary  to  some  other,  or  independent,  or  the 
result  of  the  extension  of  gonorrheal  inflammation.  These 
are  points  of  the  utmost  importance,  without  the  settlement 
of  which  the  treatment  cannot  be  scientific  or  successful.  If 
the  catarrh  be  secondary,  it  is  evident  that  the  removal  of 
the  primary  disease  is  the  chief  indication ;  and  there  is  no 
doubt  that,  in  many  instances,  its  accomplishment  is  all  that  is 
required  for  the  cure  of  the  former.  This  is  well  exemplified 
in  the  case  of  stricture  of  the  urethra  and  calculus  in  the  blad¬ 
der.  Where  the  chronic  cystitis  arises  as  an  independent  af¬ 
fection,  or  has  had  its  origin  in  gonorrhoea,  it  is  then  that 
treatment  directed  towards  the  disease  itself  proves  of  benefit, 
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and  sometimes  exhibits  almost  miraculous  results.  The  reme¬ 
dies  to  be  employed,  and  which  have  proved  efficacious,  are 
many  and  various :  there  are  the  different  balsams  and  terebin- 
thinate  preparations,  pareira  brava,  uva  ursi,  leeches,  benzoic 
acid,  colchicura,  and  certain  preparations  of  iron.  Of  all  these, 
Dr.  Gross  seems  to  give  the  preference  to  the  balsam  of  co¬ 
paiba.  We  ourselves  can  bear  testimony  to  the  efficacy  of  the 
balsam  in  the  disease  under  consideration,  and  our  experience 
leads  us  to  concur  in  the  author’s  opinion  of  the  advantage  of 
administering  it  in  rather  small  doses ;  we  have  also  found  that 
this  medicine  acts  with  much  greater  energy  when  taken 
largely  diluted ;  the  most  perfect  cure  in  the  worst  and  most 
obstinate  case  of  catarrh  of  the  bladder  which  we  remember  to 
have  fallen  under  our  notice  was  effected  by  twenty  drops  of 
the  balsam  taken  three  times  a  day,  each  dose  being  followed 
by  a  large  draught  of  ordinary  soda-water.  The  pareira  brava 
is  also,  no  doubt,  an  excellent  remedy  in  this  disease ;  but  in 
order  that  its  peculiar  properties  may  be  properly  exhibited, 
it  should  be  prescribed  in  far  larger  quantities  than  is  usually 
the  case. 

Space  will  not  permit  us  to  follow  in  detail  the  different 
medicines  which  have  been,  from  time  to  time,  held  in  reputa¬ 
tion  for  the  cure  of  catarrh  of  the  bladder,  nor  to  study  their 
therapeutic  action,  interesting  as  such  may  be.  We  are  com¬ 
pelled,  also,  from  the  same  cause,  to  pass  over  without  notice 
several  pages  of  the  work  before  us,  and  to  content  ourselves 
simply  with  directing  special  attention  to  the  chapters  on 
scirrhus,  tubercular  disease,  and  morbid  growths  of  the  blad¬ 
der. 

Retention  of  Urine. — There  are  few  terms  in  surgery  which 
convey  a  wider  scope  than  this.  How  many  sources  of  reten¬ 
tion  do  we  not  meet  with ;  how  many  degrees  may  it  not  ex¬ 
hibit  ;  how  many,  and  frequently  how  difficult,  are  the  means 
of  effecting  its  relief! 

In  retention  of  urine  arising  from  organic  stricture,  in 
nine  hundred  and  ninety-nine  cases  out  of  one  thousand,  the 
obstruction  is  caused  by  spasm,  which  has  become  superadded 
from  various  causes:  hence,  remedies  which  possess  a  relaxing 
effect  on  muscular  tissue  often,  per  se,  overcome  the  resistance 
to  the  escape  of  the  urine,  or  so  powerfully  assist  the  employ¬ 
ment  of  mechanical  measures  as  to  render  catheterism  easy  and 
successful.  The  retention  of  urine,  however,  which  depends 
on  enlargement  of  the  prostate  gland  is  vastly  different : 
here  there  is  a  tumour  at  the  neck  of  the  bladder,  forming 
a  mechanical  impediment  to  the  expulsion  of  the  urine  j  no¬ 
thing,  therefore,  but  purely  mechanical  means  can  overcome 
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the  obstruction;  and  it  is  the  manner  in  which  this  is  carried 
out,  in  such  cases,  which  exhibits  most  strongly  the  surgeon’s 
qualities  as  a  catheterist. 

The  author  gives  many  useful  limits  as  to  the  shape  and 
other  characters  of  the  catheter  to  be  employed  in  cases  of  en¬ 
larged  prostate  gland,  but  we  cannot  agree  with  him  that  it  is 
necessary  usually  to  have  them  at  least  two  inches”  longer 
than  those  in  ordinary  use,  and  we  even  go  so  far  as  to  con¬ 
demn  such  a  practice.  The  common  argument  for  using  a 
catheter  of  extra  length  is,  that  the  enlargement  of  the  gland 
produces  elongation  of  the  urethra;  but  it  must  be  remembered, 
that  the  penis  being  flaccid,  the  part  of  the  urethral  canal  cor¬ 
responding  with  it  contributes  but  little  to  the  extent  the  in¬ 
strument  has  to  traverse;  so  that,  even  allowing  for  the  in¬ 
creased  length  of  the  prostatic  part  of  the  urethra,  a  catheter, 
such  as  is  in  common  use,  is  generally  quite  long  enough  for 
introduction  into  the  bladder.  And  what  is  the  advantage  of 
not  employing  a  long  instrument  in  these  cases  ?  Obviously  be¬ 
cause  its  introduction  is  easier  and  freer  from  risk ;  it  is  also 
easier  to  give  to  a  short  catheter  the  description  of  curve  which 
is  best  suited  for  surmounting  an  eminence  at  the  neck  of  the 
bladder. 

In  the  author’s  views  on  the  propriety  of  tapping  the  blad- 
ded  in  retention  of  urine,  we  fully  concur. 

Of  the  various  urinary  diseases  met  with  in  practice,  proba¬ 
bly  stone  in  the  bladder  has  attracted  the  most  attention,  and  de¬ 
servedly  so,  since,  being  perhaps  the  most  painful  to  which  the 
body  is  liable,  it  admits  of  the  most  complete  relief  from  sur¬ 
gical  art.  The  author  has  not  omitted  to  give  ample  space  to 
this  all-important  subject.  The  part  of  the  work  devoted  to 
it  commences  properly  with  a  description  of  the  various  urin¬ 
ary  deposits,  and  from  these  the  reader  is  led  to  the  nature  and 
causes  of  calculi. 

The  author  next  enters  into  a  consideration  of  the  relation 
of  calculous  complaints  to  age,  sex,  climate,  and  diet. 

The  account  given  of  the  physical  and  chemical  properties 
of  calculi  is  extremely  instructive  and  interesting,  the  more  so 
since  it  is  copiously  illustrated  by  well  executed  woodcuts. 
We  shall,  however,  pass  by  these  and  other  points  connected 
with  the  subject,  and  dwell  for  a  short  time  on  the  treatment 
of  the  disease. 

True  as  the  author’s  views  may  be,  we  must  not  leave  a  cal¬ 
culus  in  the  bladder,  no  matter  how  harmless  a  tenant  it  may 
prove ;  once  we  become  convinced  of  the  presence  of  a  foreign 
body  in  the  bladder,  we  ought  to  lose  no  time  in  effecting 
its  removal.  The  means  of  accomplishing  this  are  many,  but 
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experience  has  fully  established  that,  the  operations  of  litho¬ 
tomy  and  lithotrity  are  those  only  upon  which  reliance  can  be 
placed. 

The  author’s  description  of  the  operation  shows  that  he 
closely  follows,  in  all  its  details,  the  method  of  operating  gene¬ 
rally  adopted  in  the  present  day  throughout  Great  Britain.  In 
Dublin  lithotomy  has  proved  most  successful,  and  we  hesitate 
not  to  state  that  the  statistical  tables  which  have  been  furnished 
by  surgeons  in  this  metropolis  exhibit  as  small  a  ratio  of  mor¬ 
tality  as  it  is  possible  to  conceive.  The  cause  of  this,  we  have 
no  doubt,  is  due  mainly  to  the  simplicity  of  the  operation, 
which  affords  so  much  ease  and  certainty  in  the  accomplishment 
of  the  aim  and  end  of  the  whole  proceeding, — the  extraction  of 
the  calculus.  We  have  always  maintained  the  opinion  that 
the  lateral  operation,  as  it  is  performed  at  the  present  day,  is 
calculated  to  be  far  more  successful  than  the  Marian  or  any 
otlier  modification  ofthat  method  of  operating,  and  that,  where 
the  necessary  amount  of  manual  dexterity  exists,  there  is  little 
fear  of  the  result. 

The  second  method  of  removing  calculus — lithotrity — has 
by  no  means  received  an  equal  share  of  consideration  from  the 
author;  and  seeing  that  the  work  is  so  full  and  complete  in 
other  respects,  we  cannot  but  express  regret  at  its  deficiency 
in  so  important  a  department  of  operative  surgery;  and  we 
would  take  the  liberty  of  suggesting  to  Dr.  Gross  that,  in  any 
future  edition  of  his  work,  this  defect  ought  not  to  exist. 

We  have  now  made  a  rapid  survey  of  the  first  part  of  the 
volume ;  the  second  and  third  parts  bring  us  into  another  field, 
viz. :  injuries  and  diseases  of  the  prostate  gland  and  the  ure¬ 
thra.  Let  us  pause  to  learn  what  our  author  has  to  communi¬ 
cate  on  the  subject  of  stricture  of  the  urethra.  The  frequency 
of  this  disease,  and  the  numerous  and  terrible  consequences 
which  it  brings  in  its  train,  have  been  motives  always  to  writers 
to  make  it  the  object  of  special  consideration:  hence  there  is 
not,  perhaps,  a  subject  in  surgery  upon  which  so  many  mono¬ 
graphs  have  been,  from  time  to  time,  published. 

We  cannot  exactly  agree  with  the  author  that  stricture  is 
most  usually  situated  “  between  the  scrotum  and  the  head  of  the 
penis ;”  as  far  as  our  experience  goes,  organic  obstructions  are 
much  more  frequently  met  with  below  the  bulb,  just  at  its  point 
of  junction  with  the  membranous  part  of  the  canal.  The  author 
gives  so  wide  a  range,  it  is  difficult  to  know  the  exact  spot  which 
he  considers  the  principal  seat  of  the  disease ;  but  there  is  no 
doubt  that,  in  the  portion  of  the  urethal  canal  comprised  be¬ 
tween  the  scrotum  and  the  glans  penis,  immediately  anterior 
to  the  bulb,  is  its  most  common  site ;  that  the  disease  is  to  be 
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encountered  even  close  to  tlie  external  meatus,  every  surgeon 
of  experience  will  admit;  but  that  it  occurs  “  repeatedly”  there, 
we  very  much  doubt ;  and  we  feel  strongly  disposed  to  believe 
that  in  most  instances  of  obstruction  close  to  the  orifice,  ij^s 
caused  by  a  thickening  of  one  or  more  of  the  lacunae,  and  not 
by  stricture  properly  so  called. 

We  are  glad  to  find  that  the  author  draws  a  proper  distinc¬ 
tion  between  “  impermeable”  and  “  impassable”  stricture.  Ow¬ 
ing  to  a  want  of  recognition  of  this  distinction,  no  little  confusion 
has  arisen,  and  it  is  surprising  that  even  some  ofthe  most  eminent 
surgeons  have  fallen  into  the  logical  error  of  confounding  the 
two  terms.  Thus  we  hear  one  distinguished  operator  boasting 
that  he  could  pass  a  catheter  through  the  most  impermeahle' 
stricture ;  while  another  denies  that  there  is  such  a  thing  to  be 
met  with  as  impassabld'  stricture.  The  process  of  cure  for 
stricture,  to  which  the  author  gives  preference,  is  dilatation,  as 
“there  can  be  no  doubt  that  it  is  more  frequently  applicable 
than  any  other  plan  that  has  yet  been  devised.”  We  wish  it, 
however,  to  be  understood  particularly,  that  we  dissent  altoge¬ 
ther  from  the  employment  of  the  term  “  dilatation,”  as  imply¬ 
ing  a  process  of  eure;  how,  may  we  ask,  can  a  stricture  be 
cured  by  dilatation  ?  In  many  instances,  no  doubt,  we  pass 
through  a  stricture  by  forcibly  dilating  it,  but  when  the  dilat¬ 
ing  force  is  removed,  the  obstruction  returns  to  its  original 
state.  Something  more,  therefore,  must  be  done  by  the  instru¬ 
ment  to  effect  a  cure,  and  this  is  the  absorption  of  the  adven¬ 
titious  product  which  constitutes  the  disease.  The  contact  of 
the  instrument  with  the  newly  formed  part  stimulates  it  to  ab¬ 
sorption,  and  it  becomes  gradually  removed ;  hence  the  term 
absorption  would,  in  our  estimation,  be  more  correct  than  dila¬ 
tation.  The  sort  of  instrument  to  be  employed  for  the  cure  of 
stricture  should,  in  the  opinion  of  Dr.  Gross,  be  the  silver  ca¬ 
theter,  with  a  slightly  conical  point. 

Now  we  fully  admit  the  advantages  which  the  catheter 
he  recommends  possesses  in  many  respects,  but  we  cannot  . 
exactly  agree  with  the  author  that,  it  is  “incomparably  superior” 
to  other  kinds.  There  is  no  doubt  that,  in  many  instances, 
the  silver  catheter  will  admit  of  being  readily  introduced  where 
the  bougie  and  gum-elastic  catheter  signally  fail ;  but  the  con¬ 
verse  of  this  is  equally  true,  and  the  fact  is,  that  one  or  the 
other  is  to  be  selected  according  to  the  seat  of  the  stricture. 
We  must  also  differ  from  Dr.  Gross  that  the  silver  catheter  is 
preferable  for  being  retained  in  the  bladder.  It  is  true  that  a 
gum-elastic  instrument,  particularly  if  it  be  not  well  made  and 
sufficiently  seasoned,  is  apt  to  blister  and  become  completely 
spoiled,  sometimes  in  the  course  even  of  twenty-four  hours; 
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but  bow  seldom  can  a  metallic  instrument,  especially  one  of 
-small  size,  be  retained  for  any  length  of  time  without  its  leading 
to  excessive  pain  and  irritation?  We  have  often  endeavoured 
to/etain  metallic  instruments  in  the  bladder  in  certain  cases, 
owing  to  the  ease  with  which  they  could  be  introduced,  and 
very  rarely  indeed  have  we  been  enabled  to  carry  out  our  ob¬ 
ject  effectually;  we  hesitate  not  to  assert  that,  few  bladders  or 
urethras  will  be  found  tolerant  enough  to  bear  the  protracted 
presence  of  this  description  of  instrument  without  the  occur¬ 
rence  of  some  unpleasant  result,  which  demands  its  suspen¬ 
sion. 

Perhaps  there  is  no  question  in  surgery  which  has  occupied 
more  attention,  and  has  been  made  the  ground  of  more  contro¬ 
versy,  than  the  propriety  of  dividing  strictures  with  the  knife 
through  the  perineum.  The  principle  of  this  operation,  it  is 
well  known,  is  of  very  old  date ;  but  the  steps  of  the  operation 
have  lately  been  modified  so  materially  by  Mr.  Syme,  and  it 
has  been  so  energetically  advocated  by  him,  that  at  the  present 
day  this  method  of  treating  stricture  is  considered  exclusively 
in  connexion  with  the  name  of  that  eminent  surgeon. 

We  concur  in  the  author’s  observations,  but  it  strikes  us 
that  he  has  omitted  to  notice  the  real  ground  on  which  the 
propriety  of  Syme-’s  operation  rests.  It  is  quite  obvious,  that 
in  certain  cases  of  obstinate  stricture,  with  or  without  reten¬ 
tion  of  urine,  the  division  of  the  part  is  indispensable ;  and  it 
is  equally  clear  that  the  plan  so  strongly  recommended  by  Mr. 
Syme  has  the  great  advantage  of  admitting  of  being  accu¬ 
rately  and  effectually  accomplished,  since  a  director  is  offered 
to  the  knife,  which  was  wanting  in  the  old  operation.  But 
Mr.  Syme  has  advanced  this  method  of  treating  a  certain  form 
of  stricture  on  the  ground  that  it  destroys  its  great  character¬ 
istic, — a  tendency  to  relapse.  This  is  the  point  to  be  decided, 
and  it  can  be  settled  only  by  truthful  statistics.  We  sincerely 
hope  that  so  important  a  practical  point  may  not  long  remain 
undecided. 

Having  already  exceeded  the  limits  assigned  to  us,  we  are 
compelled  to  pass  over,  unnoticed,  the  last  few  pages  of  this 
instructive  work ;  but  let  not  the  reader  omit  to  pay  especial 
attention  to  the  chapters  on  urinary  abscess  and  fistula,  and 
also  infiltration  of  urine.  And  now,  as  we  close  its  pages,  we 
feel  great  pleasure  in  congratulating  the  author  on  the  success¬ 
ful  completion  of  a  task  of  no  little  magnitude ;  one  which, 
from  its  nature,  even  were  the  work  a  mere  compilation,  would 
demand  the  expenditure  of  considerable  labour  and  applica¬ 
tion,  and  the  possession  of  more  than  ordinary  information. 
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Treatment  of  Aneurism  hy  Compression.  With  Editorial  Remarks. 

In  the  Statistical  Report  of  the  principal  operations  performed  du¬ 
ring  the  quarter  ending  June,  1855,  in  the  provincial  hospitals  of 
England,  as  given  in  the  Medical  Times  and  Gazette  of  the  13th  of 
October,  we  find  the  following  result  of  cases  of  aneurism  recently 
treated  by  compression.  Four  cases  have  been  subjected  to  this 
treatment,  viz.,  one  in  the  North  Staffordshire  Hospital,  one  in  the 
Bradford  Hospital,  one  in  the  Durham  Hospital,  and  one  in  the 
Leeds  Infirmary;  and  of  them  mention  is  made  as  follows: — 

“  Case  I — A  collier,  aged  26,  in  good  health,  was  admitted, 
under  the  care  of  Mr.  M‘Munn,  into  the  North  Staffordshire  Hos¬ 
pital,  on  account  of  a  popliteal  aneurism,  the  size  of  a  turkey’s  egg. 
It  had  existed  for  three  months.  Treatment  by  pressure  was  at 
once  commenced,  and  was  carried  on  without  interruption  for  three 
weeks,  at  the  end  of  which  time  the  tumour  had  ceased  to  pulsate, 
and  had  become  solid.  The  man  was  subsequently  discharged  quite 
recovered. 

“  Case  II — A  robust  and  healthy  man,  aged  29,  under  the  care 
of  Dr.  Bennett,  in  the  Bradford  Hospital.  An  aneurism,  the  size 
of  an  egg,  existed  in  the  left  popliteal  space,  and  had  probably  been 
present  for  about  three  weeks,  as  the  man  stated  he  had  felt  pain 
in  the  part  during  that  time.  It  pulsated  forcibly,  and  was  in¬ 
creasing  rapidly  in  size ;  there  was  some  cedema  of  the  leg.  Firm 
pressure  on  the  femoral  completely  controlled  its  pulsations.  Com¬ 
pression  treatment,  by  Carte’s  apparatus,  was  commenced  on  the  26th 
of  June,  and  was  steadily  continued  through  July  and  August. 
The  man  was  patient,  and  bore  the  pressure  well,  both  night  and 
day.  It  was,  in  a  general  way,  kept  up  quite  efficiently, — i.  e.,  so  as 
to  prevent  all  pulsation  in  the  tumour ;  at  times,  however,  a  feeble 
flow  of  blood  would  be  permitted.  The  man  had  been  allowed  good 
meat  diet,  without  restriction  as  to  fluids.  A  free  daily  action  of 
the  bowels  had  been  secured  by  the  sulphate  of  magnesia,  and  for  a 
week  or  two  digitalis  had  been  given ;  but  the  latter,  causing  inter- 
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mittent  pulse,  was  not  continued.  In  spite,  however,  of  these 
measures,  the  aneurism  got  much  larger  during  the  trial  of  com¬ 
pression  ;  at  times  it  would  appear  to  be  solidifying  in  parts,  but, 
on  the  whole,  the  pulsations  continued  as  forcible  as  ever.  The 
compression  was  laid  aside  on  September  1,  and  the  man  was  then 
allowed  to  get  up.  The  tumour,  however,  increased  still  more  while 
walking  about;  and  on  September  7,  accordingly,  he  was  again  or¬ 
dered  to  confine  himself  to  bed.  On  September  14  the  femoral 
artery  was  tied.  At  this  time  the  tumour  filled  the  whole  popliteal 
space,  pushing  aside  the  hamstring  tendons ;  there  was,  also,  consi¬ 
derable  oedema  of  the  leg.  The  ligature  succeeded  well.  During 
the  succeeding  night,  the  temperature  of  the  foot  fell  considerably, 
but,  on  the  application  of  a  hot  bottle,  its  heat  was  soon  restored. 
The  ligature  came  away  on  the  thirteenth  day,  and  on  the  same  day 
the  pulsation  was  detected  in  the  anterior  tibial.  The  tumour  has 
already  decreased  much  in  size,  and  become  solid  in  most  parts. 
Under  treatment. 

“  Case  III. — A  florid,  healthy-looking  man,  aged  29,  was  ad¬ 
mitted  into  the  Durham  Hospital,  under  the  care  of  Mr.  Shaw,  on 
account  of  an  aneurism  in  the  right  popliteal  space.  For  the  past 
two  years  he  had  worked  as  a  ‘  navvy,’  having  been  dismissed  from 
service  in  the  army  on  account  of  disease  of  the  heart.  There  was 
a  loud  diastolic  bellows  murmur  audible  over  the  base  of  the  heart. 
Mr.  Shaw  determined  to  employ  the  compression  treatment,  and  a 
Weiss’  screw  tourniquet  was  accordingly  applied;  it  was  not, how¬ 
ever,  found  to  suit,  as  it  frequently  slipped.  The  man  himself  next 
devised  a  method  which  was  found  to  answer  very  well.  It  con¬ 
sisted  in  placing  a  piece  of  deal  board,  well  padded,  under  the 
thigh,  on  its  outer  side,  and  a  second,  perforated  by  two  holes,  over 
the  course  of  the  artery ;  these  were  strapped  in  position  with  mo¬ 
derate  tightness,  and  over  them  two  common  tourniquets  were 
placed,  so  that  their  screws,  padded  at  the  ends,  might  dip  into  the 
holes  in  the  board  over  the  artery.  These  kept  well  in  place;  and 
by  one  or  other  screw,  alternately,  the  artery  was  efliciently  con¬ 
trolled.  On  the  evening  of  the  third  day,  an  attack  of  excruciating 
pain  occurred  in  the  tumour  and  down  the  leg  as  far  as  the  foot. 
On  the  fourth  day  the  tumour  was  found  to  be  solid  and  quite 
pulseless.  The  tumour  has  since  been  gradually  getting  smaller. 

“  Case  IV _ A  man,  aged  34,  is  under  Mr.  Teale’s  care  in  the 

Leeds  Infirmary,  on  account  of  a  large  popliteal  aneurism.  Com¬ 
pression  treatment  was  tried  for  thirty  days,  and,  having  failed,  the 
artery  was  ligatured.” 

Four  cases,  we  see,  have  been  recorded:  in  two  instances,  com¬ 
pression  succeeding ;  in  the  other  two,  failing  to  produce  cure,  and 
the  ligature  being  resorted  to- instead. 

In  commenting  upon  these  cases  the  first  point  that  attracts 
our  attention  is  the  satisfactory  conclusion,  that  already  this  mode 
of  treatment  in  external  aneurism  has  become  general  throughout 
England,  and  that  success  is  attending  its  employment  in  a  very 
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large  number  of  the  cases  subjected  to  it  (indeed  in  those  before  us 
to  one-half,  or  50  per  cent,  of  the  whole),  although  this  success,  as 
compared  with  that  of  Dublin,  is  still  very  far  behind.  Here  we 
seldom  have  a  failure.  We  have  recently  had  four  cases  (in  hospital 
and  private  practice)  in  this  city,  and  all  have  had  a  favourable  ter¬ 
mination.'  Cure  of  the  aneurism  has  followed  in  three  instances 
(one,  that  of  a  medical  man),  and  in  the  fourth  recovery  has  so  far 
ensued,  that  the  man  is  walking  about  without  inconvenience  or 
pain,  the  tumour  in  the  ham  having  subsided  and  contracted  into 
about  one-third  of  its  original  size. 

This  success  we  can  only  attribute  to  the  principles  upon  which 
compression  should  be  adopted  and  conducted  being  thoroughly 
understood  in  Dublin ;  to  the  marked  attention  paid  by  the  Dublin 
surgeons  to  the  progress  of  each  case;  and  to  the  steadiness  with 
which  they  carry  out  the  treatment  when  once  satisfied  of  the  cura¬ 
bility  of  the  aneurism. 

The  second  point  to  which  our  observations  are  directed  is,  we 
regret,  of  a  less  pleasing  nature.  It  is  that  of  the  case  in  the  Leeds 
Infirmary,  No,  4.  This  case,  if  left  unnoticed,  might  be  damaging 
to  the  cause  of  compression,  and  we  cannot,  therefore,  but  draw  at¬ 
tention  to  it;  whilst  further,  in  reference  to  the  ligature,  it  has  not 
been  fairly  reported,  the  impression  given  being  that  recovery  took 
place,  whilst  in  reality  death  from  pyemia  ensued.  It  is  thus  reported 
in  the  Medical  Times  and  Gazette: — “Compression  treatment  was 
tried  for  thirty  days,  and  having  failed,  the  artery  was  ligatured;” 
whilst  further  on,  under  the  head  of  ligatures  of  arteries,  it  is  stated, 
that  “  a  month’s  trial  of  compression  treatment  having  failed  to  be¬ 
nefit  it,  it  was  determined  to  put  a  ligature  on  the  femoral;  this 
was  done,  with  immediate  relief  to  the  man’s  sufferings.” 

Now  the  Medical  Association  Journal  of  the  same  date  gives  a 
very  different  termination  to  the  case.  It  says: — “August  I5th. 
He  is  very  feeble.  17th.  He  feels  very  ill,  and  is  much  exhausted. 
18th.  Died  this  morning.”  The  former  mode  of  expression  may 
certainly  be  the  more  delicate  way  of  announcing  the  result,  and, 
therefore,  to  be  adopted  in  preference  in  some  cases,  but,  as  blunt 
persons,  we  certainly  must  say  we  prefer  the  latter  as  being  equally 
correct,  and  more  definite,  for  “  Died  this  morning”  leaves  no  pos¬ 
sible  doubt  as  to  how  the  case  ended ;  whilst  “  Done,  with  imme¬ 
diate  relief  to  the  man’s  sufferings,”  induces  a  belief  that  cure  fol¬ 
lowed  the  use  of  the  ligature. 

We  next  object  to  the  use  of  compression  in  this  case  at  all.  In 
the  report  of  it,  as  given  in  the  Association  Journal,  we  read,  that 
before  any  treatment  was  adopted,  “the  tumour  suddenly  became 
much  larger,  more  superficial,  and  obviously  fluctuating  near  the 
surface,”  and,  though  rigors  supervened,  yet,  until  “  there  was  ano¬ 
ther  sudden  increase  of  size  of  the  tumour,  and  the  pulsation  in  its 
deeper  part  was  greater,  and  the  patient  very  uneasy  and  restless,” 
compression  was  employed. 

Now  it  is  through  such  ill-judged  employment  of  compression, 
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and  obstinate  perseverance  in  its  use,  that  this  most  valuable  mode 
of  treatment  is  likely  to  be  brought  into  disrepute.  We  select  this 
instance  for  criticism  and  why  ?  Because  we  can  do  so  in  the  case  of 
a  man  whose  general  character  as  a  surgeon  stands  deservedly  very 
high ;  who,  in  the  general  knowledge  of  his  profession,  is  not  to  be 
excelled;  and  yet,  in  this  instance,  seems  to  be  totally  unacquainted 
with  the  principles  which  have  b.een  laid  down  for  the  adoption  of 
compression  by  those  surgeons  who  have  specially  written  upon  it. 

Had  Mr.  Teale  consulted  any  Dublin  work  on  this  subject,  such, 
for  instance,  as  that  from  which  we  quoted  as  to  the  cases  in  which 
pressure  should  be  employed,  and  where  we  should  resort  to  the 
knife,  he  would  have  found  that,  “/i  is  not  advised  in  cases  which 
are  rapidly  increasing  in  size,  or  where  they  continue  to  do  so  after 
compression  has  been  tried.  These  aneurisms  have  no  distinct  sac,  and 
to  afford  any  chance  of  saving  the  limb,  the  blood  through  the  main 
channel  must  be  cut  off,  and  at  once,  by  securing  the  vessel.” 

No  language  can  be  plainer,  and  had  this  advice  been  followed 
soon  after  the  man’s  admission  into  hospital  on  the  24th  of  May, 
in  all  probability  we  should  have  read  a  different  termination  to  the 
case  than  that  which  the  Association  Journal  gives,  viz.,  “  That  a 
large  abscess,  containing  clotted  blood,  occupied  the  ham;  the  pres¬ 
sure  of  the  aneurism  had  caused  absorption  of  the  head  of  the  tibia 
and  fibula ;  the  femoral  vein  was  filled  with  clotted  blood,  fibrin,  and 
pus ;  a  large  abscess  in  the  right  iliac  fossa,  and  numerous  purulent 
deposits  in  the  lungs.” 

In  justice  to  the  treatment  of  aneurism  by  compression,  we 
feel  called  upon  to  direct  the  attention  of  surgeons  to  the  necessity 
of  using  judgment  in  the  selection  of  proper  cases  for  its  employ¬ 
ment,  and  to  raise  our  veto  against  its  indiscriminate  adoption  in 
cases — such  as  that  before  us — which  are  unfitted  for  its  use. 


On  the  Pancreatic  Secretion.  By  Professor  C.  Schmidt,  of  Dorpat. 

Having  failed  in  some  attempts  to  produce  permanent  adhesion  be¬ 
tween  the  excretory  duct  of  the  pancreas  and  the  adjacent  abdomi¬ 
nal  parietes  which  had  been  penetrated  for  the  purpose,  in  order  to 
draw  off  the  secretion  externally,  and  so  obtain  the  most  reliable 
data  possible  from  which  to  infer  the  part  played  by  it  in  the  pro¬ 
cess  of  digestion,  we  were  compelled  a  few  years  ago  to  content 
ourselves  with  the  establishment  of  temporary  fistulae.  We  then 
arrived  at  the  conclusion  that  it  is  destined  partly  to  effect  the 
change  of  the  starch  contained  in  the  several  aliments  into  gum  and 
sugar,  partly  by  its  participation  in  the  intermediate  intestinal  cir¬ 
culation  to  assist  with  the  other  intestinal  glandular  secretions  in 
promoting  the  rapid  movement  of  the  fluids  within  the  body,  but 
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that  it  does  not  co-operate  in  the  digestion  of  albuminates  or  fats, 
the  first  of  which  is  accomplished  by  the  gastric  juice,  the  latter  by 
the  bile.  Lately,  however,  Dr.  Weinmann,  of  Zurich,  has  succeeded, 
under  Ludwig’s  direction,  in  establishing  permanent  pancreatic 
fistulge  in  dogs,  and  in  collecting  considerable  quantities  of  the  se¬ 
cretion.  The  remarkable  difference  between  the  perfectly  clear 
and  easily  flowing  liquid  so  obtained,  and  the  fluid  thick  as  oil  and 
resembling  albumen,  collected  by  us  in  drops  immediately  after  the 
operation,  from  the  pancreatic  duct  by  means  of  the  introduction 
of  silver  canulas,  as  regarded  both  their  concentration  and  their  ab¬ 
solute  quantity,  induced  us  to  resume  the  investigation. 

Our  recent  experiments  confirm  both  those  of  our  Zurich  friends 
and  our  own  earlier  investigations,  so  far  as  the  fluids  were  collected 
in  a  similar  manner. 

The  pancreatic  secretion  collected  after  the  operation  contains 
from  10  to  12  per  cent,  of  solid  matters,  of  which  9  or  10  are  or¬ 
ganic  (pancreatic  diastase),  and  0*8  or  0’9  per  cent,  inorganic  bases 
and  salts;  the  same  taken  from  the  permanent  fistula  contains  from 
1*5  to  3*6  per  cent,  of  solid  matters,  of  which  1*5  to  2*3  are  organic 
(pancreatic  diastase,  &c.),  while  0*62  to  0*75  are  inorganic  bases 
and  salts;  for  each  kilogramme  (about  2*2  lbs.  avoirdupois,)  of  the 
animal  body  we  obtain  by  the  former  mode,  from  0*1  to  0*2  grammes, 
and  by  the  latter,  from  3  to  5  grammes  within  an  hour.  As  to  the 
analyses  of  the  former,  we  may  refer  to  our  previous  communications, 
the  result  of  which  we  will,  at  the  conclusion  of  this  paper,  compare 
with  that  of  our  more  recent  experiments. 

The  pancreatic  secretion,  obtained  from  a  well-healed  permanent 
fistula,  is  a  clear  colourless  fluid  of  strongly  alkaline  reaction,  having 
a  sickly  alkaline  taste,  and  no  peculiar  odour.  Its  density  is  from 
1*010  to  1*011;  it  froths  strongly  when  shaken,  converts  starch- 
paste  at  37°  C.  (98°*6  F.)  immediately  into  gum  and  sugar,  decomposes 
fats,  becomes  turbid  at  70°  C.  (158°  F.),  and  at  72°  (161°*6  F.)  com¬ 
pletely  coagulates  in  white  flakes.  It  is  coagulated  by  alcohol  and 
pyroxylic  spirit;  the  coagulum  (pancreatic  diastase)  is  soluble 
without  opacity  in  distilled  water,  and  decomposes  starch  and  but¬ 
ter  like  the  original  secretion.  This  decomposing  power  is  removed 
by  boiling,  as  also  by  the  sulphuric,  hydrochloric,  nitric,  and  meta- 
phosphoric  acids,  and  bichloride  of  mercury,  which  form  dense 
white  precipitates  with  it;  while  the  addition  of  a  few  drops  of 
acetic,  sulphurous,  or  tribasic  phosphoric  acid,  or  of  water  of 
potash  or  of  ammonia,  hinders  the  action,  without  producing  tur¬ 
bidity  or  precipitate.  The  addition  of  the  latter  two,  or  of  a  larger 
quantity  of  the  alkaline  carbonates,  prevents  the  coagulation  by 
heat.  Chloride  of  iron  gives  a  light-brown  precipitate,  salts  of 
copper  a  light-brown  flaky  one,  iodine  and  hydriodic  acid  yield 
dense  rust-cploured,  chlorine  and  bromine,  yellow  precipitates ;  both 
fluid  and  precipitate  have  lost  the  fermenting  power.  The  salts  of 
strychnia,  morphia,  and  cinchonia,  on  the  contrary,  salicine,  urea, 
amygdalin,  ether,  hydrocyanic  acid,  bile,  and  pure  crystallized  gly- 
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cocholate  of  soda,  do  not  in  the  least  interfere  with  this  action. 
Neutral  acetate  of  lead  gives  a  dense  white  flaky  precipitate,  partially 
soluble  in  an  excess  of  the  precipitant;  both  precipitate  and  solution 
act  on  starch.  The  pancreatic  secretion  is  not  altered  by  the  addi¬ 
tion  of  gastric  juice;  its  action  on  starch  remains  uninjured.  A 
solution  of  grape  sugar  mixed  with  it  and  isolated  over  mercury 
'  remains  unaltered;  at  the  end  of  three  weeks  a  development  of  car¬ 
bonic  acid  sets  in,  continues  for  a  few  days,  and  then  ceases ;  the 
previous  alkaline  reaction  of  the- mixture  is  changed  into  an  acid 
one;  the  smell  on  opening  the  apparatus  after  two  months  is  not 
unpleasant;  there  is  no  trace  either  of  putrefaction  or  of  the  forma¬ 
tion  of  butyric  acid.  Amygdalin  kept  for  two  months  in  contact 
with  the  pancreatic  secretion  remains  undecomposed;  urea  at  first 
continues  unaltered,  but  after  two  or  three  weeks  is  gradually 
changed  into  carbonate  of  ammonia. 

Below  32°  F.  transparent  gelatinous  coagula,  resembling  the  mu¬ 
cilage  of  quince  seed,  separate  before  solidification,  which,  in  com¬ 
parison  to  the  rest  of  the  fluid.,  are  more  weakly  alkaline,  and  show 
a  stronger  action  on  starch.  When  dried  in  vacuo  in  thin  layers  on 
glass  discs,  or  flat  saucers  over  sulphuric  acid,  the  secretion  forms 
colourless  transparent  masses  resembling  lip-glue,  which,  when 
placed  in  water,  again  swell  up  and  form  a  clear  solution,  the  action 
on  starch  remaining  almost  uninjured.  If  the  desiccation  takes 
place  in  thicker  layers,  and  at  a  temperature  of  from  30°  to  50°  C. 
(from  86°  to  122°  F.)  a  considerable  portion  is  decomposed,  and  the 
fermenting  power  is  proportionably  diminished. 

As  to  the  amount  of  the  pancreatic  secretion,  the  author  deduces, 
from  numerous  experiments,  that  in  animals  of  the  same  species, 
the  relative  quantity  of  the  secretion  is  directly  proportional  to  the 
demand  for  nourishment,  or,  in  other  words,  for  respiration  and 
warmth ;  the  larger  the  animal,  so  much  the  less  proportionably  is 
the  loss  of  warmth  to  be  replaced  by  respiration  and  food,  and,  ac¬ 
cordingly,  the  quantity  of  secretion  to  be  furnished  by  the  intesti¬ 
nal  glandular  system  is  likewise  proportionably  less. 

On  the  average  of  six  estimations,  it  would  appear  that  one 
gramme  of  fresh  pancreatic  secretion,  containing  0'021  of  a  gramme 
of  anhydrous  substance,  of  which  0 ‘01 4  is  organic  matter  (pancreas- 
ferment),  and  0'007  inorganic  bases  and  salts,  digested  for  half  an 
hour  at  37°  C.  (98°‘6  F.),  with  an  excess  of  starch-paste,  converts 
4'672  grammes  of  anhydrous  starch,  so  that  one  gramme  of  dry 
pancreatic  diastase  is  sufficient,  under  the  circumstances  described, 
to  render  333*7  grammes  of  anhydrous  starch  capable  of  being  ab¬ 
sorbed  by  the  intestines. 

The  author  gives  a  Table  exhibiting  a  comparison  between  the 
mean  results  of  three  experiments  on  pancreatic  juice  obtained  from 
a  permanent  fistula  with  those  of  the  examination  of^  a  specimen 
yielded  immediately  after  operation  by  a  temporary  fistula.  The 
following  columns  contain  the  essential  part  of  his  results. 
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I,  Yielded  by  the  permanent  Fistula. 
(Mean  of  three  Experiments.) 

II.  Obtained 
immediately 
after  the  ope¬ 
ration  from 
the  tempora¬ 
ry  fistula. 

Water, . 

980-45 

900-76 

Solid  matters, . . . 

19-55 

^99-24 

Organic  substance  (ferment), . 

12-71 

90-44 

Inorganic  bases  and  salts, . 

6-84 

8-80 

Soda  (combined  with  ferment), . 

3-31 

0-58 

Chloride  of  sodium,  . 

2-50 

7-35 

Chloride  of  potassium,  . 

0-93 

0-02 

Phosphate  of  lime, . 

0-07 

0-41 

Phosphate  of  magnesia,  with  traces  of  oxide  of  iron. 

0-01 

0-12 

Phosphate  of  soda  (tribasic), . 

001 

Lime  (combined  with  ferment), . 

0-32 

Magnesia  (combined  with  ferment), . 

0-01 

6-84 

8-80 

Density, . 

1-0106 
of  one  specimen 

1*0306 

The  considerable  difference  exhibited  above  cannot  be  explained 
by  mere  aqueous  absorption  in  consequence  of  operative  interference, 
nor  by  watery  evaporation  during  the  collection  of  the  secretion. 
Had  either  of  these  been  the  cause  of  the  difference,  the  amount  of 
organic  and  inorganic  matters  would  have  been  contemporaneously 
and  rateably  increased,  whereas  the  former  disproportionably  pre¬ 
ponderate  over  the  latter.  To  explain  the  discrepancy,  the  author 
feels  himself  compelled  to  assume  provisionally  a  reflex  action  of 
innervation  on  the  process  of  secretion  similar  to  that  incontestably 
demonstrated  by  Ludwig  in  the  case  of  the  salivary  glands,  and  by 
Bernard  in  that  of  the  kidneys  after  irritating  the  glandular  tubuli, 
or  the  origin  of  the  vagus  in  the  brain;  “provisionally,”  however, 
he  repeats,  for  a  wide  extent  of  rigid  investigation  must  lie  between 
the  mere  fact  and  its  rational  explanation. — Condensed  by  the  Trans¬ 
lator  from  the  Annalen  der  Chemie  und  Pharmacie.  Band  xcii., 
1854,  p.  33. 


On  some  singular  Nervous  Affections  due  to  a  slow  Poisoning  hy 

Nicotine.,  inhaled  during  Smoking. 

SiEBERT  describes,  in  his  Memoir  on  the  Diagnosis  of  Diseases  of  the 
Abdomen,  a  work  which  has  just  issued  from  the  press,  the  perni¬ 
cious  effects  of  the  use  of  the  cigar.  These  effects  depend  on  a  slow 
poisoning  by  nicotine,  and  constitute  serious  affections  of  long  dura¬ 
tion,  the  causes  and  origin  of  which  usually  escape  the  notice  of  the 
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practitioner,  and  determine  the  failure  of  the  various  modes  of 
treatment  employed. 

Berzelius  had  already  shown  that  cigars  contained  more  nicotine 
than  ordinary  cut  tobacco.  In  consequence  of  the  mode  of  preparation 
which  tobacco  cut  up  for  the  pipe  undergoes,  the  nicotine  in  it  is 
already  reduced  to  its  minimum  of  activity.  But  this  is  not  the  case 
with  the  leaves  destined  to  be  converted  into  cigars;  the  latter,  in 
fact,  are  not  subjected  to  the  same  preliminary  preparation.  Ac¬ 
cordingly,  it  is  chiefly  in  consequence  of  the  use  of  cigars  that  the 
affection  to  which  we  are  directing  attention  is  observed,  and  which 
consists  in  a  very  obstinate  neurosis,  slowly  developed,  under  the 
influence  of  the  continued  ingestion  of  very  minute  quantities  of 
nicotine.  This  neurosis  takes  the  form  of  an  irritation  of  the 
spine,  and  produces,  according  to  the  point  of  the  spinal  marrow 
principally  affected,  different  eccentric  phenomena,  such  as  bronchial 
spasms,  a  feeling  of  suffocation,  palpitation  of  the  heart,  gastrody- 
nia  and  vomiting,  mesenteric  neuralgia,  &c.  As  examples  of  this 
slow  intoxication,  we  shall  cite  the  following  cases  reported  by  Sie- 
bert : — 

A  very  robust  man,  aged  30,  was  from  1840  to  1845  liable  to 
nervous  attacks  of  the  most  varied  kind,  such  as  numbness  of  the 
forearms  and  hands,  palpitations,  hypogastric  oppression,  want  of 
appetite,  and  even  vomitings ;  spasms  of  the  sphincter  ani,  and  noc¬ 
turnal  seminal  emissions,  followed  by  great  depression.  The  motor 
power  of  the  lower  extremities  was  from  time  to  time  disturbed ; 
deambulation,  as  well  as  ascending  a  height,  became  uncertain ;  ver¬ 
tigo  and  double  vision  were  superadded.  These  symptoms,  at  first 
attributed  by  Siebert  to  hyperemia  of  the  spinal  marrow,  were  com¬ 
bated  by  cupping,  leeching,  and  purgation,  but  they  only  got  worse. 
Preparations  of  iron  always  gave  relief,  but  without  producing  a 
complete  cure.  Siebert  then  insisted  that  his  patient,  who  was  in 
the  habit  of  smoking  a  number  of  cigars  of  good  quality,  should  ab¬ 
stain  from  them  for  at  least  four  weeks.  At  the  end  of  this  time  he 
felt  himself  quite  another  man.  To  complete  his  cure,  he  repaired 
to  the  chalybeate  waters  of  Steben,  which  strengthened  him  much, 
and  from  which  he  returned  completely  restored.  During  the  win¬ 
ter  of  1845,  he  was  tempted  to  smoke  a  cigar,  when  the  symptoms 
above  described  immediately  returned,  and  only  yielded  to  the  use 
of  iron,  continued  for  four  weeks. 

The  second  case  was  that  of  a  man  of  cachectic  and  almost  mum¬ 
mified  aspect,  who  consulted  Siebert  for  total  loss  of  appetite.  The 
only  time  at  which  his  state  was  at  all  supportable  was  after  smoking 
a  very  strong  cigar.  He  was  attacked  regularly  every  afternoon  with 
violent  colicky  pains,  which  lasted  several  hours.  Purgatives  were 
tried  without  success.  For  years  he  had  tremors  and  weakness  in 
the  extremities,  palpitations  of  the  heart,  and  sometimes  vomiting ; 
for  some  months  past  he  had,  in  addition,  complained  of  a  disagree¬ 
able  sensation,  like  a  blast,  in  the  lower  part  of  the  spinal  column, 
combined  with  intestinal  pains  recurring  daily,  commencing  each 
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time  in  the  umbilical  region,  spreading  through  the  entire  abdomen, 
and  becoming  concentrated  in  the  back ;  these  pains  were  intolera¬ 
ble,  rending,  crushing,  but  ceased  during  the  night.  He  was  not 
subject  to  vomitings  at  other  times,  nor  was  there  any  derangement 
of  the  alvine  evacuations.  From  the  time  that  he  gave  up  the  use 
of  cigars  the  symptoms  entirely  ceased;  but  not  being  able  to  deny 
himself  the  enjoyment  of  smoking  beyond  four  weeks,  he  resumed 
the  habit,  and  the  pains  returned. 

It  is  not  every  kind  of  cigar  that  produces  these  effects — those 
of  a  fine  and  narcotic  description  are  generally  the  most  injurious. 
Neither  are  all  smokers  subject  to  the  poisonous  effects.  We  may, 
however,  assert  that  nervous  affections  occur  more  frequently  in  men, 
since  the  cigar  has  displaced  the  pipe.  It  is  often  very  difficult  to 
ascertain  the  causes  and  origin  of  the  disease,  for  enthusiastic  smokers 
deceive  both  themselves  and  their  physicians ;  and,  what  is  worse, 
the  symptoms  produced  by  poisoning  with  nicotine  are  sometimes 
quickly  dissipated  by  the  use  of  the  cigar,  just  as  those  due  to  opium 
often  yield  to  a  fresh  dose  of  the  narcotic. 

Strong  cigars  at  first  excite  the  appetite  and,  after  meals,  favour 
stomachic  digestion,  which  circumstance  induces  the  true  smoker  to 
fly  to  his  cigar  immediately  he  has  swallowed  the  last  morsel.  These 
individuals  ought  carefully  to  avoid  any  derangement  of  digestion. 
The  appetite  and  the  digestive  powers  soon  diminish,  enteric  pains 
become  developed,  and  at  the  end  of  a  short  time  constitute  true 
-  neuralgic  paroxysms. 

The  Allgemeine  Medicinische  Central  Zeitung.,  from  which  this  ar¬ 
ticle  is  extracted,  adds  the  following  note: — “Our  colleague.  Dr. 
Ravoth,  has  verbally  informed  us,  that  he  has  seen  a  case  of  intoxi¬ 
cation  by  nicotine  in  a  physician  already  advanced  in  life,  who 
smoked  much,  but  the  pipe.” — Journal  de  Medecine  de  Bruxelles.,  and 
Revue  Medico- Chirurgicale  de  Paris.,  July  1855,  p.  31. 

[We  meet  very  commonly  with  a  similar  train  of  nervous  symp¬ 
toms  amongst  the  lower  classes  of  this  country,  many  of  whom  smoke 
common  tobacco  to  excess.  And  our  lamented  friend,  the  late  Dr. 
Graves,  was  so  severely  affected  with  vertigo  and  other  nervous 
symptoms  from  smoking  a  cigar  that  during  the  last  four  or  five 
years  of  his  life,  he  was  compelled  to  abandon  the  practice  altogether. 
^Ed.] 


Two  Cases  of  Fatal  Poisoning  with  Phosphorus.  Communicated  by 
Dr.  Reisig,  Imperial  and  Royal  District  Physician  at  Vockla- 
bruck. 

As  post-mortem  examinations  in  cases  of  poisoning  with  phosphorus 
are  rare,  I  take  the  opportunity  of  publishing  an  abstract  of  the  ju¬ 
dicial  autopsies  of  a  man  and  woman  (Jacob  and  Theresia  Schobes- 
berger),  of  whom  the  woman  was  poisoned  with  lucifer  matches  by 
the  man,  and  at  the  end  of  eight  days  the  man  when  arrested  poi¬ 
soned  himself,  probably  in  the  same  manner.  Both  died  after  an 
illness  of  four  days.  The  similarity  of  the  phenomena  in  the  two 
bodies  is  striking,  although  the  man  took  the  poison  only  in  small 
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quantity,  as  the  smell  of  phosphorus  in  his  stomach  was  but  faintly 
perceptible. 


Theresia  Schobesberger. 

External  Condition  of  the  Body. 

The  hair  easily  extracted,  as  in 
poisoning  with  arsenic.  Mucous 
membrane  of  the  mouth  very 
pale. 

Internal  Condition  of  the  Body. 
a.  Cavity  of  the  Abdomen. 

1.  The  outer  surface  of  the 
stomach  reddened ;  the  vessels  at 
the  lesser  curvature  enlarged  and 
distended  with  dark-brown  co¬ 
loured  blood.  On  the  posterior 
surface  a  roundish  black  spot, 
five  inches  in  length  and  two  in 
breadth. 

2.  On  opening  the  stomach  a 
strong  smell  of  phosphorus  ;  the 
mucous  membrane  of  the  stomach 
in  its  entire  extent  was  of  a 
brownish  black  colour,  and  co¬ 
vered  with  a  thick  mucus  ;  at 
the  cardiac  orifice,  the  fundus, 
and  the  lesser  curvature,  it  was 
studded  with  numerous  streaky 
dark  red  spots.  The  mucous 
membrane  was  remarkably  soft 
and  macerated.  The  muscular 
coat  of  the  stomach  was  red¬ 
dened. 

3.  The  mucous  membrane  of 
the  upper  third  of  the  small  intes¬ 
tine  was  in  the  same  state  as  that 
of  the  stomach,  but  was  covered 
with  a  thick  and  light  brown 
mucous  mass.  There  was  no 
phosphoric  smell  in  this  situa¬ 
tion. 

4.  The  liver  was  of  a  remark¬ 
ably  whitish  yellow  colour  exter¬ 
nally,  and  on  section  it  was  ex¬ 
sanguine.  The  gall-bladder  was 
distended  with  a  large  quantity  of 
very  dark  green  bile.  The  blad¬ 
der  contained  urine  of  a  dark- 
brownish  red  colour. 


Jacob  Schobesberger. 

External  Condition  of  the  Body. 

The  hair  easily  detached.  The 
cavity  of  the  mouth  pale.  The 
face  and  chest  jaundiced. 

Internal  Condition  of  the  Body. 
a.  Cavity  of  the  Abdomen. 

1.  The  same  appearances,  with 
the  exception  of  the  black  spot. 


2.  On  opening  the  cavity  of 
the  stomach  a  very  faint  smell  of 
phosphorus.  The  mucous  mem¬ 
brane  was  slightly  reddened,  and 
was  in  several  situations  studded 
with  dark  brown  spots.  It  was 
macerated,  and  so  soft  that  with 
the  nail  it  could  be  easily  scraped 
off  from  the  muscular  coat.  It 
was  nowhere  corroded. 


3.  The  same  appearances. 

The  peritoneum  and  the  me¬ 
sentery,  as  well  as  the  abdominal 
muscles,  were  everywhere  stud¬ 
ded  with  numerous  sanguineous 
extravasations. 


4.  The  liver  presented  a  white 
colour,  and  was  exsanguine.  The 
gall-bladder  and  urinary  bladder 
were  circumstanced  as  in  the 
other  case. 
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b.  Cavity  of  the  Thorax. 

The  lungs  presented  a  black 
appearance,  and  contained  much 
blood.  The  heart  was  soft,  pale, 
and  void  of  blood.  In  each  side 
of  the  thorax  were  contained 
five  ounces  of  a  red  sanguineous 
fluid. 

c.  Cavity  of  the  Cranium. 

Membranes  of  the  brain  and 
cerebral  substance  exsanguine. 


Observation. 

The  longer  the  divided  muscles 
and  viscera  were  exposed  to  the 
action  of  the  atmospheric  air,  the 
more  their  redness  increased  to  a 
brick  red  colour. 


b.  Cavity  of  the  Thorax. 

The  lobes  of  the  lungs  were  of 
a  very  dark  red  colour,  full  of 
blood,  and  soft.  The  pleura  and 
thoracic  muscles  were  studded 
with  numerous  dark  red  spots  of 
sanguineous  extravasation.  In 
each  thoracic  cavity  were  four 
ounces  of  blood  red  fluid. 

c.  Cavity  of  the  Cranium. 

Membranes  distended  with 
blood.  Between  the  dura  mater 
and  arachnoid  a  thin  layer  of  fluid 
blood  was  eflfused. 

Observation. 

The  same  remark  is  applicable 
as  in  the  other  case,  and  in  in¬ 
stances  of  arsenical  poisoning. 


—  Wochenhlatt  der  Zeitschrift  der  kaiserl.  konigl.  'Gesellschaft  der 
Aerzte  zu  Wien,  14th  May,  1855.  Page  313. 


A'  Critical  Review  of  Dr.  Landolf^s  Method  of  Treating  (fancer.  By 

Dr.  Ch.  Lasegue. 

A  CERTAIN  number  of  patients  labouring  under  cancerous  affections 
have  just  been  confided  to  Dr.  Landolfi’s  care.  These  patients,  taken 
from  the  wards  of  the  Hospice  de  la  Salpetriere,  have  been  selected 
by  the  physicians  and  surgeons  of  the  infirmary  of  that  establish¬ 
ment,  MM.  Moissenet,  Cazalis,  and  Manec,  assisted  by  a  Commission 
composed  of  MM.  Mounier,  Broca,  and  Furnari.  The  experiments 
are  at  present  in  progress.  It  will  be  easily  understood  that  we  are 
not  about  to  interfere  and  prejudge  results  submitted  to  the  inves¬ 
tigation  of  competent  judges ;  but  Dr.  Landolfi’s  method  is  already 
of  many  years’  standing,  it  is  not  on  its  first  trial,  and  it  will  be  use¬ 
ful,  even  for  the  appreciation  of  the  facts  which  shall  be  brought 
forward  by  the  Commission,  to  make  known  the  results  already 
obtained. 

Specific  medications  directed  against  affections  hitherto  reputed 
incurable  excite  a  mistrust  which  is  to  some  extent  legitimate; 
most  frequently  the  inventors  are  either  physicians  who  have  lost 
caste,  or  men  who  are  completely  strangers  to  science,  and  who  are 
the  more  eager  to  extol  their  discoveries  in  proportion  as  their  idea 
of  the  end  to  be  fulfilled  is  less  exact.  Learned  societies  are  accus¬ 
tomed  to  consign  to  contempt  the  crowd  of  receipts  which  is  daily 
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laid  before  them ;  and  the  medical  public,  wearied  with  so  many 
panaceas  transmitted  by  inheritance,  piously  recorded  or  evoked  by 
a  sort  of  providential  inspiration,  does  ^ot  feel  better  disposed  to¬ 
wards  them  than  the  Academies. 

Dr.  Landolfi  does  not  belong  to  the  class  of  habitual  blazoners  of 
secret  remedies ;  his  method  is  not  enveloped  in  any  mystery;  to 
borrow  one  of  his  favourite  expressions, — he  is  anxious  to  propagate 
his  processes  for  the  sake  of  humanity,  and  his  first  desire  is  to  sub¬ 
mit  them  to  the  control  of  science.  Surgeon-in-chief  of  the  Sici¬ 
lian  Army,  Clinical  Professor  of  Cancerous  Diseases  in  the  Hospital 
of  the  Trinity  at  Naples,  he  has  made  it  a  point  of  duty  to  court  a 
publicity  which  enemies  as  well  as  friends'^have  admitted  to  be  per¬ 
fectly  honourable.  Instead  of  requiring  patients  to  go  to  him,  so 
as  to  constitute  himself,  in  the  secresy  of  his  private  clinique,  the 
sole  judge  of  his  success  or  failure,  he  has  courted  the  investigation 
of  men  of  science  whose  independence  and  competence  cannot  be 
gainsaid.  It  is  in  this  spirit  that  he  has  gone  through  the  great 
scientific  centres  of  Germany,  and  that  he  has  visited  Paris. 

We  have  not  the  honour  of  Dr.  Landolfi’s  acquaintance,  but  we 
know  his  researches,  and  are  anxious  to  bring  before  our  readers 
the  problem  submitted  by  him,  and  the  attempts  made  to  resolve  it, 
without  ourselves  pronouncing  on  the  merit  of  the  solution. 

The  medication  most  recently  employed  by  Dr.  Landolfi,  and 
which  he  seems  to  have  definitively  adopted,  is  not  the  same  as  that 
he  had  at  first  been  led  to  try,  and  had  laid  before  the  Scientific  Con¬ 
gress  at  Naples.  Neither  is  the  plan  of  treatment  now  so  absolute 
as  not  to  admit  of  some  modifications,  according  to  circumstances. 

The  principle  on  which  the  treatment  is  based  consists  in  trans¬ 
forming  a  tumour  of  a  malignant  nature  by  conferring  on  it  a  cha¬ 
racter  of  benignity  which  admits  of  cure.  This  transformation  is 
effected  by  cauterizations  with  an  agent  looked  upon  as  specific, — the 
chloride  of  bromine, — combined  or  not  with  other  substances  which 
have  already  been  very  frequently  tried,  but  have  hitherto  been 
employed  separately.  The  internal  treatment  is  merely  auxiliary. 

The  formulas  for  the  caustic  are,  except  in  a  few  cases,  the  fol¬ 
lowing  : — Equal  parts  of  the  chlorides  of  bromine,  zinc,  gold,  and  an¬ 
timony,  mixed  with  a  sufficient  quantity  of  flour  to  form  a  viscid 
paste. 

The  foregoing  is  the  formula  the  author  chiefly  used  in  Italy ; 
at  Vienna  he  seems  to  have  preferred  a  mixture  of  the  same  sub¬ 
stances  in  other  proportions : — 

Chloride  of  bromine,  3  parts ;  chloride  of  zinc,  2  parts ;  chlorides 
of  antimony  and  gold,  of  each  1  part ;  made  into  a  thick  paste  with 
powdered  liquorice  root.  This  preparation  should  be  made  in  an 
open  place,  on  account  of  the  fumes  which  are  disengaged. 

The  essential  element  is  the  chloride  of  bromine,  which,  especi¬ 
ally  in  the  later  experiments,  has  often  been  employed  alone  without 
the  addition  of  adjuvants: — Chloride  of  bromine,  from  2|  to  4 
drachms;  powdered  liquorice,  as  much  as  sufficient. 
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According  to  Dr.  Landolfi’s  views,  the  chloride  of  zinc  is  indis¬ 
pensable  in  ulcerated  cancers,  in  which  it  acts  as  a  hemostatic.  The 
chloride  of  gold  is  only  rarely  useful;  it  is  particularly  indicated  in 
cases  of  encephaloid  cancer,  in  which  it  exercises  a  special,  if  not  a 
specific  action.  Cancers  of  the  skin,  epitheliomas,  lupus,  and  small 
cystosarcomas,  are  treated  with  chloride  of  bromine  mixed  with  ba- 
silicon  in  the  proportion  of  one  part  to  eight. 

At  first  the  author  contented  himself  with  spreading  the  paste 
on  a  cloth  large  enough  to  cover  the  diseased  part,  recommending 
that  the  thickness  of  the  plaster  should  be  proportioned  to  the  depth 
to  which  it  was  intended  its  action  should  reach ;  he  calculated  that 
an  epithem  of  a  line  in  thickness  should  act  to  the  depth  of  about 
half  an  inch.  Subsequently  he  has  had  recourse  to  a  more  compli¬ 
cated  method,  and  has  adopted  additional  precautions,  which  we 
shall  describe  at  length. 

The  healthy  parts  surrounding  the  heterologous  tumour  are 
covered  with  strips  of  cloth,  from  an  inch  and  a  half  to  two  inches 
wide,  smeared  with  a  pomade  composed  of  four  parts  of  chloroform 
and  thirty  of  lard,  or  what  is  better,  of  cold  cream;  the  specific 
paste  is  afterwards  spread  to  the  required  thickness  on  compresses, 
and  gently  applied  to  the  part  affected.  At  this  period  of  the  ope¬ 
ration  the  precautions  mentioned  above,  in  reference  to  the  phar¬ 
maceutic  manipulation,  must  be  observed,  and  the  patient  must  be 
kept  near  an  open  window,  to  avoid  the  injurious  effects  of  the 
vapours  of  chlorine.  The  paste  is  not  to  be  spread  on  a  single 
compress  of  the  size  of  the  lesion,  but  on  small  portions  of  linen 
placed  side  by  side,  or  even  imbricated,  so  as  to  insure  closer  contact 
with  the  subjacent  parts.  The  application  of  the  paste  ought  not 
to  extend  to  the  healthy  parts,  its  action  being  often  propagated 
through  a  space  of  one  or  two  lines. 

When  the  dressing  has  been  so  far  completed,  it  is  to  be  covered 
with  a  pledget  of  lint,  and  a  layer  of  compresses  retained  in  situ 
with  strips  of  diachylon. 

To  a  tolerably  sharp  sensation  of  heat,  pains,  often  very  intense, 
soon  succeed,  and  last  for  from  four  to  six  hours,  and  even  longer. 
A  tablespoonful  of  the  following  mixture  may  be  given  every  hour 
during  the  continuance  of  the  pains: — Hoffman’s  anodyne  liquor, 
laudanum,  of  each,  1  drachm;  syrup  of  orange-peel,  2  ounces;  dis¬ 
tilled  water,  3  ounces. 

The  paste,  which  was  formerly  kept  on  for  from  ten  to  fifteen 
days,  is  now  most  frequently  not  allowed  to  remain  on  beyond 
twenty-four  hours.  On  removing  the  dressing,  a  line  of  demarca¬ 
tion  is  almost  always  found  separating  the  healthy  from  the  mor¬ 
bidly  altered  parts;  the  tumour  itself  is  in  part  whitish,  in  part 
reddish,  or  marbled  with  yellow  and  blue.  The  caustic  is  replaced 
with  poultices  of  crumb  of  bread  or  lettuce  leaves,  or  with  compresses 
smeared  with  basilicon  ointment,  which  are  renewed  every  third 
hour  until  the  scar  is  detached.  The  pain  progressively  diminishes, 
if  it  has  not  completely  disappeared,  in  proportion  as  the  mortifi- 
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cation  advances.  The  line  of  demarcation  becomes  daily  more  evi¬ 
dent:  about  the  fourth  or  fifth  day  the  cauterized  portion  begins 
to  rise,  and  from  the  eighth  to  the  fifteenth  day  it  becomes  detached, 
or  can  be  removed  without  pain  by  means  of  a  forceps,  leaving  ex¬ 
posed  a  suppurating  surface  secreting  pus  of  good  quality,  and 
covered  with  healthy  granulations.  If  any  points  remain  of  less 
satisfactory  appearance,  or  still  presenting  traces  of  the  former  al¬ 
teration,  a  little  of  the  caustic  paste  is  to  be  again  applied.  The 
wound  is  otherwise  dressed  according  to  the  rules  observed  in  the 
treatment  of  simple  ulcers,  whether  with  linen  spread  with  cerate, 
or  with  balsamic  ointments,  or,  if  the  suppuration  proceeds  too 
slowly,  with  lint  dipped  in  the  following  solution: — Chloride  of 
bromine,  from  20  to  30  drops;  Goulard’s  extract,  from  one  to  two 
drachms;  distilled  water,  16  ounces. 

In  the  majority  of  cases  healing  takes  place  rapidly;  cicatriza¬ 
tion  progresses  from  the  circumference  to  the  centre ;  no  complica¬ 
tions  supervene,  and  the  cicatrix  resembles  that  left  by  a  cutting 
instrument.  The  general  state  is  very  satisfactory,  without  Dr. 
Landolfi  having  made  any  change  in  the  usual  regimen  of  the  pa¬ 
tients:  those  cancerous  individuals  for  whom  a  perfect  cure  is  not 
expected  experience  remarkable  relief.  Notwithstanding  the  occa¬ 
sionally  great  degree  of  local  pain,  febrile  reaction  is  not  demon¬ 
strable. 

All  the  observers  who  have  watched  the  experiments  agree  in 
their  statements  of  the  facts  we  have  just  described,  from  whatever 
point  of  view  they  may  have  regarded  them,  and  they  come  before 
us  with  the  guarantee  of  the  most  respectable  authorities. 

As  to  internal  treatment,  we  have  said  that  the  Neapolitan  Pro¬ 
fessor  considers  it  as  an  auxiliary  to  which  it  is  not  always  neces¬ 
sary  to  have  recourse.  He  admits  that  the  modification  produced 
by  the  chloride  of  bromine,  employed  externally,  is  not  merely 
local,  but  that  absorption  of  the  specific  by  the  skin,  or  by  the 
wound,  also  takes  place.  It  is  as  complementary  to  the  treatment, 
and  to  prevent  relapses,  that  he  prescribes  especially  the  internal 
preparation  of  the  remedy,  of  which  the  following  are  the  formulae : 
— Chloride  of  bromine,  2  drops;  powder  of  the  seeds  of  water  fen¬ 
nel,  23  grains;  extract  of  hemlock,  12  grains:  mix  and  divide  into 
twenty  pills,  one  to  be  taken  daily  for  two  months,  and  after  that 
time  two  pills  daily. 

Chloride  of  bromine,  1-|  drop;  powder  of  the  seeds  of  water 
fennel,  15  grains;  extract  of  hemlock  or  aconite,  8  grains:  mix  and 
divide  into  ten  pills,  one  to  be  taken  morning  and  evening  for  six 
months. 

Lastly,  in  cancerous  affections  of  the  uterus,  when  the  cancers 
of  the  parts  most  easily  accessible  are  too  extensive  to  be  cauter¬ 
ized,  when  the  cancerous  cachexy  has  reached  the  highest  pitch,  the 
following  solution  is  employed  as  a  local  modifier: — Chloride  of  bro¬ 
mine,  from  10  to  20  drops;  distilled  water,  16  ounces. 

We  have  thus  described  most  minutely  the  operative  manipula- 
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tion  practised  by  Dr.  Landolfi,  and  the  pharmaceutic  preparations 
to  which  he  has  recourse,  thus  opening  the  way  to  a  testing  of  his 
system.  It  would  be  of  little  use  to  have  described  these  processes 
without  at  the  same  time  endeavouring,  with  the  assistance  of  pub¬ 
lished  observations,  briefly  to  estimate  their  value. 

Our  object,  as  we  have  already  stated,  is  not  here  to  enter  on  a 
discussion,  the  data  for  which  would  be  wanting;  this  is  a  task  we 
leave  to  the  Commission,  whose  ability  and  honour  none  will  doubt. 
But  mistrust  is  so  legitimate  when  its  object  is  a  specific  medica¬ 
tion,  the  least  semblance  of  assent  is  so  dangerous,  that  it  is  our 
duty,  before  trying  any  of  these  methods,  to  make  sure  at  least  of 
the  ground  on  which  we  stand. 

The  first  question  to  be  considered  is  that  of  the  safety  of  the 
medication.  The  testimonies  on  this  point  agree  so  completely,  that 
they  command  conviction ;  none  of  the  observers,  whatever  may 
have  been  the  amount  of  favour  or  disfavour  with  which  they  re¬ 
garded  the  system,  who  have  closely  watched  the  trials  made  of  it 
in  Italy  or  Germany,  have  noted  any  serious  bad  consequence  as  re¬ 
sulting  from  it.  The  local  inflammation  attending  the  elimination 
of  the  disease  does  not  exceed  the  limits  assigned  it  by  the  operator; 
the  general  reaction  is  none,  or  is  insignificant;  all  agree  in  stating 
that  the  patients  were  relieved;  that  they  experienced  no  loss  of  ap¬ 
petite,  of  strength,  or  of  sleep ;  that,  on  the  contrary,  they  from  the 
first  acquired  a  certain  alacrity.  This  first  datum,  which  appears  to 
us  to  be  established  beyond  dispute,  is  sufficient  to  save  the  con¬ 
sciences  of  the  experimenters;  it  perfectly  legitimizes  the  steps  taken 
by  the  administrators  of  the  several  hospitals,  who  have  furnished 
the  Professor  with  opportunities  of  propagating  his  mode  of  treat¬ 
ment. 

The  second  question  is  more  delicate.  Were  the  tumours  treat¬ 
ed  by  Dr.  Landolfi  really  of  a  cancerous  nature?  Were  there  not, 
to  explain  a  supposed  success,  errors  of  diagnosis  such  as  are  too 
frequently  made  in  putting  forward  a  curative  method.  Never  was 
there  a  period  at  which  people  were  less  disposed  quietly  to  accept 
cancers  diagnosed  in  haste,  and  to  support  a  cure.  If  definitive 
opinions  are  not  always  uniform,  all  agree  as  to  the  necessity  for 
close  examination,  and  of  not  trusting  to  appearances.  It  seems  to 
us  more  than  probable  that  among  the  patients  submitted  to  treat¬ 
ment,  tumours  and  ulcerations  of  all  kinds  must  have  been  con¬ 
founded  under  too  general  a  denomination ;  the  descriptions  are, 
by  no  means,  all  so  explicit  as  to  prevent  us  retaining  some  doubt 
as  to  the  majority  of  the  cases  to  which  the  most  remarkable  suc¬ 
cess  is  attributed.  Dr.  Landolfi  has,  like  all  inventors,  found,  along 
with  sceptics,  partisans  prone  to  enthusiasm,  and  consequently  in¬ 
clined  to  magnify  the  merits  of  the  discovery  by  exaggerating  the 
severity  of  the  disease;  but,  whatever  be  the  narrow  limits  of  our 
confidence,  we  willingly  concur  in  the  judicious  observations  of 
Dr.  Calderini.  If  carefully  instituted  experiments  do  not  show  that 
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we  have  as  yet  obtained  a  specific  for  cancer,  those  which  have  been 
made  justify  us  in  believing  that  the  plan  recommended  by  Dr. 
Landolfi  fulfils  valuable  indications;  that  it  cures,  without  inflict¬ 
ing  danger  on  the  patients,  tumours  and  ulcerations,  the  treatment 
of  which  was  hitherto  dangerous  or  difiicult;  that  it  furnishes  the 
surgeon  with  a  modifier  of  great  power,  as  well  as  of  perfect  safety ; 
that  it  improves  sores  for  which  we  were  hitherto  deficient,  even  in 
palliatives ;  finally,  that  its  author  deserves  to  be  distinguished  from 
the  crowd  of  inventors,  of  whose  discoveries  nothing  useful  survives 
the  day  in  which  their  panacea  was  proved  to  be  neither  specific  nor 
infallible. 

We  have,  in  all  frankness,  expressed  the  opinion  we  felt  our¬ 
selves  bound  to  hold  until  we  should  receive  more  ample  demonstra¬ 
tion;  but  in  such  matters,  an  opinion  is  not  worth  one  fact.  Sta¬ 
tistics  would  perhaps  be  still  less  decisive,  and  we  have,  therefore, 
thought  it  well,  notwithstanding  the  length  of  this  statement,  to 
bring  forward  some  cases.  Those  published  have  been  reported  by 
medical  men  who  appear  to  be  favourable  to  the  system,  but  who 
rest  on  scientific  testimony;  they  have  been  too  recently  observed 
to  enable  us  to  draw  any  legitimate  conclusion  as  to  the  possibility 
of  a  relapse;  accordingly,  we  have  abstained  from  speaking  of  the 
absolute  curative  value  of  the  treatment,  convinced  that  it  would 
be  premature  to  sustain  any  conclusion  of  this  kind,  and  to  antici¬ 
pate  the  future.  M.  Landolfi’s  plan  of  treatment  can  only  be  judged 
by  its  actual  results. 

Dr.  De  Brunn  witnessed  cures  effected  in  the  city  of  Gotha, 
whither  Dr.  Landolfi  was  summoned  on  the  13th  November,  1853, 
to  attend  a  princess  of  the  reigning  family,  and  where  he  treated, 
in  the  space  of  two  months,  about  100  cancerous  patients.  Among 
the  cases  he  reports,  two  especially  deserve  attention. 

The  first  was  that  of  a  woman  aged  59,  affected  with  a  tumour 
of  the  breast,  examined  by  Meckel  of  Berlin,  and  thus  described  by 
that  microscopist :  — The  proper  mass  of  the  tumour  consists  of  a  re¬ 
ticulated  structure,  moderately  supplied  with  bloodvessels  in  its 
fibrous  tissue,  in  the  midst  of  which,  meshes  or  alveoli  are  plainly 
observed  filled  with  characteristic  cancer  cells. 

The  tumour,  discovered  about  a  year  before,  and  at  first  lost  in 
a  general  swelling  of  the  breast,  had  become  more  and  more  isolated; 
it  was  hard  to  the  touch,  angular,  had  resisted  the  several  means  in¬ 
dicated,  and  had  finally  ulcerated,  forming  an  ichorous  excoriation, 
with  thick  and  elevated  edges.  The  paste  was  applied  on  the  14th 
of  November.  On  the  25th  the  eschar  was  removed  with  the  for¬ 
ceps  without  pain  or  hemorrhage ;  the  sore,  not  being  considered  to 
be  in  a  satisfactory  state,  was  submitted  to  fresh  applications  of  the 
caustic,  which  were  continued  until  the  4th  of  December.  On  the 
23rd  of  J anuary,  the  sore,  which  had  first  been  converted  into  a  huge 
cavity,  had  cicatrized,  with  the  exception  of  excoriations  of  the  size 
of  a  bean. 
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The  second  case  we  shall  quote  is  that  of  a  woman  from  Berlin, 
aged  60,  who  had  for  twenty  years  laboured  under  a  hard  tumour 
situated  at  the  outer  side  of  the  left  breast.  This  tumour,  which 
was  during  the  last  seven  years  in  a  state  of  ulceration,  was  very 
painful,  had  a  bad  smell,  and  gave  rise  to  frequent  hemorrhages; 
there  was  an  almost  constantly  febrile  condition,  debility,  and  depres¬ 
sion.  At  the  time  the  treatment  commenced  (23rd  November),  the 
ulcer  extended  to  the  edge  of  the  axilla ;  it  was  five  inches  in  length 
and  three  in  height.  The  edges  were  callous  and  strongly  adherent; 
towards  the  posterior  boundary  was  a  group  of  knotty  tumours  dis¬ 
charging  sanies. 

M.  Landolfi  diagnosed  a  fungus  hematodes ;  microscopic  exami¬ 
nation  by  Meckel  proved  it  to  be  a  medullary  fungus.  On  the  3rd 
of  December  the  bottom  of  the  sore  was  clean  and  covered  with 
recent  granulations;  the  edges  remained  hard  and  knotty.  The 
application  of  the  chloride  was  repeated.  On  the  15th  the  granu¬ 
lations  were  well  developed,  the  edges  were  inclined  to  close;  a 
smooth  and  clean  cicatrix  was  established.  The  patient’s  general 
state  was  improved,  the  improvement  progressed  rapidly,  and  on 
the  15th  January  the  cure  was  complete,  after  the  disease  had  lasted 
for  twenty  years. 

At  Vienna  Dr.  Landolfi  likewise  treated,  from  the  beginning  of 
June  to  the  end  of  July,  a  great  number  of  cancerous  patients.  The 
anonj’-mous  author  who  brought  the  results  before  the  Society  of 
Medicine  quotes  at  greater  or  less  length  33  cases  which  he  observed 
himself,  and  which  are  thus  analyzed : — Pseudoplasm  of  the  breasts, 
17  females;  of  the  nose,  4;  cancer  of  the  lips,  2;  of  other  parts  of 
the  face,  5 ;  cancerous  infiltration  of  the  axillary  glands,  of  the  ribs, 
and  of  the  scapula,  2 ;  extensive  carcinoma  of  the  inguinal  glands, 

1 ;  encysted  cancer,  1. 

We  shall,  without  selection,  adduce  some  of  the  cases  according 
to  the  chronological  order  in  which  they  came  under  treatment. 

1.  A  woman,  aged  40,  of  good  general  health,  had  for  two  years 
an  indurated  kernel  in  the  left  breast,  which  was  painful,  and  was 
increasing  in  size  with  tolerable  rapidity.  Other  tumours  became 
developed;  the  axillary  glands  were  swollen.  The  number  of  the 
new  tumours,  which  varied  in  size  from  that  of  a  pea  to  that  of  a 
nut,  was  at  least  a  score;  the  skin  was  not  altered.  Dr.  Wattmann 
being  consulted,  declined  to  operate,  and  diagnosed  a  racemose  me¬ 
dullary  fungus.  At  the  time  she  was  under  treatment  three  tumours, 
of  the  size  of  a  hen’s  egg,  ulcerated,  from  which  a  putrid,  ill-looking 
sanies  oozed,  were  particularly  observed ;  the  neighbouring  lesions 
had  equally  progressed.  Her  state  was  anemic,  her  complexion 
straw-coloured.  Dr.  Landolfi  undertook  her  treatment  with  a  view 
to  palliate,  and  without  expecting  to  do  more  than  relieve  the  patient. 

On  the  9th  of  June  the  paste  was  partially  applied.  About 
eleven  in  the  forenoon  pain  set  in,  and  continued  acutely  until  five 
in  the  evening;  from  that  time  until  four  the  next  morning  it  was 
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very  supportable;  there  was  slight  loss  of  blood,  which  stopped 
spontaneously. 

Next  day  the  patient,  notwithstanding  the  persistence  of  the 
pain,  was  able  to  rise;  the  pulse  was  natural,  the  appetite  good. 
She  had  courage  enough  to  request  that  the  caustic  might  be  again 
applied,  which  was  done. 

On  the  19th,  in  removing  the  dressing,  a  portion  of  the  size  of 
an  apple  came  away  without  pain  or  hemorrhage ;  submitted  to  exa¬ 
mination  by  Professor  Eokitansky,  it  was  ascertained  to  be  formed 
by  an  encephaloid  cancer. 

The  paste  was  again  applied  four  or  five  times,  and  each  time 
brought  away  a  fresh  portion  of  mortified  substance;  the  sore  was 
dressed  with  basilicon  ointment.  The  patient  felt  much  improved, 
but  she  was  not  cured,  nor  did  a  cure  appear  to  be  probable. 

2.  A  man  between  thirty-eight  and  forty  years  of  age,  presenting 
indurated  painful  tumours  in  the  right  axilla,  extending  anteriorly 
to  the  fifth  rib,  to  which  they  adhered ;  there  was  a  similar  indu¬ 
ration  at  the  olecranon,  with  considerable  tumefaction  of  the  entire 
arm,  and  even  of  the  hand,  as  well  as  of  the  shoulder.  Two  years 
previously  some  of  these  tumours  had  been  extirpated  by  a  surgeon. 
The  operation  was  attended  with  temporary  relief,  but  the  disease 
soon  advanced  with  fresh  violence.  The  patient’s  general  aspect  was 
bad ;  his  complexion  was  pale  and  cadaverous.  On  percussion  there 
was  dulness  on  the  right  side;  posteriorly  and  superiorly,  mucous 
rales  were  audible.  Notwithstanding  these  very  unfavourable  cir¬ 
cumstances,  the  patient  was  submitted  to  treatment. 

On  the  9th  of  June  several  tumours  were  attacked  with  the 
paste;  there  was  a  slight  hemorrhage  which  ceased  spontaneously. 
Dr.  Landolfi  gave  no  hope. 

After  some  days  the  mortified  parts  became  detached ;  they  con¬ 
sisted  of  encephaloid  cancer.  The  sores  were  healing  slowly,  but 
were  healing;  the  tumefaction  of  the  arm  continued;  the  kernels 
adherent  to  the  bones  were  not  subjected  to  treatment.  The  patient 
was  still  under  treatment;  cure  remained  at  least  doubtful. 

3.  A  woman,  aged  72:  hemiplegia  of  the  right  side,  heterolo¬ 
gous  suppurating  tumour  of  the  right  breast,  four  inches  wide  and 
about  two  in  depth.  Cauterization  was  tried  only  in  parts,  on 
account  of  the  age  and  infirm  state  of  the  patient.  The  first  appli¬ 
cation  was  made  on  the  11th  of  June,  and  on  the  19th  a  mortified 
portion,  of  the  size  of  an  apple,  separated,  leaving  a  sore  secreting 
pus  of  good  quality.  The  tumour,  on  examination  by  Professors 
Rokitansky  and  Wedl,  proved  to  be  a  cystosarcoma  phyllodes. 

The  application  of  the  caustic  was  repeated  on  the  20th  and  21st 
of  June,  and  1st  of  July,  and  was  each  time  attended  with  a  like 
result.  At  the  end  of  July  the  patient  was  freed  from  a  disease 
under  which  she  had  laboured  for  two  and  thirty  years;  her  general 
state  was  satisfactory.  She  did  not,  during  the  entire  course  of  the 
treatment,  experience  the  slightest  febrile  reaction. 
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4.  A  woman,  aged  64,  affected  with  a  cancerous  tumour  of  the 
right  breast,  of  four  years’  standing,  which  had  gradually  reached 
the  size  of  the  fist,  and  was  since  the  month  of  November  in  an  ul¬ 
cerated  state.  The  caustic  was  applied  on  the  12th  of  June  :  on 
the  21st  the  entire  mass  fell  out;  it  was  formed,  according  to  Koki- 
tansky  and  Wedl,  of  a  fibrous  cancer.  The  sore  was  completely 
closed  on  the  20th  of  July. 

5.  A  woman  of  forty  years  of  age,  suffering  for  twelve  years 
from  lupus  of  the  right  cheek,  extending  to  the  lobe  of  the  ear. 
Two  cauterizations  had  already  been  unsuccessfully  made.  Dr.  Lan- 
dolfi  applied  a  paste  composed  of  1  drachm  of  chloride  of  bromine 
and  an  ounce  of  basilicon  ointment.  At  the  end  of  twelve  days  the 
mortified  part  separated,  leaving  a  sore  which  was  dressed  for  three 
weeks,  first  with  baume  de  Sainte- Genevieve,  and  afterwards  with 
the  following  solution: — Chloride  of  bromine,  20  drops;  distilled 
water,  16  ounces;  saturated  solution  of  acetate  of  lead,  1  drachm. 
At  the  end  of  that  time  cicatrization  was  complete. 

6.  A  woman,  aged  50,  of  tubercular  diathesis,  amaurotic  for 
eighteen  years,  had  laboured  for  two  years  under  lupus,  occupying 
the  two  alae  nasi,  and  extending  on  one  side  to  the  outer  angle  of  the 
eye;  it  was  extremely  painful,  and  had  already  been  unsuccessfully 
cauterized  by  a  surgeon  of  the  city.  The  treatment  was  the  same 
as  in  the  last  case,  and  it  was  attended  with  a  similar  beneficial 
result. 

7.  A  woman,  aged  40,  affected,  according  to  her  statement,  for 
twenty  years  with  an  indurated  kernel  in  the  left  breast,  which  be¬ 
came  rapidly  enlarged,  causing  acute  pain.  The  tumour  was  ex¬ 
cised  by  Professor  Dumreicher  on  the  13th  April.  The  wound  was  not 
entirely  healed,  when  a  new  cancerous  button,  still  larger  and  more 
painful,  made  its  appearance;  it  soon  attained  the  size  of  an  apple. 
Some  of  the  sub-axillary  glands  were  infiltrated;  movement  of  the 
left  hand  was  difficult.  On  the  14th  of  June  the  paste  was  applied, 
without  chloride  of  gold.  On  the  23rd  the  part  which  had  been 
reached  by  the  caustic  fell  off,  and  was  recognised  by  Professor 
Rokitansky  as  encephaloid.  Some  suspected  parts  were  cauterized 
anew ;  the  glands  diminished  and  disappeared,  and  at  the  end  of 
July  the  sore  had  healed;  the  hand  had  recovered  its  mobility;  the 
general  health  was  good.  Unfortunately,  this  patient  was  not  seen 
later  than  about  twelve  days  after  recovery ;  at  that  time  there  was 
no  appearance  of  relapse. 

8.  A  man  of  thirty  years  of  age,  from  whom  the  right  testicle 
had  been  removed  a  year  and  a  half  previously,  on  account  of  its 
cancerous  condition.  There  was  a  fungous  tumour  of  the  left  testi¬ 
cle,  extending  into  the  right  inguinal  region,  and  forming  a  cake  as 
large  as  a  plate;  there  was  no  pain.  The  treatment  was  tried  un¬ 
successfully;  no  portion  became  detached. 

9.  A  woman,  aged  43,  presenting  a  knobby,  hard  tumour  of  the 
right  breast,  which  had  lasted  twenty-four  years:  there  were  four 
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very  painful  masses,  of  the  size  of  a  goose-egg,  situated  around  the 
nipple.  The  paste,  without  chloride  of  gold,  was  applied  on  the 
20th  of  June.  On  the  28th  one  of  the  tumours  separated,  and  was 
characterized  by  Professor  Rokitansky  as  cystosarcoma ;  the  other 
tumours  were  successively  removed  by  the  same  method,  preserving 
the  nipple  which  remained  sound;  the  sore,  reduced  to  the  size  of 
a  one-franc  piece,  was  on  the  point  of  healing ;  the  patient  felt 
very  well;  the  pains  had  ceased. 

These  examples,  which  it  -would  be  useless  to  multiply,  will 
suffice  to  give  an  idea  of  the  treatment,  to  demonstrate  its  harmless¬ 
ness  in  all  cases,  and  its  efficacy  under  certain  circumstances.  The 
other  cases  reported  in  the  German  or  Italian  journals  would  add 
no  new  element,  and  would  only  confirm  what  the  foregoing  obser¬ 
vations  give  us  to  know  or  to  anticipate. 

One  word  in  conclusion.  It  has  been  attributed  to  Dr.  Landolfi 
that  he  professes  to  cure  all  cancers  by  his  process:  we  do  not  know 
whether  he  now  possesses  such  confidence  in  it,  but  we  can  say  that 
in  his  former  communications  there  was  nothing  to  authorize  us  to 
suppose  that  he  entertained  a  presumption  unhappily  so  unsustain¬ 
able. — Archives  Generales  de  Medecine,  May,  1855,  p.  609. 


On  Palatal  Suture  hy  means  of  Two  Fixed^  Immovable  Needles.  By 
Dr.  Friedinger,  Provisional  House  Surgeon  in  the  Imperial  and 
Royal  Foundling  Hospital. 

The  facility  obtained  in  performing  the  operation  of  suture  of  the 
palate  by  employing  two  needles,  made  according  to  my  design,  was 
positively  acknowledged  by  Professor  Schuh,  after  practical  expe¬ 
rience  of  their  advantages,  in  No.  22  of  this  JournaP.  As  this  acknow¬ 
ledgment  is  to  me  the  fullest  proof  of  their  utility,  I  take  the  oppor¬ 
tunity  of  describing  the  origin  of  these  needles. 

Their  origin  was,  in  fact,  the  wants  and  difficulties  usually  met 
with  by  the  operator  in  employing  Roux’  needles;  for  it  was  my  ex¬ 
perience  of  these  difficulties,  on  one  occasion,  which  led  me,  in  a  case 
in  which  the  operation  had  to  be  repeated,  to  reflect  on  the  possibility 
of  dispensing  with  the  latter  instruments ;  for  in  employing  them 
it  happened  to  me  that  they  were  often  presented  under  an  angle 
-which  shortly  before  the  piercing  proved  unsuitable,  and,  therefore, 
had  to  be  altered;  that  the  angle  shifted,  sometimes  immediately 
before  the  piercing,  in  consequence  of  the  needle-bearer  closing  too 


*  The  following  is  the  description  refenred  to  : — “  Dr.  Friedinger  had  a  pair  of 
instruments  made,  in  which  needle  and  needle-bearer  were  immovably  joined,  one  of 
the  instruments  being  but  slightly  curved  at  the  extremity  of  the  needle,  to  admit  of 
its  perforating  the  parts  from  before  backwards,  while  the  other  is  more  fully  curved 
to  enable  it  to  perforate  them  from  behind  forwards.  The  eye  is  situated  at  the 
pointed  extremity  of  the  needle,  and  the  instruments  are  similar  to  these  employed 
by  Wutzer  in  vesico -vaginal  fistula.” — Wochenblatt,  No.  22,  May  28,  1855,  p.  345. 
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loosely;  but  if  the  latter  closed  too  firmly,  the  eye  of  the  needle 
was  apt  to  break,  especially  if  the  needle  was  not  properly  placed  in 
the  needle-bearer,  or  if  the  needle  itself  happened  to  be  brittle.  If 
this  fracture  of  the  eye  occurred  before  the  needle  was  introduced 
into  the  mouth,  it  was  of  little  consequence,  but  if  it  took  place  in 
the  fauces  before  its  direct  employment,  or  during  its  employment, 
it  was  not  very  easy  to  get  it  out.  It  was  only  with  difficulty  that 
I  twice  succeeded  in  removing  the  broken  piece  of  needle  which  had 
fallen  down  on  the  base  of  the  tongue.  If  the  needle  broke  in  two 
while  it  was  stuck  in  the  soft  palate,  the  piece  of  needle,  being  short 
in  comparison  with  the  soft  parts,  could  only  with  difficulty  be  seized 
with  the  forceps  and  withdrawn.  The  operation,  under  these  un¬ 
favourable  circumstances,  was  finished  with  much  difficulty.  Union 
took  place  in  the^  uvula  alone.  The  patient  determined  to  have  the 
operation  repeated.  But  this  time,  as  I  have  stated,  I  was  anxious 
to  dispense  with  Eoux’  needles.  I,  therefore,  got  two  needles  made, 
one  almost  straight,  and  the  other  curved.  Both  were  designed  by 
me  without  my  having  been  aware  of  the  employment  of  similar 
needles  in  the  operation  of  suture  of  the  palate.  When  I  was  getting 
them  made,  an  aneurism  needle,  resembling  the  former,  was  shown 
me  in  a  drawing,  but  it  was  for  quite  a  different  purpose. 

The  straight  needle,  but  slightly  curved  at  the  extremity  con¬ 
taining  the  eye,  was  intended  to  guide  in  the  closed  end  of  the 
double  ligature  on  the  one  side  of  the  palatal  cleft,  and  the  open  end 
on  the  other  from  before  backwards.  For  this  purpose  a  curve  as 
great  as  necessary  was  given  to  the  perforated  end  of  the  needle,  in 
order  that  the  latter  and  the  ligature  might  be  more  easily  seen 
behind  the  soft  parts.  During  the  application  of  this  needle,  the 
handle,  continuous  in  a  straight  line  with  the  blade,  was  held 
somewhat  obliquely  and  towards  the  outside  of  the  hand  of  the  ope¬ 
rator.  By  this  means  all  interference  with  the  incident  light  was 
avoided.  If  the  ligature  w^as  visible  on  the  posterior  part  of  the  left 
palate,  the  designedly  short  and  closed  end  of  the  thread  (the  loop) 
was  drawn  out  of  the  needle  by  means  of  a  long  forceps,  and  the 
needle  was  drawn  back  empty.  The  same  was  done  on  the  other 
side  with  the  open  end  of  the  thread.  Accordingly,  the  looped  end 
and  the  open  end  of  the  thread  lay  each  on  one  side  behind  the  soft 
palate.  In  order  now  to  tie  the  knot  at  the  side  of  the  united  edges 
of  the  wound,  both  ends  of  the  thread  had  to  be  brought  forward 
and  drawn  to  a  corresponding  length.  With  this  view  I  laid  the 
open  end  of  the  thread  by  means  of  the  forceps  in  the  loop,  or  drew 
both  ends  of  the  thread  forward  through  the  cleft.  Hereupon  I 
brought  the  ligature  of  the  loop  bearing  the  open  end  of  the  thread 
forwards ;  by  this  means  the  loop  itself,  with  the  ligature  laid  in  it 
and  both  ends  of  the  thread,  came  to  lie  to  the  front.  The  loop 
which  had  lain  behind  the  palate  and  to  the  right  of  the  operator, 
now  lay  forwards  and  to  the  left ;  the  open  end  of  the  thread,  which 
had  lain  posteriorly  and  to  the  left,  now  lay  anteriorly  to  the  soft 
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palate  and  to  the  right  of  the  operator.  In  this  situation  both  ends 
of  the  thread  were  drawn  forward,  and  the  knot  tied.  By  means  of 
a  second  knot  tied  in  the  same  manner,  the  hole  in  the  soft  palate 
was  closed. 

On  another  occasion,  and  in  these  cases  in  which  the  soft  palate 
was  completely  cleft,  and  was  easily  replaced  by  means  of  the  forceps, 
this  slightly  curved  needle  was  also  passed  in  from  behind  forwards, 
by  which  the  minute  inversion  of  the  ends  of  the  thread  is  avoided. 
But  in  my  first  case  of  operation  this  proceeding  would  not  have 
been  practicable  without  first  again  separating  the  part  already 
united. 

On  the  presumption  of  the  possibility  that  the  hole  of  the  former 
palatal  cleft  might  permit  the  application  from  behind  of  a  corres¬ 
pondingly  large  and  equally  curved  needle,  I  had  a'*  second  strongly 
curved  needle,  having  likewise  an  eye  in  its  extremity,  prepared. 
This  was  first  tried  by  Professor  Schuh,  and  since  that  time  it  has 
been  recommended  by  him  as  facilitating  the  palatal  suture.  I  was 
not  at  the  time  aware  that  Wutzer,  Naegele,  &c.,  have  recommended  a 
similar  needle  for  the  operation  for  vesico-vaginal  fistula.  The  palatal 
needle  designed  by  me  is,  in  conformity  with  its  object,  larger  at  the 
perforated  extremity,  and,  in  order  that  the  operator’s  hand  may  not 
itself  be  in  his  way,  its  handle  is  correspondingly  curved.  Equally 
unknown  to  me  was  Donige’s  handle-bearing  needle,  quite  similar 
to  mine,  which  has  been  long  known  in  the  operation  of  palatal 
suture,  but  has  not  been  in  use  in  the  Vienna  School.  I,  therefore, 
only  claim  to  have  called  attention  to  its  advantageous  applicability 
through  the  experience  of  my  esteemed  teacher.  Professor  Schuh. 
The  design  of  the  needle  straight  in  its  greater  part,  and  only  a 
little  curved  at  the  end,  belongs,  however,  so  far  as  I  know,  to  me 
alone. 

Notwithstanding  the  easy  mode  of  operating  adopted,  the  closing 
of  the  soft  palate  did  not  succeed  in  the  second  operation  either. 
The  partial  union,  which  at  first  existed,  gradually  completely  gave 
way,  without  my  being  able  to  assign  a  cause  for  it.  It  is  possible 
that  the  loop  slipping  may  have  been  the  cause ;  but  probably  the 
joining  was  too  loose.  Every  possible  tension  was  counteracted  by 
parallel  incisions.  The  patient  promised  to  allow  another  attempt 
to  be  made  at  some  future  period.  Even  though  the  operation  was 
not  crowned  with  due  success,  yet  every  difficulty  was  for  the  future 
removed,  indeed  I  might  say  the  danger  of  the  operation  was  taken 
away,  for  a  broken  needle  falling  down  into  the  pharynx  might  be 
attended  with  very  serious  consequences. 

The  simultaneous  employment  of  both  needles  in  palatal  suture, 
and  the  ease  in  the  manipulation,  I  lately  saw  for  the  first  time  in 
Professor  Schuh’s  clinique.  By  means  of  the  slightly  curved  needle 
the  double  ligature  was  first  introduced  on  the  left  side  from  before 
backwards,  the  ligature  loosened,  and  the  needlebrought  away  empty. 
Hereupon  the  short  loosened  end  of  the  thread  was  drawn  forward, 
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and  threaded  into  the  strongly  curved  needle,  brought  from  behind 
forwards  to  the  right  side  of  the  opera'tor;  the  short  ligature  was 
again  untied,  the  empty  needle  drawn  back  and  withdrawn  through 
the  mouth.  The  entire  manipulation  was  carried  on  by  means  of 
the  left  hand.  In  this  manner  both  needles  were  employed  at  the 
same  time,  and  both  ends  of  the  thread  were,  as  originally,  brought 
to  lie  anteriorly. 

The  straight  needle  slightly  curved  at  its  extremity  was  thus 
originally  destined  by  me  for  those  cases  in  which  the  space  is  li¬ 
mited,  and  the  application  of  the  completely  curved  needle  is  not  very 
easy.  The  necessity  for  a  second  fixed  completely  curved  needle, 
not  liable  to  break,  was  not,  however,  felt  by  me  alone,  but  also,  it 

would  appear,  previously  by  Doniges _ Wochenhlatt  der  Zeitschrift 

der^.  k.  Gesellschaft  der  Aerzte  zu  Wien.,  June  11,  1855,  p.  377. 


Case  of  Fihro-cellular  Epiperitoneal  Tumour  successfully  operated  on; 

with  Observations  on  Tumours  of  this  Nature  in  general.  By 

Professor  Carl  Santesson. 

Mrs.  X.,  of  Stockholm,  aged  34,  consulted  me  in  the  beginning  of 
October,  1854,  for  a  “  lump  in  the  left  side  of  her  stomach,”  which 
she  said  she  had  perceived  about  two  months  previously,  and  had 
of  late  weeks  observed  to  increase  rapidly.  The  tumour  had  not 
caused  her  any  peculiar  pain  or  other  inconvenience;  it  was  only 
occasionally  that  she  experienced  twitches  and  cuttings  in  it; 
she  had  also,  sometimes,  found  it  tender  on  pressure  on  its  inner 
edge. 

On  examination,  I  found  the  tumour  occupying  the  upper  and 
anterior  part  of  the  left  hypochondrium,  with  evident  signs  of  being 
situated  externally  to  the  peritoneal  sac,  consequently  in  the  abdo¬ 
minal  parietes,  but  so  deeply  seated  that,  in  all  probability,  it  lay 
upon  the  peritoneum  and  beneath  all  the  abdominal  muscles.  Thus 
the  latter  were,  to  a  certain  extent,  movable  over  the  tumour,  but 
if  the  abdominal  parietes  were  relaxed,  so  that  they  could  be  taken 
up  in  a  fold,  the  tumour  was  felt  to  follow,  although  only  with  its 
inferior  margin,  for  its  upper  end  passed  under  the  margin  of  the 
ribs,  within  which  it  appeared  to  be  continued  upwards  to  some  dis¬ 
tance.  It  was  here  more  strongly  attached  to  the  surrounding  parts, 
and  was  inaccessible  to  examination  by  the  touch.  If  the  diagnosis 
of  the  situation  of  the  tumour  was  correct,  its  superior  portion  should 
extend  upwards  to  the  line  of  union,  where  the  upper  attachments 
of  the  rectus  and  transversalis  muscles  on  the  inside  of  the  cartilages 
of  the  ribs  meet  the  anterior  attachments  of  the  diaphragm. 

The  tumour  was  of  an  oval  shape;  it  felt  firm,  almost  hard,  with 
an  even  and  smooth,  somewhat  convex  surface,  which  at  the  boun¬ 
dary  between  the  middle  and  lower  third,  exhibited  a  transverse, 
not  very  deep  depression,  by  which  the  tumour  was  divided  into 
two  parts,  one  superior  and  larger,  the  other  inferior  and  smaller. 
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Its  length,  from  the  edge  of  the  ribs  downwards,  was  rather  more 
than  five  and  a  half  inches;  its  breadth,  from  the  outer  edge  of  the 
rectus  muscle,  which  the  tumour  somewhat  overlapped  internally, 
was  scarcely  five  inches.  When  the  outer  and  lower  part  of  the 
tumour  was  raised  with  the  abdominal  parietes,  it  was  plainly  felt 
that  the  surface  looking  inwards  was  strongly  convex,  almost  more 
so  than  that  looking  outwards ;  but  there  were^  no  symptoms  indi¬ 
cative  of  pressure  on  the  parts  lying  in  the  abdominal  cavity.  Two 
medium  Stockholm  so-called  “  French  loaves,”  with  their  under 
surfaces  placed  together,  would  give  a  tolerably  correct  representa¬ 
tion  both  of  the  shape  and  size  of  the  tumour. 

As  to  the  patient’s  antecedents,  I  obtained  the  following  infor¬ 
mation.  There  was  no  hereditary  morbid  tendency.  Of  large  and 
strong  frame  of  body,  she  had  invariably  enjoyed  uniform  and  good 
health.  She  had  menstruated  regularly  from  the  time  she  had  com¬ 
pleted  her  fourteenth  year.  ShQ  married  at  twenty-nine,  and  had 
three  children,  all  of  whom  she  nursed  herself.  The  last  child,  a 
boy,  was  born  on  the  7th  of  August,  1854,  and  when  she  first  visited 
me  (about  seven  weeks  after  her  confinement),  she  had  in  both 
breasts  a  rich  and  abundant  supply  of  milk,  which  seemed  to  agree 
well  with  the  child  in  every  respect.  Nothing  morbid  could  be  dis¬ 
covered  on  physical  investigation,  in  the  organs  of  either  the  thorax 
or  abdomen. 

The  last  pregnancy  had,  however,  been  attended  with  a  compli¬ 
cation  which  ought  to  be  mentioned,  and  which  did  not  exist  during 
either  of  the  preceding  pregnancies.  In  the  second  month  (in  De¬ 
cember,  1853)  she  got  at  night,  during  sleep,  an  attack  which,  from 
the  description,  appears  to  have  presented  all  the  characters  of  epi¬ 
lepsy.  This  returned  under  the  same  form,  and  at  the  same  period 
of  the  night,  twice  in  the  commencement  of  the  year  1854;  thus  all 
these  attacks  occurred  in  the  first  half  of  pregnancy,  but  there  was 
no  return  of  them  after  the  period  of  quickening.  After  her  con¬ 
finement,  however,  she  had  a  similar  attack,  in  the  night  between 
the  26th  and  27th  September,  from  which  time  she  continued  free 
from  them  until  the  20th  of  the  following  November,  when  a  severe 
fit  of  the  same  kind  again  occurred. 

This  was  the  last  before  the  operation,  the  only  means  through 
which  it  could  reasonably  be  hoped  that  the  patient  might  be  freed 
for  the  future  from  the  tumour  and  its  consequences.  The  latter 
were  not  likely  to  be  very  long  delayed,  for  the  tumour  meanwhile 
increased  in  volume  with  such  uncommon  rapidity,  that  in  about 
one  month  it  had  extended  by  inches  in  all  directions. 

As  to  the  operation,  the  situation  of  the  tumour,  with  the  diffi¬ 
culty  of  determining  its  relation  to  the  peritoneum,  its  very  rapid 
growth  of  late,  and  its  consequently  uncertain  nature,  gave  rise  to 
various  doubts.  The  result  of  the  disease,  if  left  to  itself,  with  re¬ 
spect  to  the  patient’s  health  and  life,  was,  however,  not  doubtful ;  it 
was,  in  fact,  only  a  question  of  time.  Should  it,  during  the  opera- 
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tion,  be  found  impossible  at  any  part,  of  greater  or  less  extent,  to 
separate  the  tumour  from  the  peritoneum,  it  would  still  be  open  to 
the  surgeon  to  tie  it  as  near  as  possible  to  the  membrane  in  question, 
and  to  leave  it  to  the  suppurative  process  to  remove  the  remnant. 
But  here  the  uncertainty  as  to  the  nature  of  the  tumour  again  pre¬ 
sented  a  new  difficulty,  for  should  it  prove  to  be  cancerous,  any  ope¬ 
rative  interference,  and  especially  such  as  has  just  been  mentioned, 
could  only  hasten  the  fatal  issue.  In  favour  of  its  cancerous  nature 
there  was,  properly  speaking,  only  its  rapid  increase;  against  it,  on 
the  other  hand,  was  the  fact,  that  although  it  may,  indeed,  be  gene¬ 
rally  stated  there  is  no  part  of  the  body  which  is  not  liable  to  can¬ 
cer,  still,  so  far  as  I  could  collect  from  my  own  and  the  published 
experience  of  others,  it  does  not  occur  primarily  in  the  situation 
and  under  the  circumstances  here  described.  The  case  resembled  in 
many  respects  another  which  had  some  years  before  occurred  in  my 
private  practice,  namely,  that  of  an  epiperitoneal  tumour  in  the  left 
hypogastrium.  This  tumour  was  successfully  operated  on  in  the 
auturrin  of  1852,  and  I  have  given  a  more  detailed  account  of  the 
case  in  the  Transactions  of  the  Swedish  Society  of  Physicians^  The 
particularly  satisfactory  result  of  this  operation  led  me  to  hope  for 
like  success  in  the  present  instance,  and  I  determined  to  undertake 
the  extirpation  of  the  tumour. 

But  it  was  necessary  first  to  wean  the  child,  to  get  rid  of  the 
milk,  and  to  allow  the  system  some  time  to  recover  its  equilibrium 
after  these  changes.  This  was  done,  the  tumour  meanwhile  con¬ 
tinually  enlarging,  and  every  week  visibly  extending  its  limits. 

On  the  22nd  of  last  December  the  extirpation  was  undertaken, 
the  patient  having  first  been  placed  under  the  influence  of  chloro¬ 
form.  The  inhalations  had  to  be  continued  for  about  twenty -five 
minutes  before  the  operation  could  be  commenced,  and  although 
consciousness  of  what  was  going  on  appeared  to  have  been  removed, 
she  was  not  perfectly  tranquil  when  the  incision  in  the  skin  was 
made,  and  I  was,  therefore,  obliged  to  desist  for  a  time  until  more 
complete  anaesthesia  was  produced.  An  incision  of  about  eight  inches 
long  was  made  over  the  middle  of  the  greatest  length  of  the  tumour, 
passing  downwards  from  the  costal  cartilages  about  an  inch  exter¬ 
nally  to  the  outer  edge  of  the  rectus  muscle,  and  parallel  to  it,  to 
below  the  level  of  the  umbilicus,  and  was  carried  through  a  less  ex¬ 
tent  into  the  mass,  with  a  view  of  more  accurately  ascertaining  its 
exact  limits,  and  so  preventing  anything  superfluous  being  needlessly 
taken  away,  as  belonging  to  the  tumour  and  forming  its  envelope. 
This  incision  into  the  mass  of  the  tumour  produced  a  considerable 
parenchymatous  bleeding,  which,  however,  soon  almost  entirely 
ceased  under  the  employment  of  pressure,  and  the  application  of 
sponges  wrung  out  of  cold  water  and  repeatedly  changed. 

In  liberating  the  tumour  on  its  anterior  surface  I  met  no  parti- 
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cular  difficulty,  with  the  exception  of  the  part  where  it  passed  under 
the  edge  of  the  rectus  muscle,  where  the  adhesion  to  the  fibrous 
sheath  of  the  muscle  was  particularly  firm.  After  the  anterior 
surface  and  edges  of  the  tumour  were  freely  dissected,  I  endeavoured 
to  pass  under  and  behind  its  lower  margin,  as  the  freest  and  most 
accessible,  in  order  to  be  able,  as  the  dissection  proceeded,  to  lift  up 
the  tumour,  and  with  more  security  to  follow  with  the  scalpel  its 
posterior  and  interior  surfaces.  In  this  I  succeeded,  except  in  a 
space  of  the  extent  of  about  four  inches  square,  corresponding  to  the 
middle  of  the  side  of  the  tumour  which  was  turned  inwards,  where 
the  union  between  it  and  the  fibrous  investment  of  the  peritoneum 
(belonging  to  the  fascia  transversalis,  which,  as  is  well  known,  be¬ 
comes  slighter  the  higher  up  on  the  anterior  abdominal  wall  it  is 
examined),  was  so  firm,  that,  considering  the  thinness  of  the  layer 
separating  the  tumour  from  the  cavity  of  the  abdomen,  I  did  not 
Viinture  to  continue  the  dissection  boldly  for  fear  of  opening  the 
latter.  I,  therefore,  adopted  another  mode,  analogous  to  that  usually 
employed  in  the  operation  for  strangulated  hernia, “namely,  lifting 
up  with  the  forceps  a  small  fold  of  the  membrane  which  passed  over 
from  the  bottom  of  the  incision  to  the  surface  of  the  tumour.  This 
was  carefully  cut,  after  which  the  division  was  continued  with  the 
aid  of  a  director  introduced  through  the  opening  which  had  been 
made.  After  this  was  done  and  the  tumour  was  raised,  the  perito¬ 
neum  was  seen  so  exposed  and  thin,  that  the  transverse  colon  lying 
within  it  was  plainly  apparent.  The  upper  extremity  of  the  tumour, 
looking  towards  the  cartilages  of  the  ribs  and  passing  somewhat 
under  them,  was  tolerably  easily  liberated,  for  it  did  not  extend  far 
up,  and  admitted  of  being  drawn  down  by  gentle  traction,  and  was 
so  rendered  more  accessible  to  the  knife. 

In  this  manner  I  succeeded  in  completely  extirpating  the  tumour. 
The  hemorrhage  during  the  operation  was  considerable,  both  from 
the  tumour  itself  and  from  its  numerous  and  large  nutrient  vessels 
(branches  of  the  epigastric  and  internal  mammary  arteries),  as  well 
as  from  the  muscular  substance  of  the  rectus  abdominalis,  which  I 
could  not  avoid  cutting  into  in  the  dissection.  However,  the  bleeding 
was,  for  the  most  part,  parenchymatous,  and  after  the  wound  had 
been  well  washed  and  freed  from  all  coagula,  there  were  only  two 
vessels  which  required  the  application  of  a  ligature.  The  wound 
was  united  by  means  of  six  twisted  sutures,  between  which  strips 
of  adhesive  plaster  were  laid ;  dry  lint,  and  a  firm  binder  applied 
round  the  abdomen  completed  the  dressing,  and  the  patient  was 
removed  from  the  operation  table  to  bed. 

In  the  afternoon  the  patient  felt  well,  but  very  weak  from  the 
loss  of  blood  and  the  after  effects  of  the  chloroform.  Next  day  she 
was  tranquil.  On  the  25th  December  a  painful  stitch  set  in  in  the 
region  of  the  liver,  which  considerably  impeded  respiration.  Per¬ 
cussion  and  auscultation  indicated  nothing  morbid  in  the  right  lung, 
nor  did  the  general  symptoms  and  examination  of  the  abdomen  give 
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reason  to  infer  the  existence  of  ordinary  peritonitis.  This  unplea¬ 
sant  symptom  was  removed  by  the  application  of  a  sinapism  to  the 
part  aifected,  but  it  occasionally  returned  at  shorter  or  longer  inter¬ 
vals.  It,  however,  always  immediately  yielded  to  similar  local  treat¬ 
ment,  and  the  internal  use  of  a  teaspoonful  of  solution  of  morphia 
repeated  as  required  twice  or  thrice  a  day.  The  wound  turned  out 
well;  the  greater  part  of  the  edges  healed  by  the  first  intention, 
leaving  only  in  the  middle  and  at  both  angles  the  openings  necessary 
for  the  discharge  of  the  pus.  The  sutures  were  removed  after  the 
lapse  of  three  days,  and  the  ligatures  loosened  on  the  fifth  day. 

In  the  beginning  of  January  a  severe  attack  of  flying  rheuma¬ 
tism,  both  articular  and  muscular,  attended  with  considerable  fever, 
but  without  any  gastric  complication,  set  in.  It  affected  chiefly  the 
joints  of  both  extremities,  flying  backwards  and  forwards  from  one 
to  the  other,  sometimes  it  prevailed  simultaneously  in  several.  It 
was  only  in  the  joints  of  the  knees  and  hands  that  any  effusion 
occurred,  and  in  them  it  was  not  in  great  quantity.  At  the  same 
time,  as  well  as  subsequently,  now  one,  and  again  another  group  of 
the  muscles  of  the  trunk,  especially  those  of  the  neck,  was  attacked, 
occasionally  rendering  the  patient,  in  the  proper  sense  of  the  word, 
“  as  stiff  as  a  stake,”  without  the  least  power  of  motion.  Copious 
perspirations,  too,  occurred  almost  every  day,  but  never  at  any  fixed 
time.  Under  the  use  of  quina  in  solution  by  day,  and  of  morphia 
by  night,  with  the  application  twice  or  thrice  daily  to  the  affected 
joints  of  an  ointment  of  powdered  digitalis  leaves,  followed  by  swa¬ 
thing  with  flannel,  this  articular  complication  gradually  gave  way, 
and  everything  seemed  to  promise  progressive  amendment. 

This,  however,  did  not  ensue.  On  a  subsequent  visit,  on  the 
I6th  of  January,  I  found  the  patient  lying  with  her  respiration  con¬ 
siderably  affected,  and  on  examination  I  discovered  a  pleuritic  effu¬ 
sion  in  the  inferior  portion  of  the  left  side,  extending  as  high  as  a 
large  hand’s  breadth,  with  troublesome  cough,  but  without  pneu¬ 
monic  sputa.  I  changed  the  quina  for  turpentine  and  continued  to 
give  morphia  at  night,  without  which,  when  it  was  attempted  to  leave 
it  off,  she  always  felt  worse.  Sinapisms  were  repeatedly  applied  to 
the  affected  side.  The  pulse,  which  on  no  day  since  the  operation 
had  been  under  120,  now  rose  still  higher,  and  the  strength  began 
to  give  way.  What  made  this  attack  of  pleuritis  still  more  distres¬ 
sing  was  the  difficulty  of  examining  the  condition  of  the  lungs,  as 
every,  even  the  least  change  in  her  position,  which  was  that  of  con¬ 
stantly  lying  on  her  back,  occasioned  the  patient  much  pain,  which 
was  still  further  increased  by  the  commencing  formation  of  a  bed¬ 
sore  in  the  sacral  region.  The  discharge  from  the  wound  maintained, 
however,  a  good  character,  but  became  gradually  diminished  in 
quantity.  After  the  turpentine  had  been  continued  for  three  days, 
it  was  alternated  with  quina  in  larger  doses,  the  morphia  being  still 
given  twice  or  three  times  a  day.  The  further  extension  of  the 
bed-sore  was  prevented  by  diligent  washing  with  a  solution  of  three 
grains  of  corrosive  sublimate  to  the  ounce  of  spirit,  a  remedy  which 
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I  can,  from  experience,  recommend  as  particularly  efficacious  in  re¬ 
moving  the  soreness  of  the  soft  parts  and  the  accompanying  general 
uneasiness  which  so  often  occur  in  patients  who  are  obliged  to  keep 
the  same  position  long ;  it  strengthens  the  skin,  and  prevents  bed¬ 
sores  better  than  any  other  means  I  am  acquainted  with.  The  diet 
was  as  nourishing  and  high  as  circumstances  would  admit  of.  Under 
this  treatment  the  pleuritic  effusion,  during  the  course  of  a  week, 
steadily  diminished ;  the  cough  ceased  and  the  respiration  became 
again  perfectly  free.  After  the  pectoral  complication  had  subsided, 
the  patient’s  strength  gradually  increased,  and  I  now  gave  wine  of 
the  seeds  of  colchicum  for  the  attacks  of  rheumatism  in  the  joints 
and  muscles,  which  were  still  occasionally  recurring,  with  the  result 
that  after  five  or  six  days  they  entirely  disappeared,  and  convales¬ 
cence  uninterruptedly  progressed.  On  the  4th  of  February  the 
wound  was  perfectly  healed,  that  is  to  say,  in  about  six  weeks  after 
the  operation. 

It  is  remarkable  that,  notwithstanding  the  operation  was  carried 
so  near  the  peritoneum,  no  peritonitis  ensued,  although  both  the 
operation  and  the  subsequent  complications  appeared  to  be  particu¬ 
larly  favourable  to  its  production.  I  attribute  this  fortunate  result 
chiefly  to  the  uninterrupted  quiet,  the  liberal  use  of  morphia,  and 
the  sparing  employment  of  laxatives.  Perhaps  the  obstinate  stitch 
in  the  right  side,  which  the  patient  first  complained  of,  was  a  partial 
diaphragmatic  peritonitis;  at  least  it  bore  the  greatest  resemblance 
to  what  would  be  produced  by  that  affection ;  but  why  it  should,  if 
it  was  closely  connected  with  the  operation,  localize  itself  on  the 
right  side,  and  not  rather  occur  on  the  left,  where  the  incision  ex¬ 
tended  most  nearly  to  the  diaphragm,  I  cannot  say. 

Nature  of  the  Tumour. — Afterextirpation  thetumourwas  found  to 
measure  over  the  convex  surface  9  inches  in  length,  and  7  in  breadth. 
Cut  lengthwise  through  the  centre,  it  measured  over  the  plain  sur¬ 
face  of  section  7^  inches  in  length  by  5  in  breadth.  The  weight, 
which  was  not  tried  until  after  the  tumour  had  been  opened,  by 
which  a  great  part  of  its  fluid  contents  was  evacuated,  was  as  nearly 
as  possible  2^  pounds.  The  tumour,  which  was  of  an  oval  shape, 
had  an  even  smooth  surface,  was  covered  with  a  thin,  extremely  de¬ 
licate  membrane,  composed  of  connective  tissue,  and,  as  was  noticed 
above,  was  indented  along  the  boundary  between  the  middle  and 
inferior  third,  and  was  thus  divided  into  two  parts.  When  cut 
through,  it  gave  exit  to  a  large  quantity  of  a  light  yellow  fluid, 
slightly  tinged  with  green,  viscid  as  albumen  or  thin  mucilage, 
which  pervaded  the  entire  parenchyma,  and  was  also  collected  in 
cavities  in  the  interior  of  the  tumour,  varying  in  size  from  that  of 
a  small  hemp- seed  to  that  of  a  Spanish  hazel-nut.  The  largest  of 
these  cavities  were  invested  with  a  very  thin  and  delicate  smooth 
membrane.  To  the  naked  eye  the  solid  mass  of  the  tumour  seemed 
to  consist  of  a  fibrous  tissue,  composed  of  bundles  of  various  thick¬ 
ness,  which  interlaced  with  one  another,  some  of  them  in  a  twisted 
undulating  form  traversing  the  surface  of  section,  while  others  in  a 
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circular  mode  surrounded  the  cavities  just  mentioned  (alveoli,  la- 
cunse),  formed  by  the  loops  or  interspaces  which  the  twisted  fibres 
here  and  there  left  between  them,  thus  presenting  the  type  of  an 
areolar  structure. 

In  the  place  where  the  tumour,  towards  its  lower  extremity, 
was  divided  by  an  indentation  passing  round  it,  a  septum  from  two 
to  six  lines  broad  was  seen  on  section  extending  across  the  whole 
swelling,  and  was  formed  of  a  firmer  and  more  highly  developed 
fibrous  tissue  (of  tendinous  texture),  than  could  be  discovered  else¬ 
where  in  the  tumour.  Its  pearl  white  appearance  contrasted  strongly 
with  the  looser  surrounding  mass,  which  had  a  yellowish  colour 
somewhat  inclining  to  green.  On  the  surface  of  section  of  this  sep¬ 
tum  were  seen  numerous  large  and  gaping  mouths  of  vessels,  several 
of  which  measured  a  line  in  diameter,  and  were  evidently  venous, 
forming  together  a  complete  plexus,  which  in  this  situation  crossed 
the  tumour. 

On  microscopic  examination  the  above  mentioned  bundles  or 
bands,  forming  the  greater  part  of  the  mass  of  the  tumour,  appeared 
to  be  composed  of  fine,  wavy  filaments  running  parallel  to  one 
another,  and  of  the  same  nature  as  we  find  in  the  ordinary  connec¬ 
tive  and  tendinous  tissues.  In  many  places  the  filaments  appeared  to 
be  for  a  short  extent  broader,  as  if  flattened  out,  and  v/here  this  was 
the  case  there  were  seen  in  addition,  more  or  less  perfect  nuclei  of 
cells,  enclosed  in  the  filament,  indicating  its  original  formation  from 
so-called  fibre- cells.  This  was  still  more  evident  after  the  addition 
of  concentrated  acetic  acid.  Such  fibre-cells  v/ere  found  in  quantity 
imbedded  between  the  microscopic  filaments  just  mentioned,  and  the 
bundles  compounded  of  these.  The  synovia-like  fluid  which  per¬ 
vaded  the  tumour,  and  was  also  found  collected  in  the  cavities 
already  mentioned,  exhibited  under  the  microscope  chiefly  elemen¬ 
tary  granules  and  free  nuclei,  with  in  addition  a  few  fibre-cells  not 
fully  developed. 

The  peculiar  yellowish  colour,  somewhat  inclining  to  green,  which 
the  tumour  presented  on  section,  gave  it  at  first  sight  some  resem¬ 
blance  to  loose  fat ;  but  depended  exclusively  on  the  fluid  or  plasma, 
which  was  found  in  such  great  quantity  enclosed  in  the  mass  of  the 
tumour.  The  latter  lost  nearly  one-third  of  its  volume,  and  pro¬ 
bably  also  of  its  weight,  after  the  fluid  in  question  had  escaped  or 
been  pressed  out ;  on  pressure  it  sprang  up  as  out  of  a  sponge.  The 
fluid  coagulated  both  on  the  application  of  heat  and  on  the  addition 
of  alcohol,  and,  not  taking  the  salts  into  account,  was  composed 
principally  of  water  and  albumen.  This  circumstance  caused  the 
tumour,  when  preserved  in  spirit,  to  lose  almost  entirely  its  ori¬ 
ginal  and  characteristic  appearance;  the  albumen  became  coagu¬ 
lated,  solid  and  white,  and  gave  the  entire  more  the  aspect  of  an 
ordinary,  simple,  purely  fibrous  tumour,  to  which  class  it  was  also 
histologically  allied.  However,  we  are  fully  justified  in  distinguish¬ 
ing  tumours  of  this  kind,  as  in  normal  histology  we  distinguish  be- 
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tween  the  purely  fibrous  and  the  so-called  fibro-cellular  tissue 
(“fibrous  tissue”  from  “areolar  tissue”). 

The  rapid  increase  of  volume  of  the  tumour,  fully  equal  to  and 
almost  exceeding  that  observed  in  the  worst  form  of  medullary 
cancer,  is  also  easily  explained  by  the  presence  of  this  great  quantity 
of  plasma  infiltrating  the  whole  tumour,  and  rendering  it,  so  to 
speak,  oedematous.  For  it  is  evident  that  this  increase  in  the  mass 
did  not  depend  exclusively,  or  even  for  the  most  part,  on  a  proper 
growth,  or  a  corresponding  increase  of  actual  parenchyma,  but 
chiefly  on  the  swelling  which  the  considerably  and  incessantly  aug¬ 
mented  quantity  of  plasmaoccasioned.  It  is  useful  to  bear  in  mind  the 
distinction  between  growth  and  swelling,  to  which  Paget  also  calls 
attention,  in  investigating  and  forming  an  opinion  as  to  tumours, 
not  only  of  this  but  of  many  other  kinds.  The  circumstance  alluded 
to  also  explains  the  great  degree  of  elasticity  shown  by  the  tumour, 
less,  however,  before  extirpation,  as  its  strong  muscular  and  aponeu¬ 
rotic  investments  compressed  it  and  made  it  feel  harder  and  more 
solid  to  the  touch,  than  after  its  removal  and  before  it  was  cut 
through,  when  it  felt  almost  like  a  rather  thick  sac,  filled  with  fluid. 
On  being  cut  through,  the  mass  most  nearly  resembled  highly 
cedematous  areolar  tissue,  especially  that  found  beneath  the  skin  at 
the  back  of  the  bodies  of  persons  who  have  died  with  anasarca. 

The  results  of  the  investigation  of  the  composition  and  nature 
of  the  tumour,  therefore,  shows  that  it  belonged  to  the  class  of  tu¬ 
mours  termed  by  Paget  “fibro-cellular  in  a  limited  sense,”  thus 
distinguishing  them  from  the  ordinary  polypi  (of  connective  tissue), 
and  the  outgrowths  intimately  connected  with  the  skin  and  its  sub¬ 
jacent  tissue  (panniculus  adiposus).  The  latter  occur  most  fre¬ 
quently  on  the  scrotum,  prepuce,  labia  pudendi,  clitoris,  &c.,  and 
belong  properly  to  the  class  of  hypertrophies,  not  of  tumours. 

The  fibro-cellular  tumours  (in  the  stricter  sense)  are  described 
by  authors  under  many  different  names,  which,  through  their  mul¬ 
tiplicity,  rather  puzzle  than  enlighten.  Thus  Yogel  reckons  them 
as  tumours  of  connective  tissue,  which  view  can  indeed  be  justified; 
but  when  he  says  that  their  structure  is  analogous  to  that  of  the  cutis, 
his  statement  is  so  far  incorrect,  as  no  elastic  fibres  enter  into  their 
composition  as  is  the  case  with  the  cutis.  Joh.  Muller  and  many 
others  refer  them  to  the  group  he  has  denominated  cellulo-fibrous. 

The  species  he  calls  “  collonemcC^  seems  to  be  allied  to  the  case  I 
have  brought  forward,  and  is  composed  of  the  tumours  in  which 
the  fibrous  element  is  little  or  not  at  all  developed;  it  therefore 
comprises  those  poorest  in  fibres,  which  are  consequently  the  loosest, 
softest,  and  most  succulent  specimens  of  this  class.  Eokitansky, 
who,  in  revising  the  confused  nomenclature  of  tumours,  endeavours 
to  retain  and  attach  to  a  definite  group  the  fluctuating  and  hitherto 
indefinite  term  sarcoma  (namely,  to  the  benign,  more  or  less  fibrous 
tumours  remarkable  for  the  large  amount  of  albumen  they  contain, 
and  distinguished  from  the  gelatine  yielding  purely  fibrous  tu- 
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mours),  denominates  the  form  in  question  albuminous  fibrous  tumour 
or  fibrous  sarcoma; — see  his  “  Handbuch  der  Pathologischen  Ana- 
tomie,”  Band  I.,  page  337.  This  formation  is  distinguished  only 
by  a  more  abundant  development  of  the  fibrous  element  from  the 
form  Eokitansky  puts  forward  as  the  first  variety  of  sarcoma,  napiely 
the  gelatinous  or  gelatiniform,  to  which  he  also  refers  Muller’s  col- 
lonema.  The  French  pathological  anatomists  refer  the  variety  in 
question  to  the  head  of  fibro-plastic  tumours.  Paget’s  term  appears 
to  be  the  simplest  and  the  best  suited  to  the  histological  composi¬ 
tion  of  the  tumours. 

The  fibro-cellular  tumours  in  a  limited  sense,  distinguished  from 
the  so-called  polypi  and  above  named  hypertrophies,  are  much  rarer 
than  the  latter,  and  are  even  rare  in  comparison  wuth  other  forms 
of  tumours.  This  circumstance,  which  is  also  observed  by  Paget, 
is  so  much  the  more  remarkable  as  the  same  elements  of  texture 
which  enter  into  and  constitute  the  fibro-cellular  tumours  occur  in 
such  great  quantity  and  so  generally  dilFused  through  the  healthy 
organism  under  the  form  of  the  ordinary  connective  tissue.  Both 
are  morphologically  completely  homogeneous  formations.  The  fact 
is  difficult  to  explain,  above  all  when  it  is  considered  how  often  and 
with  what  ease  this  tissue  is  formed  whenever  a  loss  of  substance  is 
to  be  replaced  by  granulations,  in  healing  after  simple  wounds,  in 
many  internal  diseases,  and  even  in  and  around  other  tumours.  The 
last  quoted  writer,  with  his  own  extensive  experience,  and  the  still 
richer  opportunities  he  possesses  of  examining  and  comparing  at  his 
leisure  such  a  number  of  specimens  of  these  formations  as  the  great 
museums  and  hospitals  of  London  afford,  states  that  for  ten  tumours 
consisting  of  adipose  or  cartilaginous  tissues,  which  are  seldom 
formed  in  their  pure  and  typical  condition  in  other  diseases,  we 
meet,  on  an  average,  not  more  than  one  of  the  fibro-cellular  class. 

Paget,  who  has  the  most  fully  and  best  described  this  form  of 
tumours,  says  that  he  has  met  them  most  frequently  in  the  scrotum, 
on  the  labia  vuIvsb,  in  the  connective  tissue  in  the  sides  of  the  vagina, 
and  in  the  deeper  intermuscular  spaces  in  the  thigh  and  arm.  Both 
the  tumour  which  forms  the  subject  of  the  present  paper  and  that 
I  before  described  in  the  Transactions  of  the  Society  of  Physicians 
for  the  26  th  October,  1852%  had  their  seat  between  the  inside  of  the 
transverse  muscle  of  the  abdomen  with  its  aponeurosis,  and  the 
peritoneum,  in  a  situation  where  Paget  has  not  hitherto  found  such 
formations.  Both  these  epiperitoneal  tumours  were  quite  of  the 
same  nature  and  constitution,  and  exhibited,  in  respect  to  their, 
development  and  other  circumstances  apparently  connected  there¬ 
with,  a  striking  similarity%  Tumours  of  this  kind  are  in  general 

^  Hygiea  for  1853,  p.  174,  et  seq. 

I  beg  here  to  correct  the  definition  I  gave,  in  the  part  of  the  Hygiea  j  ust  quoted, 
of  the  tumour  I  extirpated  in  1852  (the  first  of  the  kind  I  had  met  with),  namely,  that 
it  was  probably  a  young  fibrous  tumour.  Often  repeated  examinations  of  these  tumours- 
have  convinced  me  that  neither  of  them  can  be  classed  among  the  fibrous,  but  that 
both  decidedly  belong  to  Paget’s  “  fibro-cellular  tumours,”  or  Roldtansky’s  album!- 
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rapidly  developed ;  they  grow  more  quickly  than  we  usually  find 
so-called  benign  tumours  to  do  elsewhere,  but  we  ought  to  bear  in 
mind  the  distinction  already  alluded  to  between  actual  growth  and 
swelling  from  imbibed  plasma.  The  tumour  I  operated  on  in  Sep¬ 
tember,  1 852,  had  not  been  observed  for  more  than  about  a  year  by 
the  patient,  who  was  a  very  sensitive  person  and  very  watchful  of 
herself,  yet  at  the  time  of  extirpation,  the  tumour  was  as  large  as 
the  head  of  a  child.  The  other  tumour,  removed  in  December,  1854, 
and  described  above,  seems  to  have  been  developed  still  more  rapidly, 
for  before  the  conception  immediately  preceding  (in  November, 
1853),  the  patient  had  not  observed  the  least  sign  of  its  presence, 
and  she  did  not  perceive  it  until  her  pregnancy  had  advanced  so  far, 
and  the  uterus  had  risen  so  high,  that  both  herself  (now  pregnant 
for  the  third  time,  and  therefore  not  wholly  inexperienced  in  such 
matters,)  and  the  midwife  considered  the  tumour,  then  perceptible 
in  the  left  side,  to  depend  on  an  oblique  position  of  the  uterus  to¬ 
wards  the  left,  and  some  more  solid  part  of  the  foetus  projecting  in 
the  distance.  Even  after  delivery  the  midwife  asserted  that  the  tu¬ 
mour,  which  still  remained  in  the  side,  depended  on  an  unequal  and 
incomplete  contraction  of  the  womb.  Yet  the  tumour  extended  up 
to  the  cartilages  of  the  left  ribs,  near  the  epigastrium!  It  probably 
commenced  shortly  before  or  simultaneously  with  the  occurrence  of 
pregnancy,  and  ViTas  therefore  at  the  period  of  its  extirpation  of  little 
more  than  one  year’s  standing,  and  yet  it  was  but  inconsiderably 
less  in  size  than  that  operated  on  in  1852,  but  was  somewhat  more 
succulent,  and  consequently  also  of  looser  structure  than  the  latter. 

The  rise  and  development  of  fibro-cellular  tumours  are,  in  gene¬ 
ral,  not  attended  with  any  pain  or  other  remarkable  symptoms.  It 
is  only  where  the  local  tension  communicates  to  the  surrounding 
parts  an  inconvenient  and  painful  amount  of  pressure — for  example 
where  such  a  tumour  is  developed  in  the  neighbourhood  of  the  va¬ 
gina — that  the  opposite  has  been  observed.  The  volume  and  mass 
these  tumours  may  exhibit  sometimes  border  on  the  incredible,  and, 
with  the  exception  of  the  encysted  swellings  which  occur  in  the 
abdomen,  none  others  exceed  in  this  respect  those  now  under  consi¬ 
deration.  Paget  quotes  from  Lesauvages  such  a  case  in  a  man  aged 
70.  The  tumour  had,  it  appears,  its  seat  in  the  scrotum,  and  when 
the  patient  sat  with  it  resting  on  his  thighs  it  extended  upwards  to 
the  sternum,  while  interiorly  it  projected  over  both  knees.  He  had 
his  lap  full,  as  is  said, — its  weight  was  44  lbs.  Another  case  ope¬ 
rated  on  by  Lawrence  was  that  of  a  woman  aged  28,  labouring  under 
such  a  tumour  proceeding  from  one  of  the  labia  vulvse,  and  from  the 
buttock  as  far  as  the  os  coccygis.  In  the  upright  position  it  ex¬ 
tended  to  the  knees,  was  as  broad  as  her  two  thighs  together,  and  in 
its  greatest  circumference  measured  32  English  inches.  The  weight 

nous  fibrous  tumours,  or  fibrous  sarcoma.  On  the  other  hand,  the  tumours  above 
mentioned  may  very  well  be  placed  in  the  class  composed  of  what  the  French  have 
denominated  fibro-j^astic  tumours. 
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is  not  stated.  At  the  operation  Lawrence  could  not  pass  round  the 
part  of  the  tumour  which  penetrated  along  the  side  of  the  vagina, 
but  cut  it  off  external  to  this  part,  consequently  leaving  a  smaller 
portion.  The  latter  in  a  short  time  began  to  grow  again,  but  was 
radically  extirpated  at  a  subsequent  operation  performed  two  years 
after,  and  the  patient  has  since,  for  more  than  twenty  years,  con¬ 
tinued  perfectly  well,  and  without  the  least  sign  of  relapse.  Paget 
relates  many  other  cases,  in  which  the  tumours  weighed  from  10  to 
24  lbs. ;  all  of  the  same  nature,  but,  as  it  appears,  less  than  those 
now  mentioned. 

This  variety  of  tumours,  which  are  otherwise,  in  general,  of  a 
tolerably  uniform  and  homogeneous  nature  through  their  entire 
mass,  are  sometimes  found  to  present  in  their  interior  scattered  car¬ 
tilaginous  tubercles,  sometimes  partially  ossified.  Such  osseous  for¬ 
mations  occur  both  within  the  parenchyma  and  on  the  surface  of  the 
tumour.  Paget  has  thrice  observed  this  condition. 

The  persons  in  whom  these  tumours  have  occurred  have  all  been 
of  or  over  middle  age.  The  cause  of  their  origin  is  quite  unknown. 
They  are  all  of  themselves  of  benign  character  when  they  occur 
alone  and  without  complication  with  other  tumours  of  a  malignant 
kind.  Thus  it  has  been  found  that  such  complications  sometimes, 
though  very  rarely,  occur,  and  then  they  take  place  in  this  manner, 
that  an  individual  with  a  fibro-cellular  tumour  gets  a  cancer  in  the 
same  or  some  other  part  of  the  body,  which,  however,  never  appears 
in  the  first  mentioned  swelling,  nor  even  in  continuity  with  it,  but 
is  invariably  separated  from  it.  If  we  except  this  circumstance, 
fibro-cellular  tumours  in  general  give,  so  far  as  we  as  yet  know,  a 
favourable  prognosis  for  extirpation.  It  is,  however,  evident,  that 
the  size  and  duration  of  such  a  tumour,  together  with  the  patient’s 
age,  must  modify  the  prognosis ;  and  as,  moreover,  these  tumours, 
as  well  as  all  other  organic  formations,  have  their  pathology,  and  are 
liable  to  many  morbid  processes,  either  produced  by  external  causes 
or  arising  spontaneously,  they  may  through  them  become  secondarily 
dangerous,  and  may  disturb  the  system  at  large.  To  these  diseases 
belong  hyperemia,  hemorrhage,  inflammation  with  its  several  results, 
and  especially  ulceration  and  gangrene.  Where  such  changes  as 
these  last  mentioned  have  occurred,  the  patients  have  often  been 
seen  to  sink  under  the  consequences  of  the  disturbance  they  pro¬ 
duced,  most  frequently  appearing  under  the  form  of  pyemia,  or  with 
violent  and  frequently  recurring  hemorrhage  from  the  ulcerated 
blood-vessels  in  the  mass  of  the  tumour.  The  latter  is  most  fre¬ 
quently  very  vascular,  and  both  the  tumours  of  the  kind  in  ques¬ 
tion  operated  on  by  me,  were  particularly  rich  in  both  large  and 
small  blood-vessels. 

A  remarkable  complication,  which  presented  itself  in  both  the 
cases  of  epiperitoneal  tumour  I  operated  on,  deserves  to  be  especially 
noticed,  more  particularly  as  I  have  not  found  anything  similar  men¬ 
tioned  by  authors  on  the  subject:  it  is,  that  both  patients  exhibited 
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a  disturbed  and  morbidly  altered  action  in  the  nervous  centres ;  in 
the  one  case  chiefly  in  the  psychical,  in  the  other  exclusively  in  the 
animal  sphere.  The  patient  operated  on,  in  1852,  had,  during  the 
year  immediately  preceding  Ih^  perceptihle  existence  of  the  tumour, 
as  well  as  while  she  laboured  under  its  visible  presence,  suffered  from 
extraordinary  visions,  all  of  which  had  their  origin  in  a  morbidly 
increased  prosopopoeia,  and  during  which  she  fancied  that  she  re¬ 
ceived  visits  from,  and  conversed  with  deceased  persons,  both  known 
and  unknown,  &c.  ^fter  the  extirpation  of  the  tumour  these  visions 
completely  disappeared,  and  have  not  since,  so  far  as  I  know,  returned. 
Without  being  herself  aware  of  it,  and  without  my  in  the  least  sus¬ 
pecting  it,  she  was,  at  the  time  of  operation,  in  the  end  of  Septem¬ 
ber  in  the  year  just  mentioned,  pregnant,  and  was  delivered  in  the 
following  May  of  a  healthy  child,  born  at  the  full  term.  The  patient 
last  operated  on  had,  as  I  have  mentioned,  fully  developed  epileptic 
attacks,  which  were,  however,  unfortunately,  not  removed  by  the 
operation ;  for  she  had  a  fit  in  the  night  of  the  1  st  of  last  March ; 
accordingly,  after  a  longer  interval  than  the  preceding  attack  which 
had  occurred  in  November.  Perhaps  the  phenomena  alluded  to  are, 
in  both  cases,  to  be  regarded  rather  as  accidental  coincidences,  than 
as  complications  connected  with  the  presence  of  the  tumours;  but 
as  the  morbid  affection  in  one  instance  entirely  ceased  after  the  ope¬ 
ration,  and  in  the  other,  so  far  as  we  have  hitherto  had  the  oppor¬ 
tunity  of  observing,  was  at  least  somewhat  mitigated,  I  have  consi¬ 
dered  the  circumstance  worth  mentioning  as  a  guide  to  future  ob¬ 
servations  in  similar  cases.  That  in  one  patient  the  epilepsy  set  in 
shortly  after  the  commencement  of  the  third  pregnancy,  is  a  circum¬ 
stance  which  also  ought  to  be  taken  into  consideration. — Hygiea^ 
April,  1855,  p.  225. 
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